JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

03 /04 /2014

(] ruws

The JC/OH Instruction Guide explalns how to complete this form. n /g‘““cm‘“m"‘“@‘)
3 CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER| Mr. Casey OFFICE USE ONLY
NAME Dat :
........................... emeed
NICKNAME LAST U7 T sueex
Cole B m
o= . D
: - m N
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ciTy, STATE: 2IP CODE ‘ i’,{ 5*1-":
OFFICEHOLDER (AL 4
MAILING il
ADDRESS Date H}gmyemd or Pogtgrarked . E
[:] change of address e : - - ,_f‘
5 CANDIDATE/ XTENSION oo f S
OFFICEHOLDER Date Processed =~~~ i
PHONE I .
6 CAMPAIGN MS /MRS /MR FIRST " o p—r .
TREASURER Mr. Benson '
NAME e e e e e e e e e e
NICKNAME LAST SUFFIX
Varghese
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#, cIry STATE, ZiP CODE
TREASURER
ADDRESS
{residence or business) |
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE : 15th day after campaign
D January 186 D 30th day before election D Runoff [:] et intmant
(officeholder only)
[C] suy1s 8th day before election [] Exceeded $500 [} Finsl report (attach CIOH - FR)
, limit
10 PERIOD Month Day Yoar Month Day Year
COVERED 01 / 24/ 2014 THROUGH 02 22 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
i R Do Clw

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (ifknown)
Judge, County Criminal Court Three, Tarrant County

GOTOPAGE 2




JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FormM JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 ACCOUNT # (Ethics Commission Filers)
14 C/OH NAME Casey COle nla
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
v m
S o )
] b= SESI
[] eENERAL | COMMITTEE ADDRESS o G Em
- -~ 32
€ ey
[] specipic v &
COMMITTEE CAMPAIGN TREASURER NAME ol
D additional pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS o
‘»4‘ ™) - R
{ ] o
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS
$ 1,800

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

EXPENDITURE
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $O

TOTALS | 3

4.  TOTAL POLITICAL EXPENDITURES $ 5044.18
" CONTRIBUTION
: 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 3,437.44
Sg,;rﬁ?‘oﬂgﬁss 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 15.000
LAST DAY OF THE REPORTING PERIOD $15,
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Y0
% Gerci Flores

/& - My Commissi
AT 001042015 Pres

Sigphture 8f Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said { /2"&( '[ / é(Z[i E .S , this the
2 i ~ _ day of %ﬂzﬁ%, 20 l‘i , to certify which, witness my hand and seal of office.

() e s
Signature

of officer administering oath

Print name of officer administering oath Title of officer administering oath




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Casey Cole n/a
4 Date 5 Full name of contributor [Thut-of-state PAC (1D#: ) 7 Amountof l 8  In-kind contribution

. contribution ($) description(if licable)
2/112/14 John W, Robinson | ape
e 100 l

6 Contributor address; City; State; ZipCode

|
610 Love Henry Court, Southlake, TX 76092 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie
Rtto ey A?to rney
1. tribut oyer/law fim 42 Law firm of contributor's spouse (if any)
éalfé’fl and Ga yen nfa

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amountc:f$ o Im;h-ib:t;&)
ritribution. ($) es it appli e
John Wardlow co
211514

I
|
.. Conmbmor.ad.dress’ . .Cny, - .;. 2|pC°de ........... 100 I
|
|

6715 Silver Saddle Rd, Fort Worth, TX 76126

(If travel outside of Texas, complete Schedule T)

ElecHical Engneer " Eleciical Enigineer
Loc?(%\ggl.aoﬁrgﬁ‘cﬁyemaw fim Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of in-kind contribution
contribution ($) description(if applicable)
2/20/14 Bruce Beasley

777 Main Street, Suite 600, Fort Worth, TX 76102

l
|
ot acares Gy, Sis” BGode” T 100 :
|

(If travei outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Attorney Attorney

Caontribytor's ernployer/iaw firm Law firm of contributor's spouse (if any)
Beasley Law Eirtn n/a

i contributor is a-child, law firm-of parent({s) (if any).

ATTACH ADDITIONAL COPIES OF THIS SCHEDYLE AS NEEDED
If contributor is out-of-state PAC, please see instrucli‘ﬂn‘ buiag fof‘éfdi‘ﬁohh‘l”reporting requirements.




POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form. é Total pages Schedule A(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Casey Cole n/a

4 Date 5§ Full name of contributor [Tout-of-state PAC (1D#; ) 7 An_muptof [ 8 In-kind contribution
2/1 6/1 4 L|n da A"iSOﬂ contribution ($) I description(if applicable)
S 1100 | Labels

6 Contributor address; City; State; ZipCode

|
2709 Meadowview Dr. Arlington, TX 76016 ,

(If travel outside of Texas, complete Schedule T)

ﬂ Cong'butor's principal occupation 10, Contributor's job title
etire n/a
?1 }a Contributor's employer/law firm 12 Law fimn of contributor’s spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (1D#; ) Amount of in-kind contribution
contribution. ($! description(if applicable
Izak Gregory & ¢ )

1201 Oakhurst Dr, Southlake, TX 76092

l
|
2/18/14 " ' Contributoraddress; ~ City; Stats; ZipCode 100 l
|
|

(If travel outside of Texas, compiete Schedule T)

| Contributor’s principal occupation Contributor's job title
Attorney Attorney
Contghutor's foyer: fim Law firm of contributor’s spouse (if any)
Law Office of fzak Gregory

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description(if applicable)
2/18/14 Scott Brown
C Comituoradaress | Ciy. ‘Siater’ ZpCode' < T 300 I
|
3100 West 7th Street, Suite 420 |
Fort WOI'th, TX 76107 (If trave! outside of Texas, complete Schedule T)
Contributor's principal i Contributor’s job titl
Attorney - o eccupaton Attorney oo
C utor’ fi Law firm of tributor’ if
Law Uice of 8o Bown pfg"" i of contriouters spouse (fany)

K contributor is a-child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEpgD,: t H%i L s
If contributor is out-of-state PAC, please see instruction guide for additional reportiﬁg req%i%iﬁisi{,

,.,‘f;, TP riuttevge .
e A AW s '?‘.»‘.x,';




PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The Instruction Guide expilains how to complete this form.

‘i‘ Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Casey Cole n/a
4 TOTAL OF UNITEMIZED PLEDGES: = ) = =) =3 = $0
|5  Date -6 Fullname of pledgor [ out-of-state PAC (iD#: ) 18 mt(g; lo m—o(«m m
7 Pedgoraidieds. | Gy b Zpecaa T ‘

|
l

(If fravel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor's job title

412 Pledgor's employer/iaw firm

413 Law firm of pledgor's spouse (if any)

14 Ifpledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor ] out-of-state PAC (iD#; )

...................................

Pledgor address; City; State; ZipCode

5

Amount of
pledge ($)

In-kind description
(if applicable)

I
l
|
!

(If trave! outside of Texas, compiete Schedule T)

Pledgor's principal occupation Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor ] out-ot-state PAC (ID#; ) Amount of [ In-kind description
: pledge ($) I (if applicable)
..... o.ra.dd. . ., P 'C;‘y . .S‘.a‘.e, . .Z|p. A s » s s e e aox e o « of l
(If travel outside of Texas, complete Schedule T)
Pledgor’s principal occupation Pledgor’s job title

Pledgor's employer/iaw firm

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

PG
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

1, i
Moz

BY 6207140
AS NEEDED 150

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

ERE O B N RN -

LiivEgy
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LOANS (JUDICIAL) ScHEDULE E (J)
1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Casey Cole n/a
4
TOTAL OF UNITEMIZED LOANS: = = = > = [ $0

5 Date of loan 7 Name oflender

[ out-of-state PAC (ID#; 9 LoanAmount ($)

I:I not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 interestrate
a financial 0
Institution?’
11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
"14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parent(s) (if any)
417 Description of Collateral 18 Check if personal funds were deposited into political account
[ none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 if guarantor is child, law firm of parent(s) (if any)

If lender is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS: NEEDEP

A ks,

Ay

please see instruction guide for addmonal repo

ch\“g:] -;gqmrements.
Hl 4187

L
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POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking.
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

:} Total pages Schedule F:

Gasey Cole

3 ACCOUNT # (Ethics Commission Filers)

4 Date Payee name

21114 gignarama

6 Amount ($) 7 Payee address; City; State; Zip Code

2056.75 ‘990 Hwy 287 North, Suite 108, Mansfield, TX 76063

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

() Description (iftravel outside of Texas, complete Schedule T)

OF Qi ; :
EXPENDITURE Advertising Expense Campaign Signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee na

v itin

01814 Creative Consu g
Amount ($) Payee address; City; State; Zip Code
2090 . .
557 Woodview Drive, Longwood, FL 32779
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF Advertising Expense Phone calis

EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date P Payeelname
aypa
2118114 yp

Amount ($) Payee address; City; State; Zip Code

35 P.O. Box 45950, Omaha, NE 68145

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF iai
EXPENDITURE Advertising Expense Fees for Payment
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/6/14 Signarama _
Amount ($) Payee address; City; State; Zip Code FAL
779.40 990 Hwy 287 North, Suite 108, Mansfield, TX 76063 =11’ o
PURPOSE Category (See categories listed at the top of this schedule) Description (if trarel-ou;sld Tixas ccg\plalechhedule T)
OF Advertisin : dii

EXPENDITURE g Political Signs
Complete QNLY if direct Candidate / Officeholder name Office sought A Liii ) | i, 'PHiceigld
expenditure to benefit C/OH Q :J“' - ! { .:ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense

Travel in District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Casey Cole n/a
4 Date 5 Payee name
217114 Frankie's Fort Worth £468),
6 Amount (%) 7 Payee address; City; State; Zip Code

\bD

r Reimbursement from
{8, political contributions
intended

425 W 3rd St, Fort Worth, TX 76102

8 PURPOSE

(8) Category (See categories listed at the top of this schadule)

®) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE Event Expense Food and Beverage Expense
Date Payee name
2/18/14 Signarama (@263
Amount ($) Payee address; City; State; Zip Code
$2%-03% | , oid. TX 7
rmtaomont o | 990 Hwy 287 North, Suite 108, Mansfield, TX 76063
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Advertising Expense Campaign Signs
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
- Ak
Amount ($) Payee address; City; State; Zip Code

== Reimbursement. from
]

ERERSTY
k5l

political contributions )
itonded (2L w2 a3y
i LA ] TSI T T oW
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, compieie Schedule T)
OF PRIV RPN
DITURE AchTaniind A v ddvd
EXPEN (A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Transportation Equipment & Related Expense

3 ACCOUNT # (Ethics Commission Filers)




PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking.
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraigsing Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1‘ Total pages Scheduie H:

Easey ole

3 ACCOUNT # (Ethics Commission Filers)
nfa

4 Date

5§ Business hame

6 Amount ($)

7 Business address, City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this scheduls)

) Description (if travei outside of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Toxas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (}f travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code AU
JAERN
PURPOSE Category (Sese categories listed at the top of this schedule) De,sqipqon w jraval outside of Texas, complete Schedule T)
OF ¢ kT 5243 at
EXPENDITURE t

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ;.| | {7 4p|Y/|  Office held

.

Uod Hd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:

1

2 FILER NAME

Casey Cole

3 ACCOUNT # (Ethics Commission Filers)
n/a

4 Date

&5 Payee name

6 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE | {(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF " categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE . (@) Category. (See instructions for examples of acceptable {b) Description. (See instructions regarding. type. of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE | (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
b - d‘\‘t-j
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description ,(ieg,instsgm@’yﬂagdiﬂﬁﬁype of information
OF categories) requirds 1| jid il U VY
EXPENDITURE

[EOREN
s NPT o R

o e
FINNE I ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

) Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

i FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Casey Cole n/a
4 Date 5 Name of person from whom amount is received 8 Amount

$)

6 Address of person from whom amount is reoelved Cnty State; Z|p Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

%

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount
(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount
%)

Purpose for which amount is received -
22+ 12 4344

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEps § § { 4




OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

- Z2- FILER NAME

3. ACCOUNT # (Ethics Commission Fiters)

Casey Cole n/a
LENDER 4 Name of lender
INFORMATION
 ens€el (dDLE
5 Lenderaddress; City; State; " "Zip Code
1625 Heritage Pkwy, Mansfield, TX 76063
GUARANTOR 6 Name ofguarantor
INFORMATION
“\\
not applicable : 7 " ua réﬁto}éd&résé;. . cny . -S'lat.e; ....... Zipb S R
LENDER Name of lender
INFORMATION
- .Leﬁdér'addfeés; ..... c i-ty I 'S.taie; ....... zipb can T
GUARANTOR Name of guarantor
INFORMATION
D not applicable - '(.Su.a r;‘-.\r;to;'a'dc;re.ss:;' . C rty R State ....... zip.cédé ......................
LENDER Name of lender
INFORMATION
- 'I:er;d'er'atidl:es.s;' N Clty .. 'S'tat'e; ....... Zipbédé ......................
GUARANTOR Name of guarantor
[ not applicable .. .éu.a r‘an'to;'a.dc;re'ss.;. . C |ty .. .S.m.e; ....... Zip.cédé ......................
LENDER Name of lender
INFORMATION-
................................. S ¥
Lender address, City; State; Zip Code
ot ; SHOILIATS
1 gt
GUARANTOR Name of guarantor " S
. s B RRY,
INFORMATION 7:_’, H,,j ?'12 §j3:“:iblﬁ
[ not appiicable R éué r;an.t o;- a'dcire:ss'; .. Clty ..... S.tat.e; ....... Zip Code ......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

\

" FILER NAME

CaSNe (oL

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Qb

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

:f 1
NEEDED

3 ACCOUNT # (Ethics Commission Filers)




IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Tota.' pages Schedule T.
Y

2 FILER NAME v 3 ACCOUNT # (Ethics Commission Filers)

O e_eN (ove

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[C] scheduleA  [] scheduleB [ ] ScheduleC [_] ScheduleD [ ] Schedule F [_] Schedule G

[C] scheduten [] scheduleN [ ] con-uc [] coH-T [ rpacc (] Pace

6 Dates of travel! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

410 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name'of‘éontributor / Corporation or Labdr Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduleA  [] Schedue B [ | SchedueC [ | SchedueD [ | Schedule F [ ]| Schedule G
[} schedue [ ] schedueN [ | conuc [ | con-T ] eacc ] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduiea  [] ScheduleB [ | ScheduleC [ | SchedueD [ ] Schedule F [ | Schedule G
[] schedueH [ ] sSchedueN [ ] coHuc  [] COH-T 1 pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 3 L
77 -y v G340
ioke T ¥ v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.~ = =, §






