
Texas Ethics Commission RO Box12070 - Austin Texas 78711-2070 ' (512) 463-5800 (TOO 1-800-735 2989) -

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filedq 
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers} 

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER David 
NAME Date Received 

\,\s~2v\~ NICKNAME LAST SUFFIX ""ThST'*-Q:~~ 
Cook 

<0 P1 
4 CANDIDATE I ADDRESS ! PO BOX; APT I SUITE#: CITY; STATE; ZIP CODE ·-< r- "' OFFICEHOLDER f"''1 = --1 

··~--<::";: 
'""~Oo- -,~ 

MAILING 
Date "jlmd-<lelit~.Post,eed 

ADDRESS :::::J -::!:J .:;;;: ... _, ;n ... -.,.-, 
"(;:'"'} 2: 

... , . ...,., 
0 change of address ··-~ 

Receipt ~ f :• , : ·.. I ~-lN!!!It .... ::>!" i 
< ·----

5 CANDIDATE/ AR~ CODE PHONE NUMBER EXTENSION :' .. : N ...... ir 
OFFICEHOLDER Date frocessecr:. · .·_:! 'l 
PHONE <.· '- .. ~.:: C'J 

.. 
-~· .. ·-

6 CAMPAIGN MSIMRSIMR FIRST Ml Date Imaged -~ l--::'> ~- ....... .. 
-~~ 

TREASURER Shoshana C .. r ~~ --
NAME ' 

NICKNAME LAST SUFFIX i 

Cook 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE il'; CITY; ST.'\TE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~nuary15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appoin !ment 
(offiCeholder orJy) 

D July 15 D 8th day before election D Exceeded $500 D Final report (.~!tach CIOH - FR) 
limit 

10 PERIOD Month Cay Year Month Da1 Year 

COVERED 
/ /2013 

THROUGH 
/31 /2013 7 1 12 

11 ELECTION ELECTION DATE ELECTIO PE 

Month Day Year 
rlmar-; DRuncff D General D Special 

3/ 4 /2013 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifkno·wn) 

County Criminal Court 1 

GOTOPAGE2 

www.ethics. state. tx.u s Revised 0411912013 



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

(512) 463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORMJC/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 
David Cook 

116 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICALE XPENOITURE S MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MI.Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

a;l 1"1'1 COMMITTEE NAME -< r- .-....J: 
COMMITTEE TYPE 1""'1 c.-:... -I .... ~- o-

("') ·- , .. .,.. .. 
-l 

(. 
-...... 

-·-{'"', ··''·; 

D GENERAL COMMITTEE ADDRESS --· ·~' ~ ,. ........... 
... -.. ;i 

;~::, r~ ... ·· .. : 
.,..,,. ·, f",) 

D SPECIFIC \ )·· .··· 1"-J -.Jr-
.. 

. ·.• i 'i COMMITTEE Ci\MPAIGNTRE.~SURER N.~ME :.·: t: ' 0 additional pages 
..... . f ~~~:; 

(., .. -~ 

-·· - ... -
~) C'J 

COMMITTEE CAMPAIGN TREASURER ADDRESS ::._, 
(~ -· 

c~-· ~· ""'-

~~.} CJ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS}. UNLESS ITEMIZED 25 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 2750.00 

EXPENDITURE 

~11'1.1-l TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 10,578.12 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ 2775.00 

OUTSTANDING 
6. LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 22,321.25 LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I 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. 

,,,,;~"~'!!''• SARAH ROBERTS PHILLIP ····-··--.-::::::,. "":';'·~....._>) ... , l~~.~.J--a Notary Public. State of Texas 
~~ "-.. 

~ : ].,§ My Commission Expires I 
~0:.·. • ... , 2017 --------·-·~~·-···· 

~,J."t-·or-i~:~.$' June 26, c... .................... ~-- Signat.ure ~~~-~~-~-i~_::~~_s>~r ~_) 1''"u""~ 

·-··"'·,.,.. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said &n.£l._£ &/<.. ________ , this the 

/5 day _ill_ ·",;L-~a/(,{--· 20 d._ __ , to certify which, witness my hand and seal of office. 

aN ACt-~~~~ 5LJ~LJ.J.J ;:{/J.;;L,LJ~S ~~<LJ.JJ.-, 
si~ure of officer ad~i.;'istering oath v Print name of officer administering oath Title of 6flcer administering oath 

www.ethics. state. tx.us Revised 04/1912013 



Texas Ethics Com m i ssi on PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

9 Contributor's princip~~tion 

7 Amountof I 8 In-kind contribution 
description (if applicable) co ntri but ion ($) I 

~{l;£J.[P: ~ f'l 

-< ~ ~ ~ 
I ; ~!u~ ~ ~~~ 

( f travel outside oHexas, c:!®Jplete Stlrn!dule TI" 

11 Contributor's em17Xwffrm 12 Lawfirm of1//Xtor's spouse (if any) 

13 If contributor is a child, lawflrm ofparent(s.A~7Jt 

Date Full name of contributor []out-of-statePAC(O# l 

.. ~H AnJ.v.~Qn. . . . _ .... 
czt~L1l:M;;IIlv J~~ r~; f} ~~~ r ~ 1~1?tt 

Amountof I 
contribution ($) I 

J. 5f)Oo I 
I 
I 

l In-~ contri~on 
~ description(ifapplicable) 
I 

(f travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Alfd 
lfcontrlbutorls a child, lawflrm ofparent(s>;}T7f' 

Date Full name ofcontributor Oout-oHiatePAC(O# _______ ___j Amount of I In-kind contribution 

Contributoraddress; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employerllawfrm 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
I 
I 

(f travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www. ethics. state. tx .us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. t fo,f 3 

2 FILER NAME 

fu_rd C»~ 
3 ACCOUNT# (Ethics Commission Filers) 

4 
TOTAL OF UN ITEMIZED LOANS: q c:> q c:> q c:> $ --·· 

5 

qr~r~~ 
7 Name oftender 0 out·of·statePAC(O#: l 9 Loan Amount($) 

.IY¥~1 ~~- ~411.;}( 
6 Is lender 8 Lender address; City; State; Zip Code 

16DJ 2 10 ln#~te 
a flnancial 

llPX A: rf"~ Fw1 Sk '}w &J~rJTi Institution? 

@ 11 Mat~~date y Ai 
12 Lender's Principal Occupation 13 Lender's Job Title 

;1~fll'l Awrt411 go 
14 Lender's Employtaw Jl:irm 

se1 
15Law Firm oflen~)Aouse (if any) 

16 If lender is child, lawnrm ofparent(s) (if#IA 

17 Description ofCollateral 18 Check if personai1Unds were deposited into political account 

.,~·'"'' 

~ ~none 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed($) 
INFORMATION 

~ P1 
I ...... ., 

... ,...., = .,.,./ 
21 Guarantor ad dress; City; State; Zip Code () -

~applicable --1 
J:-

0~:-, <..... ·;\} 

:I> ::J 
~::rq,.-

:!-~ . ·.~·-p J'l 

::,--.,' f'\,) -~....... ! 
.~; .... -

1 __ ""\,, r0 ,r_,,:-

23 Guarantor's Principal Occupation 24 Guarantor's ...bb Title - ·-~ 
.. ......,..... 

' . '"' .... l 
' 

: .. ·· ("'' .::::J ·--, 
(..n-··_- -- .. 

25 Guarantor's Employer/Law Firm 26 LawFirm ofguarantor's spouse (if~n)') ·.:. ,_ 
(r> . __ .. 

---, 

I ~~ g ~ 

27 If guarantor is child, lawllrm ofparent(s) ~fan)') 
) 

I 

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

www. ethics. state.tx .us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 - (TDD 1 800 735 2989) - - -

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Scheelule E(J ): 
The Instruction Guide explains how to complete this form. ?ci J 

2 FILER NAME 

l)w)JCwl 
3 ACCOUNT# (Ethics Commission Fliers) 

4 
TOTAL OF UNITEMIZED LOANS: '* '* '* '* '* <=:> $ .--· 

6 

~jl1il1 
7 Name oflender 0 Out· of· !tote PAC (10#: ) 9 Loan Amount($) 

·/}~LooK Qg)o.tP . I .VI . ..... . . 
6 lsleneler 8 Lender address: City; State; Zip Code 

10 lntTJJ/1 a financial 

16o~ A:r# fiv1, s.~ )()? ·~e){ud 71- 1tb/) Institution? 

(J;) 11 Maturity date 
y 

~ijJ 
12 Lender's Principal Occupation 13 Lender's Job Ti) ltrn,.u., 

A H~(\/A., 
14 Lender's Employe~t Firm 1 

QJ J 

15LawFirm oflenj)s/~use (ifany) 

16 If lender Is child, lawllrm ofp»n~~ (if any) 

17 Description ofCollateral 18check if personal I.Jnds were deposited into political account 

~e ca----- ·J:) 
.~ ....... .:> ~. 

19 GUARANTOR .. €I] =.., j 20 Nameofguarantor :22 Am nt G uara~>teed::rll 
INFORMATION -l ... t'" :': .. • 

(.f:o (._ .A) 
-· ::,. ..... ,~, ""j 

-~ _, z ~ -~ - ... ! 

~pplicable 
21 Guarantoraddress: City; State; Zip Code 

"r-.~ "') ~--... -... , . .. N 
I .. 

:..,::. C.i 
·~ :'~1 

-,. l 1 :"'1 :::;- ·- ,...,.,. 
; 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title ;;'J c;:_;;; ,. 

J 
::,c.)'' 

.. -·-., _, 
~ 

~· 

! 0 ... 

26 Guarantor's Employer/Law Firm 26 LawFirm of guarantor's spouse (if "flY) 

27 If guarantor Is child, law firm ofparent(s) ~fany) 

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

www. ethics. state.tx .us Revised 04/19!2013 



Texas Ethics Comm is~ on P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

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

)61 J 
2 FILER NAME 

C1vdt»~ 
3 ACCOUNT# (Ethics Commission Fliers) 

4 
TOTAL OF UNITEMIZED LOANS: '* '* '* ::::;. '* '* $ 

5 

~Jefir\,) 
7 Name oflender 0 out- of-state PAC (ID#: l 9 Loan Amount($) 

o~-~ tvk .. I~ 89J.()) 
6 Is lender 8 

1 bo'i'A~;;;~ ~~ sk~z;, ~;;trrJrt 1&tJ?1 
10 Interest rate 

a financial ))V' Institution? 

11 Maturity date 
y N )Jft 

12 Lender's Principal Occupation 13 Lender's Job ;,e l1ot f\.Lt1 
Arh'f'L-11 

14 Lender's Employer't'Ji=r 15LawFirm oflenuse (ifany) 

16 If lender is child, lawlirm ofparent(s) (lfany) 
, 

17 Description ofCoUateral 18 Check if personal 1lmds were deposited into political account 

~ne 
~~#· 

.:0 r<1 

19 GUARANTOR 20 Name of guarantor .22 Ammllnt Gu@teed~ 
INFORM AT ION ' ~ .c.:- ... -~;-

0 ~/'· (_ ;:;J 
:> ~~·· --... 

21 Guarantor ad dress; City; State; Zip Code C1 ...... ~: ···q 
~pplicable :r"'"; ~ ~) ... --.. N ~ ·-~ r--

s~ 
··-_,tf:j 

{>1 :~· ,- -. c~:· 
-·" 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title ' :···· C:) 
i . ....., 
I C:> a •. ' .•. 

25 Guarantor's Employer/Law Firm 26 LawFirm ofguarantor's spouse (ifty) 
-~ 

27 If guarantor Is child, law1lrm ofparent(s) ~fany) 

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

www. ethics. state.tx .us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463 5800 - (TDD 1 800 735 2989) - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenliReimbursement 
Accounting/Banking Legal Services S ollc itati on/Fundraisin g Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District C and idate/Offic ehol der/P ol it ic al Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pfge~s 2chedule F: 2 
FILETI.;~J ~), lc 13 ACCOUNT #(Ethics Commission Filers) 

i.>l 

4D* 1/),,,) 5 
Payee ill~(~ }Jd~t u A (~o~l·t?~ ~ 

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

At~tl" ~~ 1f?7tJ} ~ P'l ~ 

Rlr--A gntzos Slf4d •'301 I <=> 

5" 1'1~.00 rn ~ 

'' ~-
-1 

i;; 0~~: ~,:~) 

8 PURPOSE (a) Cat:go;~~\b~rieslisted at the top ofthis schedule) (b) Description (If travel outside ofTex;.s, compiRf/Bchedul~~ ·,::.> l 
OF 

PoM7u1 0.nlJJ Jt,ltj 
. r"'·-J ·:,I= 

; , fiT<" "\' ~J< 
.. ,_ .. f;' 

EXPENDITURE i"-J ,, .. 

:: ~~ ::.:\ ~ frt 
9 Complete .Qill.l..::{ if direct Candidate I omceholdlrname Office sought cal!te hel<:r-~ ) f-; 

., -J.l' 

expenditure to benefit C/OH if\;,·' 
_.~ ... 

,.c~ 

i 
--;c .. ' 

~-~ .. '' 

~ 
Da3J/h PaM!~;;., jJO);r,. J Arroti'ak i 0 -· 

I CJ ; 5; 
Amount ($) Pay;le abdress; City; state; Zip Code 

Aw+~11 lt7t> t I 

-z, t_;~ .CO <61~ ~A '3¢1os S+rcd- 'fP ]d1 

PURPOSE Ca~g~~n (Seecat:::ti~~1hisschedule) Description (ftravel outside ofT Ell( as, complete Schedule T) 
OF I ,, I /' 

· _h .. l) t pnkt 1"1 If~~ EXPENDITURE 

Complete .QN!,X if direct Candidate /Omc~lder' rfame omce sought ornce held 
expenditure to benefit C/OH 

Da~e~~~ \ , I) PayeM:~fl~ N~j; (A « .Anoci~ 
Amount ($) Payee ad~cfess; City; state; Zip Code 

11101 91~\ &K- A- ~tvU s 5ttcJ ~·11ft AlA~\-\ 1l 

PURPOSE Category (See categories li!led atthetop of this schedule) Desclipti on (If travel outside ofTeKas, complete Schedule T) 

OF ~l+~ .. 4JLW~ ~I' E-16Uft1Jt ~-+" Rtrt Ar. ~~~ e~ EXPENDITURE 

Complete ill:!.!.J: if direct Candidate I Officeholder name u omce sought omce held u 
expenditure to benefit C/OH 

D1t·) ll t !t1 Payee name 

~~ fJt?vLl~ p,, ~ t, r~ 'iv~~ 

A~~js·OJ Payee ~~O~ 6~~\ s~;: 
Zip CodJ 

r:+ wvn-k 1i 1bllf 

PURPOSE Category (See categories li!led at the top ctthis schedule) Description (ftravel outside ofTe:<as, complete Schedule T) 

OF Rts ~ f;i,~f4.-EXPENDITURE 

Complete .QN!,X if direct Candidate IOmceholder name omce sought J Oflfce held 

expe ndlture to b eneflt C/OH 

ATTACH ADDillONAL COPIES OF THIS SCHEDULE AS NEEDED 

www .. ethics. state .. tx .. us Revised 04/1912013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdVertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Ace ounti ng/Ban king Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District C and idate/Officehol der/P ol it ic al Committee 

Fees Printing Expense Office overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total ~s ~hedule F: 2 
FILER NAMhVI ~ LVtJ ~ 13 ACCOUNT# (Ethics commission Filers) 

4 Dati J JJ1 5 Payee name 

~1ttutt p,(~ 1a fft."·' ~A~ 
6 Amount {$) 7 Payee address; City; Statef; Zip Code 

1·1r.oo tJ'1(7; 6~ Dr F:r ~ 1i '161/f 
8 PURPOSE (a) Category (See categories Hsted at the top oft his schedule) 

~) 7~ch=~~(lf~utfj~~;omf;/JkuleD OF 

~t~~ EXPENDITURE 

9 Complete l:l.M.I..:t If direct Candidate I Oflicehtlder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories Hsed atthe top or this schedule) Description (1ft ravel outside ofTexas, complete Schedule T) 

OF :n rn 
~"'...::> 

EXPENDITURE 
-< r- = --! .. ~ ·-- ··' 

Complete ~if direct Candidate /Ofliceholder name Oflice sought =!,Gflc~ld ~ 
expenditure to benefit C/OH a__ ::::> 

;·~.r ,, z ·:.::-"' -~r~ 
--~ 

Payee name 
'-;.e j' '~-· ,_ -~ 

Date . ) ·~. f'.) _,_,, i 
. ... ~_ 1'\"1 

~ . . ,.-_: -.-, 
Amount ($) Payee address; City; state; Zip Code .(./.:.:,;; 

_.,. ..... . .. - .. 
......... _.}~ 

--I 
\-:::J- / 

l -· 
•::::,) 0 ~' 

PURPOSE Category (See categories Hsed althetop of this schedule) Description (If travel outside f Texas, complete Schedule T) 

OF 
EXPENDfTURE 

complete .Q.t!!..'( if direct Candidate I Officeholder name Oflice sought Oflice held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories u a ed atthe top ort his schedule) Description (1ft ravel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete WJ.Y if direct Candidate /Ofliceholder name Oflice sought Oflce held 

expenditure to benefit C/OH 

AlTACH ADDI110NAL COPIES OF THIS SCHEDULE AS NEEDED 

www. ethics. state. tx .us Revised 04/19!2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

OUTSTANDING LOANS SCHEDULE L 

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

2 FILER NAME 

OtM~ G,ot 
3 ACCOUNT# 

LENCER 4 Name oflender 

Cv~ NFORMATION 

DM~. 
5 Lender address; City; State; Zip Code 

llii A·1 u»ft ~ 5k "JOJ ~<&1 71 7to}1 
GUARANTOR 6 Name of guararftor 

INFORMATIJN 

~plicable 7 Guarantor address; City; state; Zip Code 

LENCER Name of lender 

NFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR 
Name of guarantor 

INFORMATIJN 

D not applicable Guarantor address; City; State; Zip Code 

LENCER Name oflender 

NFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

NFORMATIJN 

0 not applicable Guarantor address; City; State; Zip Code 

LENCER Name oflender 

NFORMATIJN 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATIJN 

D not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www. ethics. state. tx .us 

(Ethics Commission Filers) 
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