Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

rorm JC/OH

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AC_C(?LJN'}"# o 2 Total pages fited:
The JC/OH Instruction Guide explains how to complete this form. {Ethios Commiission Filers) l\

3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER :

NAME ‘;U! ¢ CEYA DYl “(‘ Date Received
) N!CkN:AME ------- LI;ST ............... !éule'l)‘(
‘é\ A

4 CANDIDATE / ADDRESS /PO BOX! APT/SUITE#, cITY: STATE: 2IP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS

D change of address Receipt:g :—3 ArndeD
- ™y [

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION ] Tz
OFFICEHOLDER Date PO, m
PHONE i nrey M

A [ 9
6 CAMPAIGN MS / MRS / MR FIRST M Date&maged\ (Zf:“ : i
- . . L a2
TREASURER -7 -
NAME . M/Z T [t :
MNICKMNAME LAST SUFFIX ‘
) 5 AR

7 CAMPAIGN STREET ADDRESS (NQ FO BOX PLEASEY, APT / SUITE #, CITY, STATE; 2iFEoDE } ()
TREASURER ’

ADDRESS
(residence or business)

8 CAMPA!GN ARFA CONF PHONF NUMRFER EXTENSION
TREASURER
PHONE

9 REPORT TYPE " — )

January 15 ~450th day before electi R it 15th day after campaign
D nuary 15 Bf’ 1 day before election I:j uno [ _______ } ronsarer oo
{officehclder only)
D July 15 D 8th day before slection Exceeded $500 D Final report (Attach CASH - FR)
limit
10 2 !(E)F\Qllé)r?[:D Month Day Year Month Day Year
= e O THRQUGH . o s {
o0V 20 02,03 zowvY

11 ELECTION

ELECTION DATE
Morith

co
03 /oH 77

ELECTION TYPE

[’: Prirmary

Year

o(¢(

D Runoff

D General

D Special

12 OFFICE

OFFICE HELD (ifany}

NI

(o

13 OFFICESDUGHT Gfknown)
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T F"-S
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(TDD 1-800-735-2989)

FORM JC/OH
CovVvER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

14 C/OHMNAME 15 ACCOUNT # (Ethics Commission Filers)
l(\](cf’x armar
16 NQTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFI'CEHOLDER'S KNOWILEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -
COMMITTEE NAME e
COMMITTEE TYPE o
[7] GENERAL | COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME “
D additional pages . R .
COMMITTEE CAMPAIGN TREASURER ADDRESS g - -
” Lo
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ €
e um——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !/f j S '®
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ﬁ/
4.  TOTAL POLITICAL EXPENDITURES $ \L\ 72? 3
CONTRIBUTION s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 30
BALANCE OF THE REPORTING PERIOD l‘( é g 7 -
|‘A
T
EC'E)J/IS TAONI'[/Z\'ES 6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE $ P
LASYT DAY OF THE REPORTING PERIOD o~ x"b ——
20 ex
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.

A lC

Signature of Candidate or Officeholder

STEPHANIE HESTER
Notary Public, State of Texas
My Commission Expires
April 04, 2016

%
iy

S
i

&

AFFIX NOTARY STAMP / SEAL ABOVE
, this the

Sworn to and subscrib%fore me, by the said f (lWMdW K'{M
oo 1

- Shephanie fgler  Notan

Print name of officer administering cath Title of officer admi‘nsiering oath

. to certify which, witness my hand and seal of office.

g cath
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Texas Ethics Commission

P.O.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.

e

1 Total pages Scheduie A{J}

2 FILER NAME

A o

ST sYR N

3 ACCOUNT # (Ethics Commission Filers)

4q Date 5

6

[(zs(\b(

) 7 Amount of 8

Full name of contributor [Chout-of-state PAC(ID#:
CJogerd R

Contributor address; City; State; Zip Code

It léé‘{ N Cooat
Wig te  tL 32326

!
contribution ($) !
|

-

Yoo

== |
l

description(if applicable)

(If travel outside of Texas, complete Schedule T}

in-kind contribution

8 Contributor's principal occupation
CETLSH(LE

Y S ETANT

10 Contribuior's job title
G LT AN T

11  Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

DAarteas K T5225

Vsd Har min »
13 If contributor is a child, law firm of parent(s) (if any) N ,.r; —

N{ A o = o

ST

Date Fuil name of contributor [hut-of-state PAC (10¥; ) Amount of | gKifd cofififoutiohD
A contribution ($) :l dedoription it p!icalsle)——,-]

. ‘ oo ; o
< { . ‘ p Sy
,/,. ,,(...,'.‘.D.‘l.“fk...,‘.”‘ .................... | R
|"\ { Contributor address; City; State; ZipCode é . e
’/(()06 l"[’/\IZQUf “TE ,OC)() "l To : 7“7’

(If travel outside of Texas;-compiet

[

e Schedule T)

Contr?utors principal occupation
SY ety mT2Le T

H

?ributor's job title :

co
e aTies, T

o NI 5
=3 [} i

Contributor’s empioyerfiaw firm

Law firm of contributor's spouse (if any)

TS Co - (A oo~ 210

(s AR, TL 3,406()6

e St &
If contributor is a chiid, law firm of parent(s) (if any)
N\
Date Full name of contributor [Tlout-of-state PAC (D#: ) Amount of | in-kind contribution
r> ’ contribution (3) | description(if applicable)
‘ G/T'm,~(HLsO |
(| = Contributoraddress;  City; State; ZipCode -
([ ’ ' ,

{If travel outside of Texas, complete Schedule T)

Contributer's principal occupation

Contributor's job title

arsver (G MaivuAGck MA+SIAGK
Contributors empioyer/iaw ﬁ‘rm Law firm of contributor’s spouse (if any)
(CsTURE e

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

N ia

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. i . . 1  Total pages Schedule A{J):
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuliname of contributor [Teut-of-stale PACIDY: ) 7 Amountof l 8 In-kind contribution
) ( contribution ($) t description(if applicable)
(:’57'(4 oV (e
’ /’s( /‘Z ol 6 Corzlnbuto(r/address; City.  State; Zip Code /§é> —-——~1
24 Murorce ¥Yepe e !
pl’)n—\t (TN € { 'z'i 02670 6 (If travel outside of Texas, complete Schedule T)
9 Contributor's;rincipa‘l Bccupation 10 Contibuiors job title
. R 3
JL'("($(({FNJ KNG e AN
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
SEL
13 If contributor is a child, law firm of parent(s) (if any)
N
Date Fuli name of contributor Tout-of-state PAC (1D#; j Amaunt of | In-kind contribution >
v - contribution ($) f description(if applicable)
AUNG ll (Ho L ‘

i~ o Contributor address; City; State; 2i C.ocie. Sy 1’ . :l
()ﬂuv (Dorase JZI Ol C"é |
Contribuipr's principal occupation f

Z&T((Z,sb

Contributor's employer/iaw firm

{if travel outside of Texas, complete Schedule T}

Contributor's job title

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 [Tout-of-state PAC (D% ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
bomributor address; City; State; Zip Code |
{if Iravel outsideref Texas: campie;&é}chedule T}
- 1 T
Contributor's principal occupation Contributor's job title < et o o
H [ae) Pt
. -
Contributor's employer/law firm Law firm of contributor's spouse (if any) ?"
: Y
"' S
If contributor is a child, law firm of parent(s) (if any} T (&%
- e
:I;: [ i,
o [

|
)=
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !
If contributor 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 (TDD 1-800-735-2988)
LOANS (JUDICIAL) SCHEDULE E (J)
4 Total pages Schedule E{J): |
The Instruction Guide explains how to compicte this form. -
2 FILER NAME , 3 ACCOUNT # (Ethics Conmission Filers)
IK XS STL \Z\‘ wA
4
TOTAL OF UNITEMIZED LOANS: = = = o = = $ %
§ Date of loan 7 Nameoflender [ out-of-state PAC (0K, ) 9 LoanAmount(3)
[z ( (Y A CER AT K‘ e S0

6 Islender 8 Lenderaddress, City; State; Zip Code 10 Interestrate

a financial 3 R

Institution? ?écf | ngrA T e wblz R

@ ) 41 Maturity date
Y - ¢ '
- \Sepron, T TE 2|
12 Lender's Principal Occupation 13 Lender's Job Title
T rovl =Y AN TTen ey
14 |ender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
) 9 . - - H
et 3 O Aor’S | il

16 If lender is cHild, law firm of parent(s) (if any)

18 Check if personat funds were deposited into political account

17 Description of Collateral
[ rore ugl

19 GUARANTOR 20 Name of guarantor
INFORMATION )
N (A

City; State; Zip Code

22 Amount Guaranteed (3)

[:] not applicable

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)

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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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. _—L

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

C CEXARNRTTL \Z Lot

4 .
TOTAL OF UNITEMIZED LOANS: o o = e = = $ ;‘Z
5 Date of loan 7 Name of lender [ out-of-state PAC (0¥: ) 9 Loan Amount (§)
) =
'/2’%(‘“( .. ,{}\.c.d&‘ébﬂ—. o o 500
6 Islender 8 Lenderaddress; City; Sta}e: Zip Code 10 Interestrate
a financial ;.
Institution? 7(; 0 ( ngwt T \/ A
@ 11 Maturity date
Y e _ -7 5 2
i Soveowy, X xa
12 Lender's Principal Occupation 13 Lendgz—‘:_x:rme
\ TN ey (s
14 Lender's 'Zmployer/La Firm 186 Law Firm of lender's spouse (if any)
{ .
we 3 P oasnpens rS

16 If lender is child ‘law flrm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
13 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION (
21 Guaranior address; Cily; State; Zip Code E
L] notapplicabie B
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/lLaw Firm 26 Law Firm of guarantor's spouse (if any)

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

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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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

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 Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
ﬁ CSFA ST AN s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

) 5 Payrename
i/‘z_/(w( z\r«sﬁ(c/-\r;i

LSBT ¢ D305 s A“(Z QUYL i (o

6 Amount ($}

7 Payee addre

S; City; State; Zip Code
O E ""il“--”nwé\.\s' chy\)

Coeveramp, X, LA L

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (i travel outside of Texas. complete Schedule T)

A‘n verlT (e sG Bri?ovse &

ONa s (An,vg

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name -
— — e -
2| Temes
Amount ($) Payee addregs; City; State; Zip Code
Fiqoq 8 | T Cunivie Jore
At o - 6057
4{ vegr , TX 7
PURPOSE Category (See categories listed at the top of this schedule) Degcription (If travel outside of Texas, compleie Schedule T)
OF [7
EXPENDITURE DYLRTS ( nJ é/\(?crw' S o8T S R
Corplete ONLY if direct Candidate / Officeholder name Office sought < —Office P
. 3 e m
expenditure to benefit C/OH | Py
et

Date { Payee name hr-)j
i (5((‘1 (orceyyivees biorm s (oo :
Amount ($) ) Payee address; City; State; Zip Code ()
6t 4)30 ( (vl " Dz i -
?/ - —_—" ~3 L/ = k
(cru.é"{Vuch p X FeC T e T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside o? Texas, c@ﬁﬁglete Schg:d" le T) T
EXPENDITURE Fz 6 L) ;
Corrplete OPLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ , lo , v o ES
Amount (3) Payee address, City; State; Zip Code
E <
- .
4 N
“l’l”f"—sra ¢ TF6¢5Y
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF : _—

EXPENDITURE {,p,p jtes

Ahv@nr S 3h 52;)(/76%‘;5 ‘

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Trave!l Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not lisied above)

1

Total pages Schedule F:

2 F!LE}iNAME
C (SR S D

3 ACCOUNT # (Ethics Commission Filers}

o

4 Date 5 Payee name
ef ) .
l(""/( ( T hccpecw . covn
6 Amount ($) 7 Payee addre,ss;l City; State; Zip Code
£494 el Glicons &
H{Nuu ’PA.Q!L ( A~ /%(72{
8 PURPOSE (@) Category (See categories hotedatihe lop of this schedule) () Description (if travel outside of Texas, complete Scheduls T)
OF . ) -
EXPENDITURE ./kb Vel T (€ ¢« A t&(?czw 2d et Teo ST
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date ) Payee name
[ TF (Y {ere w;\u«s
Amount ($) Payee address; City, State; Zip Code
haols | 20T tama
. ~ . R o e
JL(k’L-( A (L‘(“( ; X 7 é( *‘F e
PURPOSE Category (See calegones listed at the top of this schedule}
OF JE—
EXPENDITURE Ay‘ \(ﬁ( 2o F/‘{?b)u‘ & ( —Sel( 2t S

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date { Paye ame \ L\
{ ( 1 i “ 6‘00'{1 Liek h)m.nJ (AP ch i
Amount ($) Payee address; City; State; Zip Code E
‘ k(lctw/—mw | I 4&()(1(’
PURPOSE Calegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF o , / / -
EXPENDITURE T: oS 2 ¢ rd CHe ord AR DriE o2 o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

bz [\

Payge name

viwtors s Hepoa

?7(5”(25 =

Amount ($)

Payee address Cily; State;

[272¢ 133
(lonmsees, T G EI6T

Zip Code

PURPOSE Ca}jgory {See categories listed at the top of this schedule) Dascription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE &(2« =TS T (Fdh
Complete QNLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contripbutions/Donations Made By
Event Expense Polling Expense Trave! Qut Of District Candidate/Officehoider/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not bisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FiL[—TXNAME 3 ACCOUNT # (Ethics Commission Filars)
AR T oA
4 Date / 5 Payee name
i L / '
IS Lo HQ
6 Amount (3) 7 Payee address; City; State; Zip Code

LSO Tamwaqd H 750

oo =
AOO Feo ,TXKACGSS

8 PURPOQSE (@) Category (See categaries listed at the top of this schedule) (b} Desgcription {f travel outside of Texas, complete Schedule T}
o 7. | ‘
EXPENDITURE 1 s lh Zj KNGS (G5
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date l Payee name
i »n LR [
]t lowss R =
Amount ($) Payee address; City; Slate; Zip Code | < i

E'a < Iy 4 :
flged | TI Gimamr o
—\f\uﬂs’r( X HéesH

PURPOSE Category (Ses calegories listed at the top of this schedule} Desgription (If travel outside of Texas, com
OF &\ : -j
EXPENDITURE QBT S SA t? K Psrdg e <eT S ‘
Complete QNLY if direct Candidate / Officeholder name Office sought ‘
expenditure to benefit C/OH ‘
1
Date Payee name is
j ) ) e :
'(2‘( (l“{ FMETL AL lerTinA S
Amount ($) Payee addresg; City; Stgte; Zip Code
?’ }Q‘( Oe R aesr2i v
p
i ay »q
Cioveteany OB gyt
PURPOSE Catggory (See categories listed at the top of this schedufe) Description (if travel outside of Texas, complete Scheduie T)
OF ‘X& Y
EXPENDITURE UL AGINA Onnf (/'\(h‘) S
Complete ONLY if direct Candidate / Officeholdet name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\(z0 {\"( (C)""TL?N;J Meva
Amount ($) Payee address; City; State; Zip Code
- e )
575(4/ 2t VS 294
. )
Qchk NEWE, TX Fezb T
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [EYREEIA (‘K% S
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:

The instruction Guide explains how to complete this form.

2 FILER NAME
K CSRANSD T

3 ACCOUNT # (Ethics Commission Filers)

K(M

LENDER 4 Name of lender
INFORMATION
s &) ST Lo
' 5 Leﬁdér-add;es.s: """ Ci;(y: o .S.taie ...... Zip béd'e .....................
260 ( < Ja ™ T )
TR 7K deczl
GUARANTOR 6 MName of guarantor
INFORMATION
S
[ notapplicable | 7 Guarantor address;  City:  State; Zip Code 7
LENDER Name of lender
INFORMATION !
P S
Lender address; City; State Zip Code
x
<
GUARANTOR Name nf cusarantor
INFORMATION

[] notappiicable Guarantor address; City; State; Zip Code
LENDER Name of lender :
INFORMATION {
""" lenderaddress;, city: State; zipCode i
GUARANTOR Name of guarantor
INFORMATION
[ not applicabte S éu‘ar:an‘to’r a;dcire.ss.: o City; ’ state: Z;p Code
LENDER Name of iender
INFORMATION
"' " Lenderaddress;  City; State; ZipCode ooy
GUARANTOR Name of guarantor
INFORMATION
[ not applicabte Guarantor a.dcirésé; o .Cit.y; ..... Staie; ....... Z;p Code oo

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The instruction Guide explains how to compiete this form.

1 Total pages Schedule M:

2 FILER,NAME (
A{L.S)(Ac.h-\ vevr L

3 ACGCOUNT # (Ethics Commission Filers)

4 Description of Asset

TS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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