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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
'ﬁ\ CaX A STL K‘ oA
16 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -
COMMITTEE NAME < -3
COMMITTEE TYPE . o
i
[] eENERAL | cOMMITTEE ADDRESS 3
)
[] speciric < £
COMMITTEE CAMPAIGN TREASURER NAME janct ) -
[] additional pages -
Y
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COMMITTEE CAMPAIGN TREASURER ADDRESS ot ot il
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s —
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l’%o <
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e d
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(6
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18 AFFIDAVIT

sitiit,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribeg. before me, by the said /\w}\[a/i(\[,u V M/l m , this the
L™ ™ "1

day of

S '-"0(:"' STEPHANIE HESTER
25 )%% Notory Public, State of Texas
2o P 7§ My Commission Expites
e 16 April 04, 2016

JI

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.

Signature of Candidate or Officeholder

w4l WLW Stephanteelr vty Puglic,

to certify which, witness my hand and seal of office.
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Print name ofgfﬂ(,er administering oath Title of ofh&ér administering oath
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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.

1  Total pages Schedule A{J}:

2

NAME

2 FILE :
IC sxpk s T

el

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor Clout-of-state PAC(IDY;

) 7 Amountof 8 in-kind contribution

IZQ["){?L”_ f /ré. ('-L 74—-
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(,(» e (o

eSS, Ctty,
(S ¥ aiie § 4 é o 15

X Feody

Llﬂ i

contribution ($)

l
I
5T
i

description(if applicable)

{If travel outside of Texas, complete Schedule T}

9 Contributer's principal cccupation 10 Contributor's job title
(h‘()(,‘ CoQ
11 Contributpr's employer/law firm 12 Law firm of contributor's spouse (if any)
eD o ™
13 If contributor is a child, law firm of parent(s) (if any) ;(’*_‘)! —
= 9

Date Fuli name of contributor Cout-of-state PAC (ID#:;

} Amount of lg;%qm}i m@autmﬁ

L
Mecwnel T-Lee
' 'Cént'rit;ut'or.aéd'l:ers.s;‘ ( ‘Ci.ty;. -St.até: .
e | C‘t-\ UV TN AL T)L .
Fuoeess (36639

Zip. C.od.e'

1/ S)l{{‘,\'{'

contribution ($) dest r;phonuf@gphcab[g)—rl

|
1
(o< - i
|

(If travel outside of Texasrpommew §§hedu|e"?

Contributor's principal occupation Contributor's job title By —
/Ng Y -,‘?\(C ST
Contriburffr's employer/iaw firm Law firm of contributor's spouse (if any}
| (FE

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

Date Full name of contributor [Chout-of-state PAC (D#;

) Amount of In-kind contribution

% Untemsr (o
g ' (..( ’ Contrlbutoraddress Caty, ‘S. té'. Z«p Code
7/5/ W s. L ameat Hover D

A(LJ“DO .TX ?(‘C"Ut&

contribution ($) description(if applicabie)

- Dl

|
|
|
LS |
|

(if lravel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a ¢hild, law firm of parent(s) (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.
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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)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. ,)/7
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission Filers)
ﬁ\' CNRAATD T ol
4 Date 5 Full name of contributor Tout-of-state PAC (I0#: ) 7  Amountof I 8 in-kind contribution
p N I contribution ($) I description(if applicable)
K"‘“’.““\‘ L .d.wz'( o . . . I
. 1 6 Contributor address; Cily;, State; ZipCode - st~
’Z/z.( /( '/( — __,ﬁ , 55\,0 |
19673 EAAs 1AsS : |
] - - =F (. o &
Jrlerl (f >< 4 ¢ Z { b (If ravel outside of Texas, complete Schedule T)
9 Contribytor's principal occupation 10 Caoptributor's job title
A L g TEERATOR_ Ponons. sTR AT
41 Contributor's r_emloyer/law firm 12 Law firm of contributor's spouse (if any)
Sndm [oretsis

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

Date Fult name of contributor out-of-state PAC (ID#: ) Amount of ! In-kind contribution
" R contribution ($) ‘ description(if applicable)
o e FtsLerd
7/@ /;v{ Contril;ut.C)r. d.dr.es's;. ' 'Ci.ty;‘ .St.at.e;. le C.od.e """"""" >,.—C-) e ]
Y / -
e it HEGS Spang 6107.:14 (s |
A deins@eenr (T 7'6 & \q (I travel outside of Texas, complete Schedute T)
Contributags principal occupation Copyibutor's job title
EWULATOR [leriiied
Contributor's‘employer/law firm Law firm of contributor's spouse (if any)
o~
S E

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

Date Full name of contributor  [Tout-of-state PAC (0% ) Amount of | In-kind contribution

i ( contribution ($) | description{if applicable)
- "Ct.aniril;ut'ﬁlac‘ldr‘es's;h ‘ >Ci‘ty;. .St.atAG; . Z|p (foéle- S o F
. g =
Yy T Aie (77’ - |
- oot 0T
E’o«ﬁ t ““‘A'{‘ f i MA C q” (If travel outside of Texas, complete Scheduie T)
Contributor's principal occupation Conn;ib/l&)r's job title
Tttt [ s o m s

Contributor's f—;mployer/iaw ﬂrmi_ ~ § é(’ Law firm of contributor's spouse (if a—r‘}y) ;"’l E? "j"i

T sty pPetThA el e’ e : < = =l

Sl

If contributor is a child, law firm of parent(s) (if any) [} P
=) hes -

Pay il
= =
v I

5 ] e
( (%]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | o - -

v N ;;2 —
If contributor is out-of-state PAC, please see instruction guide for additional repor{ing re'auirements.
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form. 1 Total pages SChedme ALY

>
‘kk ' 3 ACCOUNT # (Ethics Commission Fiters)
xandev Kion

5 Full name of contributor

2 FILER NAME

Date

[Clout-of-state PAC (ID#:

25“4 Deovah vives

6 Contribytor address;

I
I
City; State; Zip Code ao-/
{:lfoﬂ (ane |
et |
u’v 4 I 7%‘[’ (f travel outside of Texas, complete Schedule T)
9 ﬂonc‘butor’s prinjﬁal ocq.u;jtion

10 Contgbutor's job title .
; j Adinon Ascictant
11 Ceontri r's employer/jaw firm 12 Law firm of contribufor's spouse (if any)
J-Uedn] Civiveg PL- RSTA

13 Ifcontributoris a c‘Kaw firm of parent(s) (if any)

8 In-kind contribution
description(if applicable)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of In-kind contribution
. contribution ($) description(if applicable)
A R et g /
AR, A g,;\t ETC
- 3014 | ¢ WML (A 2E e e .
¢ Contributor address; City; State;

YHIA Frar (o 1> 15
FLo, 1X F6132

Contributor’s principal occupation

|

l

Zip Code = l
|

I

(If travel outside of Texas, complete Schedule T)
Contributor’s job title

Contributor's employer/law firm

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

[CJout-of-state PAC (ID#; ) Amount of

contribution ($)

In-kind contribution
description(if applicable)

|

|

’ .Cc.)néﬁt;ut.cyr.atd.drles.s;. ) .Ci.ty;- .St.at.e;. Z|p C'ocie ........... :
I

(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title -

-

) ~3
- oy
Contributor's employer/law firm

p
73
Law firm of contributor's spouse (if any) 2 _:_._"
; e £ 2

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | f

i i

If contributor is out-of-state PAC, please see instruction guide for additional reportinb requirements.
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Texas Ethics Commission P.0O.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 compiete this form. ,2,

2 FILER N E 3 ACCOUNT # (Ethics Commission Filers)

R o Yo Ih Lo \é“’“\

4
TOTAL OF UNITEMIZED LOANS: o o £ o e ©p $ ;O ot U v
s
5 Date of loan 7 Name oflender R 7] out-of-state PAG (ID#: } 9 LoanAmount ($}
1/‘1 lb( AT M\wk SO )
g Islender ‘8. .L.en.de-ra.dt‘jréssl; ’ 'Ci’ty;'[ - .S‘tat.e;. . Ap C-oc'ie‘ o 10 Interestrate
a financial . 7 ) : S
Institution? Zé(’\ S Ui T \J ‘ Qw}ﬂ' ) - L
9, R s 11 Maturity date
Y (j; Broewmn (TK 60 T\
12 Lender's Principal Occupation 13 Lendgr's Job Title
reria o & T vl w.;"'(

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

) DK i\—ﬂwzwws ar lawd (A
16 if lender is c(hild. law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
¥ mone gl
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code
[:] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/l.aw Firm 26 Law Firm of guarantor's spouse (if agy)

=<

'

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

U LY S EL Hi

] ’r‘
.
S\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘ )
If lender is out-of-state PAC, please see instruction guide for additional reportingfrequiga_ments
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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. 7/
2 FILER, NAME 3 ACCOUNT # (Ethics Commission Filers)
k CoRAbr~" Tl M [QVENG
4 B s
TOTAL OF UNITEMIZED LOANS: 2o Ly = o 2 e $ BOZY-J(/ -
14
5§ Date of loan 7 Name oflender [ out-of-state PAG (i0#; ) 9 LoanAmount (3)
\ i e
7/\1 ((Lv( i&cu\u\ubﬁ?—- \éur\ 50<t
¢ Islender 8 Lender addgregss;  City; Staze \ Zip C;oc'le' o 10 Interestrate
a financial ) Y o
Institution? éc ( Gl \’ (e {)“' - —L
3 /? _ 11 Maturity date
Y .‘ Sevsen UK f(Z(C Z(
12 Lender's Principal Occupation 13 Lender's Job Title
TCertre “‘RT“” Al

14 Lender’s\Zmployer/Law Firm 15 Law Firm of lender's spouse (if any)

u'w\S 'L OIS i&g’f"‘vﬂwv“(s e Lo ")(P‘

16 If iender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
[t more T
12 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3)

INFORMATION

21 Guarantor address; City; State; Zip Code

D not applicable
23 Guarantor's Principal Qccupation 24 Guarantor's Job Title
25 Guarantor's Employer/i.aw Firm 26 Law Firm of guarantor's spouse (if gny)
<

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 reportlngirequiiejnents—-

i
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract L.abor Laan Repayment/Reimbursement
Accounting/Banking Legal Servicaes Solicitation/Fundraising Expense Transpaortation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political 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 pages Schedule F: |2 FILER NAME C 3 ACCOUNT # (Ethics Commission Filers)
Pe scaspere k
4 Date & Payge name
6 Amount (3) 7 Payes address; City, State; Zip Code
- zq g AULST e vt <cu
{.:q, o X F6 155

(W e N

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) () Description (if travs] outside of Texas, complete Schedule T)
OF : (—7 i
EXPENDITURE Vio st LhPases (S
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
(| Bevrenr [awery

Amount ($) Payee address; City; State; Zip Code
8( = = £ \ -‘“uulo.snb {24>
E Depras g Feoz)
PURPOSE Category (See categories listed at the top of this schedule) Descriptian (If travel outside of Texas. complete Schedule T)
OF : e
EXPENDITURE A CET e L
ey
Complete ONLY if direct Candidate / Officeholder name Office saught < = Officedmld
expenditure to benefit C/OH ;" =
Date Payee name
; L i i .
Z[(‘tl\ { [eaas l;Au'f?—?
Amount ($) Payege address; City: State; Zip Code
7 oo L
Brwens kM2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Jexas, complete Schegte T)
OF - "7 | o —
. b 2 i t or¥]
EXPENDITURE TN T H éL i), s o Y N € ' -
AETT (S e k,)‘g\s‘c{é / i SOKS }
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2 1 (4 Ksiel
Amount ($)‘ Payee address; City; State: j(p Code
2o F | U0 W Bagenc [dp # o
A —T ya
AN TXASCE S
PURPOSE Category (See categories listed at the top of this schedule} chrsptlon (Iftravel outside of Texas, compiete Schedule T}
OF T, -
EXPENDITURE DUERT 1S et Z:L“}c//c’waé {£id o f\\).
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Paolling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: |2 FILER NAME Z 3 ACCOUNT # (Ethics Commission Filers)
(L EKiSTDO ET \ '
4 Date ‘ 5 Péxyee name
rALE N e
t‘ SVIED
6 Amount ($) 7 Payee addrogs; City; $State; 2Zip Code - 3
; AT e 2 =2
2¢ (f(*?i’, CE Z:ﬂf\ﬂevwc Heoy 2 5 =2
N - . ;

_4/{()(2{717‘)( 4605# %m :2

o oy
8 PURPOSE (a) Category (See categories listed at the iop of this schedule) () Description (if travel outside of Zi'exas.co%\%@ {e:Sche‘d’ﬁT)e i3 'll ,,.E
OF 1&\ o — T
EXPENDITURE Y STUT (S 6 XilersS /- (—2597) :

9 Compiste QNLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH

Date ; r Payee name
Z/’Zd(("( (M”cww k‘b\,é"!)d\ |
Amount {$} Payee address; City; State; Zip Code }

iqe ‘2—6‘5\.\3(’ e, Tk FoL62

PURPOSE Category {See calegories listed al the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE ﬁ\'bv TSy, Fydense \ iAoy \Yospacaang
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure lo benefit C/OH

Date Payee name

—,
7//10 ( Ce A Bool Lot
Amount (3$) Payee address,; City; State; Zip Code

e | T e T
L[(j - M.SNLO Qrk(u(.‘ ("b\ ‘:(L(.O Z5

PURPOSE Category (See categories listed at the top of this schedule) Deascription (if travel outside of Texas, complete Schedule T)
OF ! ) ,
EXPENDITURE SOV NS G ? Kerss & ,; RN
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name
(2 (('( ‘f’,&té'g(jcuc’ C e
Amount (3$) , Payee address; City; State; Zip Code

25 B el e
Mente ﬂkw.( cA qHOLS”

PURPOSE Catggory (See categories hsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF S .
EXPENDITURE Aouvsmnts Wi (fy‘l]ﬁ?\" “a /300’7"(
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/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 Contributions/Donations Made By
Event Expense Polling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Renial Expense QOTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCRUNT £lktnics CBRgmission-Kilers)
£ m — e
CSKbersD ove L R :
4 Date 5 Payee name s
ks u((‘/( (MeLee Al A(Lé"&"/m-f’({j
6 Amount ($) 7 Payee address; City; State; Zip Code
a9 ( Ameﬁic LN ‘\?D
el . ok et (HH
[ (VELAa~D O
8 PURPOSE (@) Category (See categories listed at the lop of this schedule) (b} Description (if travel outside of ‘E“!axas. cowx@i‘;eie Sched:ié;r')
NI A\ o Ay S o
EXPENDITURE DU ATS o3y s co r¢ 'WL:GT:\{\J(-. 1§54
9@ Complete QNLY if direct Candidale / Officeholder name Office sought !i Office held

expenditure to benefit C/CH

Date . Payee name
of .
'Z»(z‘ ’( 1 CEPS T ﬂm(A
Amount (3) Payee address; City; Stale; Zip Code
o ATl :
o= | g v 3
l WO . . L ,
[Lopesce [T F 6267
PURPOSE Catégory {See categories listed at the top of this schedule} Description (if travel outside of Texas. campiels Schedule 1)
OF i . {
EXPENDITURE ST (e Lc-\'?;m’).. \ 2o g
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
. Patasi
"2/’1( { 1Y Fee e Bprcs . € omn
Armount ($) Payee address; City; State: Zip Code

6t ol Loweens 2
70 - Mermcoe (/’Nz,\z, O CZL(C‘ z2s

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
QF .
EXPENDITURE 1&(“)\,’ EVLTLS (o él é K "? o c/‘ g‘ el
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule 1)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OUTSTANDING LOANS SCHEDULE L
i i 1 Total pages Schedule L:
The Instruction Guide expiains how to complete this form. I
2 FILER, NAME é 3 ACCOUNT# (Ethics Commission Filers)
‘A\z_/é’)\ PrST2 l' Lo
LENDER 4 Name of lender
INF
NFORMATION /i (Y hss vl N
5 Lenderaddrgss;  City,  State; Zip Code
2 C;k 59‘("\{"\ (el \' L:«'I/i
gypees 7Y Aoc )
6 Name of guarantor
GUARANTOR » E’D’ —
INFORMATION < = e
o S o oS, ™
not applicable 7 Guarantor address; City; State Zip Code ng 7-5, -
P "““;
¥ e
LENDER Name of lender e )
INFORMATION ‘ = -
: S
o ‘l‘_er‘wdér.ar..idr.es‘s; ‘‘‘‘ C iAty,- o lSltaie; 44444 Z;p Code Y o -,
e
;i
GUARANTOR Namae of guarantor
INFORMATION
[] notapplicable o >C.-5u‘arén-toAra-dcire’ss-;l 4 4Ci4ty,4 o ‘Staie; ...... Zép code
LENDER Name of lender
INFORMATION
" Lenderaddress; city,  State; - ZipCode T
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable 'Gu‘ar‘an‘to.ra‘dd-re;ssv,i . .Ci‘ty;‘ o ‘State: Zip Cede
LENDER Name of lender
INFORMATION
" Lenderaddress;  City; State; ' ZipGode T
GUARANTOR Name of guarantor
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