Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT ( ) > CoVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission fllers)

3 CANDIDATE/ 6"!’ MRS/MR F‘RST M OFFICE USE ONLY
OFFICEHOLDER K &\ O
NAME ‘ Date Recgiged ™

..................................... il o
| _DUCKNAME LAST SUFFIX
5% (LG LA 9//

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUTE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ] R
MAILING ¢
ADDRESS e — ] [

E:] Change of Address ‘

5 CANDIDATE/ _ARFA CODE __ PHONF NUMBER ! EXTENélO,N_, . Receipt # (13 Amotint” —
OFFICEHOLDER | { = 42
PHONE . Date Processed

s CAWPAGN | Eihwere FRST g S e
NAME o éj:,\s K .

N T e SUFHX L
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE), ~ APT/SUITE# cITY; STATE; ZIP CODE
S
TREASURER i _ —
ADDRESS :
(Residence or business) - -
8 CAMPAIGN AREA CODE PHONE NUMBER ' " EXTENSION '
TREASURER T
PHONE

9 REPORTTYPE ) : .

T s . 15th day after campaign treasurer
January 15 [T] soth day before election [] Runoft ] ey o (eMcsnoldar on)
E] July 15 [] 8 day before election [] exceeded s500 limit [] Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED 7/&// /ﬁ THROUGH /Z /;////3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year :
/ / . D Primary D Runoff I:I General [:I Special
—————
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
7*/0%(@ aWaze e L

14 NOTICE . . . N ) .

OF DIRECT « Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =

CAMPAIGN

EXPENDITURE 1y

BY OTHER ame

INDIVIDUALS

A// Af Address /PO Box;  Apt. /Sute#,  Cily, State;  Zip Code

[J -additional pages

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commiss

ion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BUU-3LD~DDUD

SUPPORT & T

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

rorm JC/OH

OTALS CovVER SHEET PG 2

(?j 25€01)

46 ACCOUNT # (Ethics Commisslon Filers)

] additional pages

15 C/O@A—ME -
- —
(gh D. Swesringo, JY- ‘
17 NOTICE - « This box is for notice of pofftical contributions accepted or poltical expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholdef®&knowiétfye or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such eip nditul . g —
COMMITTEE(S) i o — ]
COMMITTEE NAME - %
COMMITTEE TYPE o
I> ™
/\/ [] cENERAL [ COMMITTEE ADDRESS e =
i
[] speciFic Rege N

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Sworn to and subscrib
73,
of NGWNLIOY (s

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /6__.
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 00
—
........... 5675,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @—
4. TOTAL POLITICAL EXPENDITURES $ 4 .
| [035,=
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (8
BALANCE OF THE REPORTING PERIOD $ 7 5 5 8 s
............ Vi (e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ' $ /Lf Z / 6‘
2B/, —
19 AFFIDAVIT

ELE!
Notary Pubiic,

My Commission Expires
March 16

AFFIX NOTARY STAMP / SEAL ABOVE

20 14

| 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.

State of Toxas

<

2015 Signature of Candidate az#fféeholdey”

ed befors me, by the said Raiph Swegvitgen av. this the __ D W day

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

NN

‘“@\0/\ “H \N' V\\/\ W ofavy Puboli

Signature of officer administering oath

Print name of officer administering oath Tile of officer adm\'nistering oath

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) & 5 3060

The Instruction Guide explains how to complete this form.

) ’ 1 (T,olal pages Bhedule A(J):
2 FIiLl NAME

) 3 ACCOUNT # (Ethics Commission filers)
dlgh 0. Swearingin Iv.
AJ

.

4 Date § Full name of contributor Do‘u:of-sm PAC (ID#; )y 7 Amountof | 8 In-kind contribution
. i contribution ($) | description(if applicable)
%3/ ‘N&(_d—wpq Gail Bshdeowon %/ 00, o=
} 3 6 Contributoraddress; City; State; ZipCode - = | —
2 |20 Handfc v (\8 |
ﬁ s Woer 1, A 76 ( /2 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation ! 10 Contributor's job title
éu, Swwesy OWpe v >’ rey
41 Contributor's employer/iaw firm T

12 Law firm of contributor’s spouse (if any)
—— .

o

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

e

te Full name of contributor [] out-ot-state PAC (ID#; ) Amount of [ In-kind contribution
. contribution ($) description(if applicable)
23, e Yao Ngwren ppahg
3 ‘Contributoraddress;  City; State; Zip Code 5/0‘: — 1
22rs0 laléer (L. I —
1z Vapeire /f? 6057 {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation d Contributor's job title
Busessr OV e Q- owreEN~
Contributor's employer/iaw irm — Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

[ out-of-state PAC (ID#:,

te ) Amountof$ | . In—kindocg;\tribt‘xtiort\)b)
- contribution ($) escription(if applica
/23(13| Bill amg . (2o Berdock |
Contributoraddress; City; State; ZipCode % aO/ : .

Y 28 Py 4kfoge 4.
Covd, R 76023

(if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
4 Ve, PAZpy ey aAf &k‘-)
Contributor's employer/faw firm ¢ Law firm of contributor's spot.ée (ifany)
Ba(( (@w&oct X A1 Chub — oS S o~ S
If contributor is a child, law firm of parent(s) (ifany) ( !;“f; st T
— = =
T
p pae |
ST
Seihl
P
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED = __
If contributor is out-of-state PAC, please see instruction guide for additiona!l reporting: requiﬁe}nents;‘, ,{l
i ] [N
e

i

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS ScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) G G ¢ »

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

)
The Instruction Guide explains how to complete this form. - 1 T?zges fipdule A():
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
- t N —
Glgw ©. Swedrina v S
5§ Fullname of contributor g/éout-of-sme PAC (ID#; J1| 7 Amountof | 8 In-kind contribution
‘ ) contribution ($) description(if applicable)
fe303| Poonie 9. tong e
6 Contributora : City, State; ip Code 4 / &J
Goodt Ay 2pont Wy | -
Lfpn. Cety =K. 76017
9 Contributor's principal cccupation

(If travel outside of Texas, complete Schedule T)
10 Contributor's job titie
€ ns Mo

O P N—
11 Contributor's employer/iaw firm

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

S

13 [fcontributor isa child, law firm of parent(s) (if any)

Fult name of contributor

[[] out-ot-state PAC (1D#;

( Date ) I-}n_'\:t:ptof(s) | In-kind contribution
( ‘/23 {\/b 1@9(( /\( \(‘ Veons

! description(if applicable)
.c ontnbuto rdaress: | Cive St mcada’

City;, State; ZipCode ﬂ @,g’l ~—
(06 shuckerty O |
B&VKGSON T 76025

Contributor's principal ocoupatlon

Contributor's job title
_Yedivel | ) u)l Se_ ryeh e
Contributor's employer/aw firm

(If travel outside of Texas, complete Schedule T)

— 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 [] out-ot-state PAC (ID#; ) Amount of I In-kind contribution
. contribution ($) description(if applicable)
”/;{ '\A.//GAC,L 5.5%. Y.<, % 0!
23z Gonitoradaices” " Gy, e Zpcode 1 280,71
[ {2& Mefigcrest Dnr. st | OO |
M veo /%N/ I = 7500 < , (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
r V\ex-y - A0 e~
Contributor's employer/iaw firm Law firm of contributor’s spouse (if any) 33’ ~2
Michae| 3. Scott , P.cf Aﬂbﬂueqr/c( — < =
If contributor is a child, law fi t{n of parent(s) (if any) G
- = ol
e
'
oD

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED i 5 !
If contributor is out-of-state PAC please see instruction guide for additional reporting requnraments r,;

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas . 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ( 055 Al )

The Instruction Guide explains how to complete this form.

) 1 Toglalpages Sghedule A(J):
20+S5)
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
cdon. §. SWeer: ngin Iz, -
4 Date N § Fullname of contributor I:lout:a(state PAC (1D#: W7 Arpouptof |8 In-l_(in_doontribu_tion
, 2 / 0 contribution ($) l description(if applicable)
20/{3 Stephens S Mosber “lo0,2
6 Contributoraddress: City; State; ZipCode
R I
280 yau Place. O |
. oty R 7eréo
9@ Contributor's principal occupation ”

(If travel outside of Texas, complete Schedule T)

NE +p
11, Contributor's employerfaw firm g 12 Law firm of contributor's spous!a (ifany)
Whitsbey (K5 1 ndle z‘-" clwaviz @ c,

an—
13 Ifcontributorisa chilé, law firm of pare"nt(s) (ifany)

10 Contributor's job title
res,

I Date Fuli name of contributor [] out-ot-state PAC (ID#; ) Amount of I In—klnd co_ntribu.tion
2 contribution ($) | description(if applicable)
/ 2% : Joep%so‘\s ................. . 2, —
3 ‘Contributoraddress;  City; State; Zip Code 204
270 Glassenbevey sf '
/@l (ev A~ 762 % (If travel outside of Texas, complete Schedue T)
Contributor's principal occupation 4 ; Contributor's job title
G S mess oy owpMe
Contributor's employeriaw firm Law firm of contributor's spouse (if any)

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

Fuill name of contributor

[ out-ot-state PAC (ID#;

Date ) Qrp&:ltptof(s)
/ o ) contribution
Z/Zo//} ‘5 .‘7 ’O(-c, G n

In-kind contribution
description(if applicable)

J
|
o
--------------------- -
Contributor address; City; State; ZipCode 75 - :

7518 Yavis Bloch | <He A,
. Worsh , T 726/8 >

—

(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
S ety 2 el vae’n—
Contributor's employerfiaw firm Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requir

IWERLE:

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) / t5. 6 of

ScHEDULE A (J)

()

Contributor address; City; State; ZipCode

Fr. Wortin T 76/02

The Instruction Guide explains how to complete this form. 1 g{:’ pagef;c/hedule ALY
2 FILER &ME 3 ACCOUNT # (Ethics Commission filers)
&(ﬂk O S LOeori Ng (N Jﬂ. -
4 Date & Fullname of contributor Dout-of‘-gte PAC (ID¥; )y} 7 Amountof | 8  In-kind contribution
. K . contribution ($) | description(if applicable)
2203 Flisa Rickman - |
6 Contributoraddress;  City; State; Zip Code é’@i - | —_—
e |9 wonce LN, _ |
oa (‘ a‘( { T.}( 75 2 b {if traﬁel outside of Texas, complete Schedule T)
9 Contributors princk?oocupation 40 Contributor's job titie
Se | (ANTAC TSN s Wwveance
11 Contributor's employer/law firm 4 12 Law firm of contributor's spouse (ifany)
13 Ifcontributor is a child, law firm of parent(s) (if any)
e
Date Full name of contributor [] out-ot-state PAC (iD#; ) Amount of l In-kind contribution
' 2 / 20/ contribution ($) | description(if applicable)
3| Chavles Scoma, . 20 =
" Contributor address; City; State; ZipCode . | [
& 300 CarAinal [ane |
N . LlC/(A (avd («(—1 \(; . ( )( 76{67/ (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation ! Contributor's job title
v Fg’/f' ved velive d
Contributor's employer/law firm Law firm of contributor's spouse (if any)
g
If contributor is a child, law firm of parent(s) (if any) o
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
= ? P contribution ($) | description(if applicable)
L4
I2/2e|i3| Lowis Capalisds s | —
|

/020 Macoy SF Sivife SH

=X
. -
¢

(If travel outside of Texas, complete Schedule T)

fa palied s LawFan L. P.

Contributor's principal occupation Contributors job title
A/rkaﬂQy o Nner . giloy ney
Contrjbutor's employer/law firm / Law firm of contributor's spouse (if any) 7

amm———

L. i contributor is a child, law firm of parént(s) (ifany)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting req

uir;mintség




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ( )
g pq 70841
The Instruction Guide explains how to complete this form. . 1 Ptalpages Sc.hseg)leA(J):
2 Flgﬁ\ NAME 3 ACCOUNT # (Ethics Gommission fiers)
Q (e\ 0, jfwéaﬂ—//tjéuu Jrz —
8 Fullname of contributor ['_'Iout-ofsme PAC (ID#: 7 Amountof | 8  In-kind contribution

contribution ($) description(if applicable)
gz Zmeéager/@jfm Blaia § Sampsan, u,() e |
/ / b Comtmastions cov, s hcede a0 | —

/80 Throcle gy orfon) g—r S 4 300 :

Fr [{/47 r—t 14 1/# —76 { O2 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job titie
(<o G ang Laew Zoia
1 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
inehovger, Gogan, Blain g SEmpsen, cf.

13 If oontnﬁ:tor isa chlld law ﬁrm of parentfs) (if any)

Full name of contributor [ out-ot-state PAC (ID#; ) Amount of l In-kind contribution
I 4%}# Afﬂa < 4,,, ) 1 &ﬂ contribution ($) I description(if applicable)

ofyz| TaYrent Zq wrty, RAS &

Z / 5 Contnbutor address; City; tatz Zip Code 3{ \g.OO ¢ I

250 Baker glvd, l

(-~4 wo
F M r ’(/\4’ W 7 é ‘ ‘ 8 (If travel outside |of Texas, complete Schedule T)
Contributor's pnnclpal occupation Contributor's job title
Aoav'\’uak—ﬂdfw ion A< . Aravsr~aentrscsc)
Contributor's employer/law fim Law firm of oontnbutor‘s spouse (if any)
a—— ——

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

m———
Date Full name of contributor [J out-ot-state PAC (1D#; ) Amount of | In-kind contributio
N contribution ($) | description(if applicable)
| Confroutoradaress; Gy, State: zpCode : e
\ (If travel outside of Texas, complete Schedule T)

Contributor's principal OW Contributor's job title

Contributor's employer/fiaw firm \ Law ﬁrm/offgplﬁﬁutofs spouse (ifany)
=

If contributor is a child, law firm of parent(s) (if ;rm\\\ ~<

Revised 06/27/2908
™~
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 ng‘j (512) 463-5800 1-800-325-8506

X W gf_e_,'/rhe Loa R vteA orthis reportfoerv.od
LOANS (JUDICIAL) m%?% Expe epHEDl‘JeLE E (J)
M&Ac 'th Vevsaay wle 6’-

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

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)

(lavtpl,‘ 0. 5J€dw4‘njgn Z_)——(

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ 7=
32g.,.'=
8§ Dateofloan 7 Nameoflender [Jout-ot-state PAC (ID#; ) 9 LoanAmount ($)
1fifliz  |Rawpn 0 SN 1 Jr. 35, 2
6 Islendera 8 Lenderaddress; o Ci-ty o S-ta.te;‘ . ‘Zl‘péo&e ................ 10 Interestrate
financial Institution? éeq 6
2 Bleebonnesr &
Y (‘@ 3 44 Maturity date
N Kk tank VM5 T 76/52 ’ &

412 Lender's Principal Occupation 13 Lender's Job Title
ThAg e T Bee
14 Lender's Employer/Law Firm —— 18 Law Firm of lender's spouse (if any)
a—b—

48 If lender is child, law firm of parent(s) (if any)

47 Description of Collateral

[& none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
N (A
20 Guarantoraddress;  City; State; Zip Code
Mnot applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm I\ ) 5 Law Fimm of guarantor's spouse (f any)
26 if guarantor is child, law firm of parent(s) (if any) } \l / A
= m D
T =2
o =
— [ -
. S =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED Ik =

If lender is out-of-state PAC, please see instruction guide for additional reporting reqlﬁréh\entér)

Revised 06/27/2008




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

pj 7 scHEDULE F
G0
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: j—
2 FItER NAME 3 ACCOUNT # (Ethics Commission fiters)
CA\oW V. Speayingindr. —
4 Date 5 Payee name - 4 7
(3 | TerrantCo

Anz;)unt
\-W')f? YLG?H-&(: Chn ?a/»&y
.6. . .yée.a. ress ..... C"y S t.e; ............

Zpcose LT
2425 Sravec KA.

# [0 29 e
{ * '
Fore wovth , X 7&//
. - .‘ . .
8 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
F‘ L MS pee,
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
) ®
" Payeeaddress; City. State; ZipGode 7T
\ y
Purpose of payment instructions regarding type of information «« Complete if direct expe
required.) Candidate / Officeholder name

ure to benefit C/OH e«
Office sought
(if travel outside of Texas, compl

Office held
Date

Payee name

Amount
®
[ Payeeaddress, R state; zipCode

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

x T
« Complete if direct expenditure t@bene
Candidate / Officeholder name

i F
OH % o,

Office sough W
e
et
{If travel outside of Texas, complete Schedule 4
~ L
Date Payee name Amount
. ¢ e ]
e 2
Payee addpéss; City; ~State; ZipCode o
“= -
o w '
} -
Purpose of paymént (See instructions regarding type of information «= Complete if direct expendituretp benefit CIOH
required.) Candidate / Officehoider name Office sought Office held
\
(if el outside of Texas, complete Schedule T)
/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N\
Revised'06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS

scHEDULE G

(1)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: 1

2 FILER NAME , . .
éa(gu 0, Sweanipgid <Ta_.

3 ACCOUNT # (Ethics Commission filers)

_ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Date 5 Payee e <, . 8 Amount
A Fed Ex office - ®
I / I / ( } 6 Payeeaddress; City: State; Zip Code A <2 c 72
L4
620 Capp (bowne Blvd.
Er.worth, TE 76/76
7 Purpose of expenditure ! Reimbursement from
N political contributions
f‘( vt Compagr L&HOV intended
(if travel outside of Texas, complete Schedule T) .
Date Payee name Amount
®
Payee address; City; State; ZipCode ’ '
N
Purpose of expenditure Reimbursement from
political contributions
intended
travel outside of Texas, complete Schedule T) .
Date ) Amount
%)
City, State; ZipCode
Purpose of expenditure / Reimbursement from
political contributions
intended
(if travel outside of Texas, complate Schedule T) /
A
Date Payee name 3 g Amount
®
Payee address; City; » F:E: = =
™m - >
N O e Tﬂ
Ter G e
i CF et T o
; e W
Purpose of expenditure [T Retmpursement from:. —t-
pelitical co utions..; |
t Ny
(if travel outside of Texas, complete Schedule T) .
Date Payee name /// N
. S
Payee address; City; State; ZipCode N
/ ‘ !
N . E
Pdrpose of expenditure N Reimbursement from
/ i pe AN D political contributions
A intended
(If travel outside of Texas, complete Schedule T) \

Revlsed)&%%&




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

OUTSTANDING LOANS

1-800-325-8506

() ZP II/I ) scHEDULE L

The Instruction Guide explains how to complete this form.

4 Total pages Schedule L
2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
/ . -
ﬂEchO\f\ 0. Swwear ngn Tn_. —
LENDER ~4 Name of lender -
INFORMATION
Keigh 0. Svearingin I
5 Lenderaddress; City; State; Zip Code
A Y
£8F 6 Plecbosmer . N Licn e le(le T %82
GUARANTOR 8 Name of guarantor -
INFORMATION
L Gummoraddress ot ste; ZpGode
ﬂ{:tapp\ibie
Name of iender

Lender address;

City; State;
GUARANTOR
INFORMATION ™M o~
o [ oy ot
e fg; o ped
) 1 s g Zip é;ode 'j.-‘ o G .
[] notappticable : 92;: v:_1 % o
d [ N e
LENDER Name of lender F= [ ) = i; 'i:
INFORMATION N
: w
Lender address; Zip Code
|
GUARANTOR Name of guarantor 2
INFORMATION ’
Guarantor address; ) Zip Code . ’
D not applicable
LENDER Name of lender
INFORMATION

GUARANTOR

/ Name of guarantor
INFORMATION

Guarantor address,
D no i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




