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2/21/16
Judge Henry Santana
MH Rodriguez

3/816

Robert Parker

R. Shepperd

David Engel
Anthony LaMantia
Sam L Susser
Homero C Villarreal
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Becky Moeller

5/5/16
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Martha Rosen
John Michael
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3548 Lawnview

PO BOX 9609

5422 5 Crossyate

PO BOX 4128

8761 St Hwy 44

8oo N Shoreline
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522 Hancock
301 Jackson
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Linebarger Goggan Blair Sampson PO BOX 17428
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CCTX

CC,TX
CCTX
CCTx
CCTX
CCTX
CCTX
CCTX
CCTX

CCTX
CCTX
CCTX
CCTX
CCTX
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$1,000
$100
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$200
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