*

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

(residence or business)

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /45 FIRST I
OFFICEHOLDER
-
NAME gy m°.+.(~!1 ................. ToadAn) | ouerechs (fD %E M
NICKNAME LAST SUFFIX
0
., Moy FEB 03 201
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #; 1 CITY: STATE; ZiP CODE DIANA T. BARRERA
OFFICEHOLDER .
ADDRESS . i S;i‘ rpare
[] change of address Cm\& C&AV’ '5{\ X F‘%\'\b\ yev—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g.ﬂ m l( en
OFFICEHOLDER Date Processed
PHONE (36t ) 29N 3%’\\&
6 CAMPAIGN MS 7 EDY MR FIRST Mi Date imaged
TREASURER -
NAME B AT TER Weae.
NICKNAME LAST SUFFIX
b\c&«b\%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT /SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

YAl Grean®riac, Cmr(\os chv sk T2 ‘75\(\3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(3l ) VR -LAY

9 REPORT TYPE i 15th day after campaign

[:] January 15 Z/SE)th day before election [ | Runoff ] oy aopoimment
(officehoider only)
[ vuy s [] 8tn day before election [:] Exceeded $500 |:] Final report {Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH /

I/ e /20104 2 2 jey

11 ELECTION ELECTION DATE ELECTIONTYPE
S I v € [ uror ] corers [7] speca
3.4 /20

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

G(

2014-061

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

"ot oo Oy MU

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS Accep1¥n 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
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D
2. TOTAL POLITICAL CONTRIBUTIONS $ =)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) AN SR
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ D
4. TOTAL POLITICAL EXPENDITURES $ A7
SES\T'\TC':%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3—7 %%
OF THE REPORTING PERIOD 3[2

OUTSTANDING 6
LOAN TOTALS . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 2095\ , SQ_(

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penaity 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.

STAN FOX

Notary Public
e P — 7/

Signature gf Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said //md‘f/l/ \/Mﬂﬂ/”{%lf this the
.2 [} b Z Z , to certify whlch witness my hand and seal of office.

) §77<M/ Fox

Signatureéf ofﬁ7/ admifiistering oath Print name of officer administering oath Title of officer administering cath

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

TTiothuy, 0 D

M ny

3 ACCOUNT # (Ethics Commission Filers)

M |

[Dout-of-state PAC (ID# \ )

4 Date § Full name‘of contributor
« | lewrs ond Per L@
\\'L\ \ 8 Contributor address; City; State;

Zip Code

302 W. Torrtab oy, Vickor i (TS

7 Amountof

] 8 In-kind contribution
contribution ($) |

|

|

|

description(if applicable)

Q0

(AR

(If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

A‘\’\’brv-n_u S

10 Contributor's job

title

Cow brov

11 Contributor's employer/law hn"n

lews Qreren

12 Law fimm of contril

e

butor's spouse (if any)

N |

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

Date Full name of contributor
NS T S Leb | Feaie
Contributor adgress;
R[22y W \s\iesn

(orpvs Cav S :th‘-%

[Clout-of-state PAC (1I0#: )

City, State: Zip Code

RN

Amount of |
contribution ($) |

Sod .°°!
|

In-kind contribution
description(if applicable)

(If travel outside of Texas, compiete Schedute T)

Contributor's principal occupation
\ 1=

Contributor’s job

e s Gl

title

Contributor'sgmplaier/law firm

'éu)"hf\&"a\ -~ (chgfck)

Law firm of contri

butor's &pouseif any)

NI

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

Date Full name of contributor

Contributor address:

W\

City, State;

PISY w2 Acwas s Norfl,
V“\w\'\&.s TexeS

Tout-of-state PAC (ID# )

Zip Code

TBILD

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
|
|
\B'b .bb |
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Sales WALy~
Contributor's employerfaw firm Law firm of contributor's spouse (if any)
TON  Resorts N

If contributor is a child, 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.

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

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

2 FILER NAME

T Oimo iy Tordao T oy

4 Date 5 Full name%f contributor [Cout-of-state PAC (10w ) 7 Amountof l 8 In-kind contribution
contribution {$) I description(if applicable)

3 ACCOUNT # (Ethics Commission Filers)

\\L\.\\ \\\ 6 Contributor address; C|ty State; Zip Code 2(‘0 _“b !
I\ tape Aavod |

|
C,b C D S le\.{ \ \j\—\ \(:-Q.;cg.'y ‘_('8\‘ ‘1_ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal goccup htio 10 Contributor’s job title I
Duaney 1 K‘—I Owne r | Mwwnocg «

11 Contributor's empio er Y ﬁrm 12 Law firm of contributor's spo\nse (if any)

D N ke

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

Date Full name of contributor [Tout-of-state PAC (1D# ] Amount of l In-kind contribution
B ! contribution ($) l description(if applicable)
....... \x STt T e e 00 !
\ 'L\-\ \q, Contnbuto ddress; City; State: Zip Code ZQQ .
B\, Amos CGE |
Car (30 S C.\\.f\ﬁ\'\ xe XCSS 75&“% (If travel outside of Texas, complete Schedule T)
Contributor's principal occupatton Contributor's job title

?“E—&t do r\‘\' Pregu&m\*

Contributor's employerfiaw firm Law firm of contributor's spouse (if any)

A+ & BA;\'LS N

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

Date Full name of contributor {Tlout-of-state PAC (ID# ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

MWW, C—Rfm <t Ste. O
()( p NS CL\T \3&-\_ \S( r'\%\‘ W? (If travel outside of Texas, complete Schedule T)

i

|

\\?"L\\g" o ‘Cc;niril‘:\ut'or.acidrles.S'. . ‘Ci.ty‘. Staté'A Z|p (foée .......... $ ®|
- ' ' ) |

|

Contributor's principal occupatlon Contributor's job title
WO Al acws
Contributor's empl0£r/(aw ﬁhn Law firm of cor(tributor‘s spsuse (if any)

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

ATTACHADDITIONAL 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)

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

T limotthun, Toapand HLLuu

4 Date 5 Fullname of contnb’utor [Clout-of-state PAC (ID# ) 7 Amountof l 8 In-kind contribution
contribution ($) description(if applicable)
Vorva\ Tohie el W |
Mol |6 combuorsaress  oni s zpoose 2 . > |
WM S T m cen |
C,O"(‘p 9 S C_}\fx*) \‘\Y ‘l&\\b \ (If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupétlon 10 Contributor's job title

AiHornas, Attorws
s%ouse (if any)

11 Contributor's employerfiaw ﬁm\ 12 Law finm of contributor's

<\ NS

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

Date Full name of contributor {Jout-of-state PAC (10#; ) Amount of [ In-kind contribution
contribution ($) [ description(if applicable)
K Frosh
\\}—l\\\\ Contributor address; City; State: Zip Code | _s\zb O IO !
L eV CorQus Q-b\ﬁ‘:\*‘l |
i MS 'T%\\ [N \\, (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
R Aorna s
Contributor's employer/iaw fi Law firm of contributor's skouse (ifany)
Cama_Frnad P c lOlR—
‘f contnbutor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of ! In-kind contribution
contribution ($) ; description(if applicable)
COmen | Weant ) MeUlemd v SRbes (f |
\\n\ \\\ Contrlbutor address; Clty State; Zip Code °7
J Q_.k MQ& Ave. Ddn . oo AR |
\"b Q'ﬁ*‘bl Y = kug qu QT‘\ (If travel outside of Texas, compiete Schedule T)
Contributor's principal occupation 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)

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)

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.

?. 0.8 s S
'r( ‘Q)\A \W&s 0 d rﬁ,‘ CNQ N 28?\( ( (If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\\r\-a'\—\ML ToDAN e C_Q\.‘
4 Date 5 Full name of contributor [CJout-of-state PAC (0% ) 7  Amountof l 8 In-kind contribution
contribution ($) | description(if applicable)
.
A Swas o s |
‘” l-l \ \\.\ 6 Contributor address; City; State; Zip Code )’oo. [

9 Contributor's principal occupahon 10 Contributor's j<‘)b title
Trdevior Dopsereden PRSA:J—'
11 Contributor's employerflaw firm 12 Law firm of contributor's spouse (if any)
ol

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

<< ‘SOP(V-A %ro\ef‘uav\-V\ ot 290,
CGTP S c-»\( \‘5)‘\‘, T LxXxS 7%-! ol (If travel outside of Texas, complete Schedule T)

Date Full name of contributor [Thout-of-state PAC (10#: j Amount of I In-kind contribution
contribution ($) [ description(if applicable)
2- \ ‘\\ Contributor address; City; State. Zip Code ${ Y

Contributor's principal occupation Contributor's job title
Hornan, Attora o
Contributor's employer/law fM Law firm of contributo& spouse (if any)
Gory Themassers  Hrll ad Mares P.C N e

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

Date Full name of contributor {[lout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
.. A\Qx Mevnen lo~ = |
2 l),\ W Contributoraddress; ~ City; State; Zip Code l o0. oo
lol W. Eoodwin Sk, 705 |
()(‘(}b R _r—ekAS —) 7°’O / (If travel outside!of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Aforma o : D= v
Contributor's employerlléw fim Law firm of contributor's spouse (if any)

If contributor is a child, law firm of @'ent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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) scHepuLE E (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
———
Lo ‘HAM‘ 3o D/AN c"(_!u‘“\\
4
TOTAL OF UNITEMIZED LOANS: > > > =] > 59 $ .
§ Date ofloan 7 Nameoflender [7] out-of-state PAC (ID¥; ) 9 LoanAmount($)
e oot X TS £ 52
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution? Sy . . OP(’L& &'M& w‘\*—l 5{1 -\l©) O k?o
11 Maturity date
Y . —_—
@ (,o(eos C&Nrﬁk\ \ Y B8O\ /Q/A,
12 Lender's Principal Occupation 13 Lender's Job Title
Pritorwos Ador no
14 Lenders Employer/;.;iw\Firm 15 Law Firm of lender's spot)Se (if any)

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

17 Description of Collateral 18 Check if personal funds were deposited into political account
[SHone ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State Zip Code

ELZ not applicable

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

28 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)

ATTACHADDITIONAL 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 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 Contributions/Donations Made By
Event Expense Polting Expense Travel Out 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 3 ACCOUNT # (Ethics Commission Filers)
bmotn, Scpnted NS o
4 Date 5 Payee name \ \
\\‘?.'Ll\\\- Clas<ic Pr\ﬂ""okb
6 Amount ($) 7 Payee address; City; State; 2Zi de

QL3N Covrorone O,

i S
A3ns CoPus Clir~s iTX 5101

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE Cein g, Copense Covrds + Le Uerhy e of
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2\z\ LWt housa  Gre ﬂ\u s
Amount ($) Payee add(‘ess; City; State; Zip Code

Jov v SO ')

&,
e .2
Corpus CLwisly Xeexa S WM

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF A A \_ .o ¢ - ¥
EXPENDITURE VRr T3 Ing +xpe~R DNEWS
Complete QNLY if direct Candidate / Officeholdé€r name Office soug\‘lt Office held

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 (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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, complete Schedule T)
OF
EXPENDITURE
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
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\\‘L’)\H

Tﬂe’\’\m\ 3. T‘\‘—-g_.».‘\

§ Payee name

O ed

Stabas

Poad ot

6 Amount ($)

WS-

eimbursement from
political contributions
intended

7 Payee address;

%o

City;

State; Zip Code

E. brasd Ave

. oMY

8 PURPOSE

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

(b) Description (iftrave! outside of Texas, complete Schedule T)

Reimbursement from
politicat contributions

OF
EXPENDITURE 55\1@%0\ \ Hedea i rA QQSM
S A ]
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

L]

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If trave! cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/16/2013
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Texas Ethics Commission

P.O.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

oty Tondae Hc'(_ou

3 ACCOUNT # (Ethics Commission Filers)

4 ‘Name of lender

LENDER
INFORMATION
. .‘.M ...... 9?‘.‘—.9&4 e
Lender address; State Zip Code
SHUS N Opp %m&m.“ St.no L ce T MO
GUARANTOR 6 Name of guarantor
INFORMATION
%otapplicable . 7 " Guarantor sddress: .C|-ty ..... Smies Z;pb e
LENDER Name of lender
INFORMATION
Ui TeaLOAN VL
Lender address, 'Ci'ty; State; ip Code
—
SHS N Opows, B*m&m,.‘ ste. Hon L, CC Tx DR O
GUARANTOR Name of guarantor
INFORMATION
D not applicable .. l(l;u.a r.an'to.r a'dcllre-ss. NN 'C|'ty ..... S.tat‘e; ....... Z;p C 6d.e ......................
LENDER Name of lender
INFORMATION
CTeetlog meegao YOG
Lender address; City; State; Zip Code
SNT N oom&mﬁn&m St UdL CCTY ey
GUARANTOR Name of guarantor
INFORMATION
Mapplicable . .éu.ar.an.to.ra.dare.ss. .o .Cl.ty ..... S.tat.e ....... Z;p.céd.e ......................
LENDER Name of lender
INFORMATION
..... \ ~no‘5dwﬂ'°*"“"-s~3
Lender address; City, State p Code
SMEN, Vema m&m\. Ste. (101, L X ¥ IBYO)
GUARANTOR Name ofguarantor
INFORMATION
%/notappncame "' Guarantor address;  City, State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




.
3

Texas Ethics Commission

P.O. 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

| no‘\'w [or DAN) MM

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
—— —
..... Tomotl e DRy 7oy
85 Lender address; City; State; Zip Code
SHS R Oprn %\‘»&m\ St WY T 7&15&
GUARANTOR 6 Name of guarantor
INFORMATION
EZ notapplicable | 7 Guarantoraddress;  City;  State; ZipCode oo
LENDER Name of lender
INFORMATION
- .L’ervxd'er'acidl;es's; ..... c |ty e .Siaie ....... Zi.p.cc.)d.e ......................
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable |~ Guarantoraddress;  City;  State; ZpCode
LENDER Name of lender
INFORMATION
. 'l;eﬁdér‘a&dfes's; ..... c |ty RN 'S'tat'e ....... Zip Cédé ......................
GUARANTOR Name of guarantor
INFORMATION
(] notapplicable |~ Guarantor address;  City;  State; ZipCode
LENDER Name of lender
INFORMATION
.. 'l;eﬁd'er.acidllesls;. .. '(.:it.y; ..... Siaie ....... Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable |~ Guarantor address:  City; State; ZpCode

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




