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

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 Fifers)
3 CANDIDATE / Ms /MRS 715 FIRST Mi ATOFFICE USE OMLY
OFFICEHOLDER —
NAME (\m ‘:‘bu [ T Date Recsived H

NICKNAME T SUFFIX FEB 2 4 2014
ns Moy

NA T. BARRERA
4 CANDIDATE / ADDRESS /PQ BOX: APT/SUITE#, \ % oIy STATE; ZIP CODE g : County, Texas
OFFICEHOLDER N ) SR 09 A Moe é) uty
MAILING P ey Sthe.tlot

e Date Hand-dslivered or Posfnarked
ADDRESS Corpvs Criebl T 1840)

[::I change of address Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Processed

OFFICEHOLDER

PHONE (At ) 244 3B Y

6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER -
NAME M. Lisw
NICKNAME LAST SUFFIX
AP
\c,\u) S
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT/SUITE # Qy; STATE; ZIP CODE
TREASURER . .
ADDRESS WYl GaRenbriay | Core.:s Clwisty . Tx

(residence or business)

it TR

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (3t ) L3 LD

9 REPORT TYPE , 15th day aft ;
15 Runof y after campaign
[:l January [:] 30th day before election [:l unoff [:] ey appoitment
(officeholder only)
[] uy1s Z/Blh day before election [T] Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
2 /03 2.0\ 2. /2,\.( / 2ow|
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye
. on Day ear E,pﬁmary [ ] Rruott [] cenera [] specal
24 e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Loy Ouela ©

GO TOPAGE 2 2014-077
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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: rorm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

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

—W"“‘o-\—&*—(‘ Yo+ JA&_) H%\A

16 NOTICE THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED oA(ou'ncm. 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

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURERADDRESS
17 CONTRIBUTION} ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ [y =]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Jlo0.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 2202 12
.
(B:SLT'?(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (% 's%
OF THE REPORTING PERIOD .

.OLJ'I.'ST/.\NDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS -LAST DAY OF THE REPORTING PERIOD $ Z_o')_ﬂ,& \

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.

STAN FoX — 1=
Not y
STA(;(Zl '55'?2223 Signattire of Candigte or Officeholder
My Comm. Exp. 06-18-2014

Sworn to and subscrjped be me, by the said m?&é \7&” /}76@,7 , this the
2

.20 __/ 2 , to certify which, witness my hand and seal of office.

S¥an Fox Notaey Ab e

Signatureéﬂ)ﬂicer minbtedng_na:h Print name of officer administering oath Title of ohwr administering oath

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




P.O. Box 12070

Texas Ethics Commission

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):

7

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) 7 Amountof 8 In-kind contribution

’TTH ‘{'&q TJordaw Hc(.b\.(
4 Date 5 Flull name of contributor []ouwf-stetePAc\D#:
C Micadh Hebley
?/\2‘“\ \*-\ 6 Contributor address; City; te; Zip Code
oS N Cfe..So\
Uichoria Texof 17901

contribution ($) description(if applicable)

|
|
|
\ 00‘00 |
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Atverrs 4

10 Contributor's job title

T Poueo CW\GD-—Q

11 Contributor's employe?/law firm
OCcovwtd

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

e

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

WL “Veobuw—e i,

Date Full name of contributor Tlout-of-state PAC (ID#: ) Amount of ] In-kind contribution
6 oB A . ?l’ 3 P contribution ($) : description(if applicable)
Z\\\ v Contributor address; City; State; Zip Code J“ 250 .“6 !
I

Lok pnt | Texas IB3BL

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Ol _omel oas

\EMD\ oL <\

Contributor's employer/law firm

el

Law firm of contributor's spouse (if any)

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

| e

o[

Date Full name of contributor [Clout-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Boete (L AN
M&DOQ.& Tx . [N

z,lw\\‘\

Mivo s MRt o® Lsouras L

contribution ($) | description(if applicable)

|
Y 150.9° |
l

(If travei outside of Texas, complete Schedule T)

Contributor's principal occupation

LY

Contributor's job title

i

Contributor's employer'llaw firm

JL

Law firm of conu'ibyonls spouse (if any)

N/ A

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Z

2 FILER NAME
—
i

\L&.q T&P&M HC'CD\_L

3 ACCOUNT # (Ethics Commission Filers)

4 5 FLII name of contributor [Cout-of-state PAC\D#

) 7 Amountof 8 In-kind contribution

6 Contributor address: City; State; Zip Code

Date
WY Sovdh Gate | D,

contribution ($) descriptiontif applicable)

s'bb.

|
l
% |
|
l

(If travel outside of Texas, complete Schedule T}

Z\\\)\\\\
Corpus Caeieky T X
9 Contributor's pancipal occupsan

M ur i':‘r.

10 Contributor's job title
Orav ot e

11 Contributor's employer/law firm
el

Elemwt O N:(S

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

o/

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

ﬂ_/f’"

Date Full name of contributor [Tout-ot-state PAC (10#

3 Amount of In-kind contribution

contribution ($)

|
|
..... ‘
|
I

description(if applicable)

(if trave! outside of Texas, complete 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)

Date Full name of contributor [(out-of-state PAC #D#:

) Amount of In-kind contribution

contribution ($) description(if applicable)

(If travel outside of Texas. complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

L.aw 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)

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):

d

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Tﬁ‘*‘“&*{ orda < (,.uq\

The Instruction Guide explains how. to complete this form.

4
TOTAL OF UNITEMIZED LOANS: % 54 = = = S $
5§ Date of loan 7 Name oflender ] out-of-state PAC (10#: ) 9 Loan Amount ($)
- 0.2

7’\?’°\\q TN °‘““\ NENSSew S
6 Islender 8 Lenderaddress: City; State; Zip Code 10 |n:3r71 rate

a financial —

Institution? 5_‘{5 N. QP(‘* Bf OQC(UD.\\ S*'-' (e "

11 Maturity date

r® Corpus Cluwisdt T BT e

12 Lender's Principal Occupation 13 Lender's Job Title
Atocns q oran o
14 Lender's Employeﬁaw Firm 15 Law Firm of lender's spon!nse (if any)
n[n-
16 If lender is child, IA«J firm of parent(s) (if any)
VL
17 Description of Coliateral 18 Check if personal funds were deposited into political account
T vone -

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/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 'f 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.

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)

LOANS (JUDICIAL) scHeEDULE E (J)
4 Total pages Schedule E(J):
The Instruction Guide explains how.to complete this form. q
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) ;
tothm Ten dews My
4
TOTAL OF UNITEMIZED LOANS: ®oo® 2 2 2 e 3
5§ Date ofloan 7 Name oflender ' [ out-ot-state PAC (10#: ) 9 LoanAmount ()
Aol | T ofn, e Mooy 320
6 Islender 8 Lenderaddress; ity; State; Zip Cdde 10 Interestrate
a financial
Institution’? SRS B Vet Wo.‘.&#\.\ L I ol
11 Maturity date
v ) G puss Warisdl i T/UD | Mﬁ’
12 Lender's Principal Occupation 13 Lenders Job Title ’

Ao oo sy A‘er&.ﬂ.\‘;

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

YT

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

AN\ g

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

l::] 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.

www.ethics.state.tx.us Revised 04/19/2013 ‘

O



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

LOANS (JUDICIAL) scHEDULE E (J)

41 Total pages Scheduie E(J):

!

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘T\?—\p%«‘ Torcdars HCCAJM‘

The Instruction Guide explains how.to complete this form.

4
TOTAL OF UNITEMIZED LOANS: © e © ES = e $
§ Date ofloan 7 Name oflender [7 out-of-state PAC (10#; ! 9 LoanAmount ($)
dely | T himoWuay O s W B ysige

6 Islender 8 Lender address: ity; State; Zip Code 10 Interestrate

a financial

Institution? TS . O? A %rch.\(gﬁﬁ\ Ste. oy pjn

, 41 Maturity date

v (D Copus Utsh 4oy ol

12 Lender's Principal Occupation 13 Lenders Job Title
Alorna Al v wo ~
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
TN W
16 If lender is child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into pofitical account
2T none O

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

. 21 Guarant<'>r address; City; State: Zip Code

D not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantar'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.

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)

LOANS (JUDICIAL) scHebuLE 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)
\\_rno-\?m\ Sealbmd “QL!DV\\
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Datt:f loan 7 Name oflender ] out-of-state PAC (ID#: ) 9 LoanAmount ($)
el | T h’.\.".‘“’.‘&. h ......................... 48.°°

6 Is lender 8 Lenderaddress; Zip Code 10 Interestrate

afinancial

Institution? K Ll Op(\m\ Ero:.&'.o«c‘ St WOy Ol

v @ 11 Matun{y date

Covoos U«.v’b&% Tean S WL A
¥

12 Lender's Principal Occupation 13 Lender's Job Title
A-U;orM/\ Al ecotr,
14 Lenders Employer/Law Firm 15 Law Firm of lender's spsuse (if any)

< sl Ol

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

Nin

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

D 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

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services
Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 listed abave)

1 Total pages Schedule F: | 2 FILER NAME

Tirethy  Jerdtw Mo,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

‘l.\n\\*&

5§ Payee name

Onibed

\
Stale, Cost— il

6 Amount (3$)

Hy.o°

7 Payee address: City; State;

goa L. “Tancue.
Conpos s Tesas

Zip Code

a Steeah

T8 )

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description (If ravel outside of Texas. complete Schedule T}

Po&"ﬂcgt

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2\_\1..\{‘-\ Spe- 45 Qadie Cc
Amount ($) Payee addréss; City: State; Zip Code
d (15 °° Mo Bullals | oot
- CorpoS Chwivdy Tx BUO!
PURPOSE Category (See categories fisted at the top of this schedule) Description (i travel oulside of Texas, complete Schedule T)
OF ( _‘ . y
EXPENDITURE Ac‘ver 0!«.«:} Exp.\_\.. VA Q_kg&ze

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2 L Lisht Woose Cﬁrw\rw.s

Amount ($) Payee adc)ress City: State; le Code
Hynr. = 3N SEEO
Cucdus %Xﬁg i 1B
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas. compiete Schedule 1)
OF \ .\-. .
EXPENDITURE A L Sina, BaMALP SiLnS.

Complete ONLY if direct Candidate / Officehoiddt name

expenditure to benefit C/OH

Office sough Office held

Date Payee name

AR m~.+l-\ ML

EXPENDITURE

Leetd Q,Qw-\m\

Amount (%) Payee address: Cny State; le Code
3,9, 86 EYS N, Vppsa ov({ubh-\ S (D)
]
Covrpess (v L Texihs TBVO |
PURPOSE Category (See categorias listed at the top of this scheduie) Description (if travel outside of Texas. complete Schedule T}
OF

Guprepens | ) Locwd From R

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to compiete this form.

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)

——Tﬁ-\o"&q\ q. n(‘LD\-\

4 28.°°
eimbursement from
potitical contributions
intended

4 Date &5 Payee name ’
2\ \\‘K Uvniladd  Stale P QGSM St v Ll
6 Amount ($) 7 Payee address; City; State; Zip Code

U N TAC s . Shaand
Teras M0

(_b«@u S CLM'.:A\*‘-

8 PURPOSE

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

(b) Description (if travel outside of Texas, complete Schedule T)

#uso

Reimbursement from
E] political contributions
intended

OF
EXPENDITURE Tass Pbmv .
Date Payee name
2lvelivt Ace  Hardware
Amount ($) Payee address; City; State; Zip Code

S3Ie SPI®
Corpos CGarisdy  tewnn

B4R

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

Description (if travel outside of Texas, complete Schedule T)

PURPOSE
OF w T .
EXPENDITURE &\\M* 1% Mu: ExQrwner Posts 5"\"‘5
Date Payee name
Urelie Aeoe  Hardw are
Amount ($) Payee address; City; State; Zip Code
Vo.lle 1S3 S0
E}eimbursemggt from .
'p:::;:dc::, contributions C F - C ! 13&\ —‘-u oS -7%‘“ %
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE A m*.’\‘swu; E)@l 0 A 95:,_&5 o S qwns .
Date Payee name
AN

‘gnoum ($)
3.1

eimbursement from
political contributions

A intended

Payee address; City; State; Zip Code

IUGI LS M N

_F’u\_LQf %UwQDQ-\—( C—bw.@:-wrl\

Lkstedn s “Texa> Spago

PURPOSE
OF
EXPENDITURE

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

Adosdes ~y EXR - 2

Description (if travel outside of Texas, complete Schedule T)

9'5%\‘? Rv S“\w§

ATTACH ADDITIO(N)AL 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)

OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
( motloy Tordws MCarn
LENDER Name of lender Y ‘“ s ‘\\Qﬂ e ¢
INFORMATION - ’
..... “m&““@"\
5 Lender address; City; Zip Code ]
%S 0. Opper %\’na.:ou)vh‘\ e, Loy |
(orposs Cuvivsll Ty RMOY
GUARANTOR 6 Nameofguar;ntor
INFORMATION ‘
mtapplicable . 7 ('.-}u'ar.ar{to.ra.d&re.ss.;- . Clty, o .S'taie; ....... Zipbéd.e ......................
LENDER Name of lender
INFORMATION
- 'L.er.wd.er'addr'es's;. City R State: - .Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable - .Clau.ar.an'to;'a.dc'!re.ss.;‘ . Cuty P ‘S'tat.e; ....... Zi.p .Co‘dc.e ......................
LENDER Name of lender
INFORMATION
.. 'L:eﬁd.er-acidfeés;- R Clty .. 'Siaie; ....... Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable - .éugrén'to;a.d&résé;. . C:ty e .S'tat.e; ....... ng 'Cc.)d-e ......................
LENDER Name of lender
INFORMATION
C .l;el:id.er.acidr:esls;. . .(':it‘y A Siaie; ....... Zipb ae
GUARANTOR Name of guarantor
INFORMATION
D not applicable I éu.a r.an'to'r a.dc;re.ss.; .. (.:“.y; ..... étaie; ....... zip éédé ......................
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



