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 CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. Etties Comrolsslenikilens) O
3 gﬁE%EﬁBELéER MS /MRS / MR FIRST M Fié%%}&%%ﬁ}_y
e O e by Tocdre | [
NICKNAME LAST SUFFIX JAN 1 5 2015
C.( A ,{ KARA SANDS
H oY CLERKrCOU / £S COUNTY, TEXAS
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; STATE; ZIPCODE M/ == OEPUTY
OFFICEHOLDER SYUYS M- Opaex O J; O Sem\Q
‘I\A"‘I E/;\IIJLRINEgS P &. Date Hand-delivered or Postmarked
[] change of acdress Cuvpus C’L\"s L' Tae 78\{ O\ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (3uy ) 249 320y
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
TREASURER .
NAME o Mes. L‘ S
NICKNAME LAST SUFFIX
) \"-Luﬂ.s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE#, cITY: STATE; ZIP CODE
TREASURER
ADDRESS Yau G anon l:;r-'l&r‘ Caqus Ch.m"il‘\ | X 7&‘1\3
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ('g('l ) ‘8“7) Lﬁ-oﬂj
9 REPORT TYPE | ey 15 [] 0tn day before lection [ ] Runoff [ et day eter compsian
¥ : (officencider only)
[] duy1s [ ] 8th day before election |:| Exceeded $500 D Final report (Attach G/OH - FR)
fimit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH '
/o /zg /?)0\“( !} A 2ol
11 ELECTION ELECTION DATE ELECT/ON FE
Month by vear l:l Primary I:l Runoff IZ/Geneml D Special
1% o
12 OFFICE OFFICE HELD (ifany) \- 13 OFFICESOUGHT (if known)
gw(% an-%"\ Cour t K& 'Jw(eu o .
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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:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

H oA

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

14 C/OH NAME e

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAN DING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 35’0 0.53

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ({ oo
[ ]
4, TOTAL POLITICAL EXPENDITURES - Py, P
/2 38E (3
F, '\
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF THE REPORTING PERIOD

/5/0'0

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

R\

18 AFFIDAVIT

- A e e Sl

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.

_ 5

ROSALVA TURINCIO

M‘j Comm. Exp. 03- 14-2015

Swarn to and subscribed before me, by the said

day of:ﬂuwuu (,'\

\Q&ALMﬂ)lbw CAD

v =
Signature of Candidate or Officeholder

Notary Public
STATE OF TEXAS

T

[ { mot h(.j m (i’CO\{

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

, this the

., 20 ’5

?Lsa[ va TZU’L NCA O . ~

Signature of officer administering oath

Print name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS (JUDICIAL) scHEDULE E (J)
4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. ?

2 FILER NAME

3 ACCOUNT# (Eﬁics Commission Filers)

ﬂofi«-q‘ T Mloy

4
TOTAL OF UNITEMIZED LOANS: = = = = =2 = $
5 Date of loan 7 Nameoflender [ out-of-state PAG (1D#: ) 9 LoanAmount ($)
las — oo
lL\'!"llB i+ MCC o\ t|700.
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution? J'l{'{' “. OP\W &\d" J""‘“"'[ g‘t-l[ v [ —
Maturity dat:
vy CC T3« R4 11 sty e

12 Lender's Principal Qccupation

Attovne y

13 Lender's Job Title

Atono

14 Lender's Employer/Law Firm

Skt

L]
15 Law Firm of lender's sp:)use (if any)

—

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

17 Description of Collateral

[ 1 rone

18 Check if personal funds were deposited into political account

19 GUARANTOR 20 Name of guarantor
INFORMATION

21 Guarantor address;
D not applicable

City; State;

22 Amount Guaranteed ($)

Zip Code

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 07/28/2014



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. ,-;
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
“Timaotue,
[imotley Moy
4
TOTAL OF UNITEMIZED LOANS: = = = = =4 = $

5 Date of loan 7 Name oflender [J out-of-state PAC (D% ) 9 LoanAmount($)

o3l | 7 Timetlq Mg Loo-
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

a financial

Institution? ;% 9 r U‘ UW &ﬂ’“‘ﬁdn—’ S{{' Ilo/ —

11 Maturity date

Y N el Ix 1841 -

12 Lender's Principal Occupation 13 Lender's Job Title
AHorruny Ao i

14 Lender's Employer/Law (C‘n ! 15 Law Firm of lender'k spouse (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
D none’ ‘ZI/
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code
Zﬂ)t applicable
23 Guaranter'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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.stale.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E(J):

2 FILER NAME

‘7/1%4 /V/C(pO/

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

= = = = =

5 Date of loan

12_31&[

6 Islender
a financial
Institution?

v (D

7 Name of lender

(o

8 Lenderaddress;

[ out-of-state PAC (ID#:

y PRI TY

Hcleo

State; ZipC

)

Sy .0 pr,-._b &‘mcc'_n.)At.\ Ste (D1
CC. “Tac RO

/oan Amount ($)

W70,

10 Interestrate

p—

11 Maturity date

-

12 Lender's Principal Occupation

13 Lender's Job Title

Alevutg

Atlovre 1

14 Lender's Employer.’Lavzrja[

—

15 Law Firm of lender's spLuse (if any)

16 If lender is child, law firm of p

ent(s) (if any)

[ ] none

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

[:] not applicable

20 Name of guarantor

21 Guarantor address;

State;

Zip Code

22 Amount Guaranteed (§)

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 07/28/2014



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
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expens

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

e
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 above)

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

132 Ly

—T
] wiofluy M Ceot s
4 Date 5 Payee name / \

v

6 Amount (%)

AR

7 Payee addre’ss;

A3

City; State; Zip Code

G‘)[WL\«@\C :

ol S B

PURPOSE
OF
EXPENDITURE

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

Advetisvoy, Exprngo

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

2a0 Hes o UM1Q,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Office‘?\older name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

schedule)

pfcIMM- H’St e Jang_mc,J?

Date Payee name
—
10|30 )14 Ly T
Amount ($5 Payee address; City; State; Zip Code
- <$0I0
[oo .S
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)

TU  Tiwae

[[] checkifaustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehcs'i‘éer narr’e

expenditure to benefit C/OH

Office sought Office held

Date
el 1y

Payee name

Mac,ve  10S

EXPENDITURE

Pluedtinn  Exanss

Amount f$) Payee addr&ss; City; State; Zip Code
oo
1o,
PURPOSE SCC?;‘:?"E;'V (See categories listed at the top of this Description‘ (If travel outsids of Texas, complete Schedule T)
OF elte [ wAf

[[] checkifAustin, TX, oficeholder living expense

Complete ONLY if direct

Candidate / Officsheldér namke

expenditure to benefit C/OH

Office sought Office held

Dat

lo]30]( 4

T Sporte Qadie _CC

Amount '($)

s 1 - T

Payee ad?iress; City; State; Zip Code

Category (See categories listed at the top of this

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

PUROP'E)SE schedule) w ° ’_{T
] ¥
EXPENDITURE A\u.b& ‘\S.N\A E./ph-u [[] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Oﬁicehoﬁ’er name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense ‘
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Polling Expense Candidate/Officeholder/Political Coammittee

Fees Office Overhead/Rental Expense
Printing 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)
" T OH.«M Y(C(.W
4 Date 5 Payee name
‘l\'i\l"‘ H-Emofmévabk l—bw(uw
6 Amount ($) 7 Payee address; City; State; Zip Code
—_—
8 ; (a) Category (See calegories listed al the top of this (b) Descripfion (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) " %
OF ( ‘{.{ . ZA‘DTI{.Q &f&la
EXPENDITURE Qt ARANG faA %c!/g [[] checkifAustin, TX, oficeholder liing exfEnse
9 Complete ONLY if direct Candidate / Officendtder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
AR “Aiprs  (PC
Amount () Payee address, City; State; Zip Code

'73‘ D% CNPU S CLWCSR' X

Category (See categories listed at the top of this Description (If trave! outside of Texas, complete Schedule T)
PURPOSE schedu\e) le
OF O {W F
EXPENDITURE "—"V-‘ = [ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
\t! 3 !I | St RS
Amount ($) Payee address; City; State; Zip Code
- L
b & Covpvs U b T
PURPOSE Category (See categories listed at the lop of this Description  (If travel outside of Texas, complete Schedule T)
schedul B) l
OF Mivlkavs, (R Sigee
EXPENDITURE A WAV éd’\ﬂ—“- (T3 [[] checkifAustin, TX, oficenolder livin expense .
" Complete ONLY If direct Candidate / Officehlder name Office sought ; Office held
expenditure to benefit C/OH
Date Payee name
l\\‘?\ (e [‘ﬂ \)wvt,pr
Amount ($) Payee address, City; date, Zip Code
Covpv s Clws T
1.5
Category (See categories |isted at the top of this Description (If travel outside of Texas, complete Schedule T)
PU ROP[?S E schedule) M
EXPENDITURE .‘_Wd’ / PZW D Check if Austh, TX, officeholder living expense
Complete ONLY 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 07/28/2014



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
Event Expense
Fees

Gift/Awards/Memorials

Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

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

Travel Qut 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 B

¥
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

p—

[we © Mo

4 Date 5 Payee name \
wlu\ 2 A
6 Amount ($) 7 Payee address; dity; State; Zip Code % \'
- ']
“{.% Hw\m%\', Cw@us C_Dw.bk\"t_x 2

8 PURPOSE (a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)

Food e vty coqt

LLQO\\ ‘QW g;c‘m (_rQ_u_}

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nan‘we

Office sought Office held

Daté\ "\\M

Payee name

Eocxons MM |

Amount (%) Payee address; City; State; Zip Code
.
NO. ng Covpus Crisky Tix
Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T)
PUR"DPSS E schedule) Mb

EXPENDITURE

e TR Aok

[] checkitaustin, TX, cfiiceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

| : Rudbde
NSRRI M atsers v
Amount (f) Payee address; City; State; Zip Code
19.0°
PURPOSE gﬁéiag)ry (See categories listed at the top of this Descnptlon (I travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

] Check:fAustsn T)(‘Lfficehoiderﬂving expense

Complete ONLY if direct
expenditure to benefit C/OH

<=.\-‘\ \E,)(“npu,x

Candidate / Officeholdér name

Office sought Office held

Date Payee name
l ( wl | iy
Amdunt &B) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Descriptign (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) [} [j
OF Tonny
EXPENDITURE u.&\ <Y ‘q)\ 5 )( UL [] check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate ! Oﬁlcehol&ﬁlame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




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
Event Expense
Fees

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

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

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 F:

2 FILER NAME

—
{imo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

wh‘f\@.

5 Payee name

7 Mo =

6 Amount (%) 7 Payee address; City; State; Zip Code
o
1].°
8 (a) Category (See categories listed at the top of this {b) Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) L\L
OF welbsg 9

EXPENDITURE

Adusn k‘\S\M Qynbd:{k

[] CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholﬁfer name

Office sought Office held

Date Payee name
rz\'s\\'-k (' eonlA Ae&uu-—d('\'m oA
Amount ($) N Payee address City; State; Zip Code,
4 Y200 oo 0. QL3
’ CovQos Clw it T 181G
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) ~
OF ey
EXPENDITURE pC(U-UJ"SVA.. &” bo

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcehc‘ﬁaer name

Office sought Office held

Date Payee name
Je b e MUnvtinez
Amount (%) Payee address; City; State; Zip Code
oo 3¢ol HorqAn Ave,

%00,

Cocnus Clwish Tx

28

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this

schedule)
Ahactisinn

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

LY o
[[] checkifAustin, TX, oficsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n@;’e

Office sought Office held

Date Payee name
)/I M[L& ﬁ’\
Amount ($) Payee address City; State; Zip Code
, > ¢ o5l phaw
[l Cc. T PHo!
PURPOSE Category (See categories Iistgdét the top of this

OF
EXPENDITURE

schedule)

Ac[u..b\ Slw—\ _E)(W

Description  (If travel outside of Texas, complete Sghedulg T)
— z,..,uJ% [.4-\.9 C}c 04V7

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdgl jlame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 07/28/2014



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

3 ACCOUNT# (Ethics Commission Filers)

ooty T 1oy

LENDER 4 Nameoflender \ W
INFORMATION C
T Lo Thr WA o A e
5 Lender address; City; State; Zip Code loO
SN P02 Vppan B vedfone Sel(ol g 105
TR Mo\ \ 2122 51
GUARANTOR 6 Nameofguarantor
INFORMATION
g{otapplicable 7 Guarantor address:  Gity, ‘State: Zipbéd‘e ......................
LENDER Name of lender
INFORMATION
""" lenderaddress; city: " state; ZinGode ooy
GUARANTOR Name of guarantor
INFORMATION

!:l not applicable

Guarantor address; Citg}; State; Zip Code

Name of lender

LENDER
INFORMATION
o .l;exlwd.er.ac.idr.es's: .... Ci i-ty; T ‘S'tat'e; ------ Zipbédé ..................
GUARANTOR Name of guarantor
" INFORMATION

D not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
o |;er.1d.er.e.1cjldr:es.s;' o C[{y: ..... S-tafl:e; """" ZIpCDde ----------------------
GUARANTOR Name of guarantor
INFORMATION

|:] not applicable

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ www.ethics.state.tx.us Revised 07/28/2014



