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

JUDICIAL CANDIDATE / OFFICEHOLDER ForMm JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEeT PG 1
1 ACCOUNT# 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form,| (Ethics Commission fiers)
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME v. \’ﬂo o) Date Received
I - e SR s
K \ S '
__antd) J¢-
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE & cIY: STATE:  2IP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Date Po
ADDRESS
——
[ cnangecrnsaess | N\ ) @5 QO«\’/: P\\Qﬂ'g /\/\ 38577
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt #
OFFICEHOLDER
PHONE ( (\SQ ) 3 \8 _2460 Date Processed i E
6 CAMPAIGN MS / MRS / MR FIRST Y] Bite Ineged
TREASURER < Q (
E . N.‘: ........ A\’!é. ...................
NICKNAME LAST SUFFIX
ocona,
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE# cITY; STATE; 2P CODE
TREASURER
ADDRESS
Restonco o msness 400 . Vet uerisy Ok Eé‘m\ours, TX 38539
8 CAMPAIGN AREA CODE PHONE NUMBER 10N
TREASURER
move " |(4s6) 3gl- 5605
9 REPORTTYPE .
mnuary 15 [] 30t day before etection [] Runon O ‘5""’81!8"9:“'"“9" ‘f;wa?"f
] s [ eth day before election [] Exceeded $500 timit [[J Finai report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0F ol /09 12z /31 /09
11 ELECTION o DONDATE ELECTION TYPE
L]
03 /Ol/lo [Z/Pﬁman/ 3 Runon [ cenerat [ spec
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
\
“xés\é&Lm;\\l (ot %5
14 NOTICE \
OF DIRECT «= Direct campaign expenditures are campaign 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
BY OTHER Name
INDIVIDUALS
Address /PO Box,  Apt/Suite#; City;  State.  Zip Code
] additional pages
GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 453-bBUU 1-BUU-3£0-52U0D

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
17 NOTICE - This box is for notice of political contributions accepted or poliical expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider’s knowledge or consent.

POLITICAL Candidates and officeholders are required to repost this information only if they receive notice of such expenditures. =

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL | COMMITTEE ADDRESS

[] specimc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED O . OO
2. TOTAL POLITIEAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \6/ 2;50 ¢ OO
{ EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED

TOTALS ' $ 67-50

4. TOTAL POLITICAL EXPENDITURES 4L
$ \l :5&2 .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF THE REPORTING PERIOD $ G / 6 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g '} 44() m

19 AFFIDAVIT

erjury, that the accompanying report is
ation required to be reported by me

| swear, or affjrm, under penatty offp
true and corfe
under Title

Election Code.

DANIEL VEGA
tary Public, State of Texas
My Commission Expires
December 18, 2013

of “"

3
"h,, ‘\\

holder

AFFIX NOTARY STAMP / SEAL ABOVE

Swormn to and subscribed before me, by the said AI’NC‘ D}h ‘_/,)A N“'V , this the /;"L day

of l/ﬁ V? , 20 U , to certify which, witness my hand and seal of office. )
~/ e/ M /Vl/»‘u é// ¢
officer adminisferingg oath Print name of oﬂicer dmyj lstenng oath Title of 7‘0& administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explalns how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

1600 Cernr NGANen VTR

4 Date 5 Fullnameofcontributor [ out-of-state PAC (ID&: )| 7 Amountof |8 Inkind contribution
l N contribution ($) description(if applicable)
Ay CQ«\.’\QQ B B Y e S1ap'®O |
6 Contributor address; City; State; ZipCode |
|
4’} \5 6&\\'\!\—3 Y,so“ 52\!\\ %_'mc\ (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 0 Contributor's job title
LQ A Oisac
41 _Contributor's employ&riaw firm 12 Law fim of contributor's spouse (if any)
" \auu C\( ™
13 H contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ] out-ot-state PAC (ID¥: ) Amountof | Inkind contribution
contribution ($) | description(if applicable)
6l | (o Nesa § toc0 0 |
Contributor address; ;  State; ZipCode
|

g50\

(if travel outside of Texas, complete Schedule T)

Co utor’s principal occupation

«\c(‘

Contributor's job title
Owaoe

Contributor's employerfaw firm

Law firm of contributor’s spouse (if any)

if contributor lsa child, taw firm of parent(s) (if any)

Full name of contributor [ out-ot-state PAC (iID#:

Amount of In-kind contribution

1 )ETOﬂ

651\ V. 10%, MeAlen | 74 38501

contribution ($)

5002

description(if applicable)

I
|
|
I

(if travel outside of Texas, complete Schedule T)

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

Contributor’s principal occupation Contributor's job title

X 05\‘( Oumnee
Contributor’s e erlaw fim Law firm of contributor’s spouse (if any)
Cadas (I 5 Y \cyx\ F\\'\o«c\‘[ ot Low

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Dath
14 lod

5 Fullnameofcontributor [ outof-stata PAC (ID¥:

n&\cé

~—

7 Amountef |8 Inkind contribution
contribution ($) I description(if applicable)
3 1000 °

of Toxas, complete Schedule T)

Avrox

9 Contributor's principal occupation

( ke

2'993 \@MM El\n\;urél T+ 7857& (i travel outside

410 Contributor's job title

1" ors

oyerfiaw firm

AS

42 Law firn of contributor's spouse (if any)

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

Full name of contributor {J out-ot-state PAC (ID#;

"~

Amount of in-kind contribution

MMLAM ad\on)
i contributor is a child, law firm of parent(s) (if any)

Date
contribution ($) description(if applicable)
b lod O p .
£12Y {Labecto. M. CapeNO s ... s»soo@:

Jol V. Je™, E.lm\m. Tx 3093 ( ravel outalde of Texas, complots Schedule T)

Contributor’s principal occupation Contributor's job title
KO | (Vtwone—

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

(olglﬁ

Full name of contributor D out-of-state PAC (ID¥:

QO %6\( 4450/ éém\wdl TX 1950

I

Amount of In-kind contribution
contribution ($) l description(if applicable)
$250- D

{if travel outside of Texas, complete Schedule T)

Contr&nor’s principal occupation Contributor’s job title

Ji\_ e\ , Orne e

__C_ontributor‘s employsrnaw firm Law firm of contributor's spouse (if any)
i Cicwn

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/27/2008




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)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

5 Full name of contributor [ out-ot-state PAC (D

o\ Esqoud

6 Contributor address; City; State; ZipCode

‘g\ll\To“\

)| 7 Amountof |8  Inkind contribution
contribution ($) I description(if applicable)
.......... s \ISCO 'Ob I

{f travel outside of Yexas, complete Schedule T)

R
N

14 S 12" N, ESabeey: T4 963G

10 Contributor's job title

Ouvacy”

" o€ Qoc\ Esqiwe

CXyD

42 Lawfirm of contributor's spouse (if any)

13 K eontributor isa child, law firm of parent(s) (if any)

Date Fullname of contributor ] out-ot-state PAC (ID¥: ) oomg :'(S) dels%“(:mambb)
& le4 loa | B\ _\-.9 €20 2500 '06:

Do W. Carken €3 Ske. A, £

QJf travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contnutor’s job title
o\ Doch e
Contributor's employe}nawﬁrm o C \_aw firm of contributor's spouse (if any)
) - - D

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

Date Full name of contributor ] out-ot-state PAC (ID¥: %) ! ek ey i
gMA | e Qasedady. § 50000
Contribmwaddm-s City; State; ZipCode |
100 Bay 513, WoMeay 7% ZAT2. | trimel cusiceorosas compoe Schodie
?}T* principal oew&ebo Contributor’s job title
"\mé" Owars

Law firm of contributor's spouse (if any)

ibutor's em) erflaw ﬁrm
_%A& Tl Boo
ffco or is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/27/2008



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)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Dath § Full name of contributor

3] 7 Amountof Is In-kind contribution

[ out-ot-state PAC (1ID#:

AR

WY Hea

contribution ($)

3 1156005

(i travel outside of Texas, complete Schedule T)

description(if applicable)

€ cmmoétg’:ml occupation

10 Contributor'sjob title
Qe

41 Contributors employer

b RJ"\ c‘*\u

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

413 W contributor is a chikd, law firm of parent(s) (if any)

) Amount of

Date Full name of contributor ] outot-state PAC (ID#; | In-kind contribution
contribution ($) l description(if applicable)
q \l@\Oc) ... Lo oS A\\\mc\x\ ............. 000 ' 90 |
Contributor address; Zip Code |
106 S. \2*, _i“&.. \L, £ klf;bﬂi@ -7 (¥ travel outside of Texas, compiete Scheduie T)
Contrb«.& 's principal occupation Contributor’s job title
B e QCI"‘ Xner
butor's emplovyer‘ fim Law firm of contributor’s spouse (if any)
MO& O\).
If contributor is a child, law firm of parent(s) (if any)
Date Fullname of contributor [ ] out-of-state PAC (ID¥: ) Amount of . '“'k:;d c?irf\tnbutlon )
escription(if applicable)

 Sscod, Lioed

Comrbutoraddms City; State; ZipCode

e \Oﬁ.

o

MQ\ b.)c&\' Qoach ; Owoxe

.......... 14500 -80

|
contribution ($) l
I
I

T4 195

{if travel outside of Texas, complete Schedule T)

e _@’Z\V@& Bs et

Contributor's job title
N

Contributor's employer/flaw firm

Law firm of contributor's spouse (if any)

\O } 604\ bﬂ&‘:

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LO:ANS (JUDICIAL)

ScHEDULE A (J)

g s, e

The Instruction Gulde explains how to complete this form.

4 Total pages Schedue A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

9 Contributor's principal occupation
e |

4 Dath 5 Fullname of contributor [ outot-state PAC (ID¥: 1|7 Amountof |8 Inkind contribution
contribution ($) description(if applicable)
10 |16)o°‘ . .NQ‘.&.Q : \J\ .x?—<no.<\2cl_, .............. S o ®

A, E\ee Bucka, Mooy Tk 060

I
I

{if travel outside of Texas, complete Schedule T)

40 Contributor's job title
XA

Contributor's WMM

1
= { CS_\WV\

42 Law finm of contributor's spouse (if any)

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

Full name of contributor [ out-ot-state PAC (ID¥:

I\ \3)0“\ »

219 N. 3 Coed; Pherr TX 72997

) Amount of in-kind contribution
contribution ($) l description(if applicable)
.......... $ 5 ao 5 @'
|

{if travel outside of Texas, complete Schedule T)

n e 09

Comributoraddms City; State;

Contributor’s principal occupation Contributor’s job title
Contributor's employerAaw firm _aw firm of contributor's spouse (if any)
Al Traio
¥f contributor is a child, law firm of parent(s) (if any)
Date Fullname of contributor [ ] outof-state PAC (iD¥: ) Amountof | In-kind contribution
description(if applicable)

Loya, Totwrance Gap égg\ov.,c Pal, Ackn Gan|§ 10000 |

i\ﬂw’@@“ 150 200, Moty TK 72e504

contribution ($) l

(if travel outside of Texas, complete Schedule T)

Contributgy’s principal occupation

aduranc e A\)Eﬁ’\'

Contributor’s job title

mnmmof?:pbyernaw firm __.
NG

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 FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITI

CAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

a Wl

8§ Payeename

20\ Weoky P | Pheer 19633

7

lequired.)\

8 Purpose of payment (See instructions regardina tvoe of information

(i travel outside of Texas, complete Schedule T)

WE?
9

C

didat:

/ Officeholder name

QC\\\ w\cv\)r' 0w Loen

~ Complete if direct expenditure to benefit C/OH -
Office sought

Office held

1 l4lod

City; State; ZipCode

Payee address;

20 Wea Qe | Phocg v,--—)“L 1853}

required.)
- . .

Purpose of payment (See instructin~~ regarding type of information

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

\Oq_\{ o o koan

« Complete if direct expenditure to benefit C/OH -
Office sought

Office held

\ )D;:))oﬁ

- Melioec. \)\A{\Cc‘)‘s‘ O3
Payee address; City; State; Zip Code

Amount
®

3 35;2.4

Purpose of payment (See instructions regarding type of information

oL E.495,S0de B San ) 7X 36540

» Complete if direct expenditure to benefit C/OH «

[ \v Y (:CCS

{if travel outside of Texas, complete Schedule T)

required.) Aéuc_ ‘(‘);iS\“é\ Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
. (€3]
213 )0 | .\.‘.\.‘.&\QQ Lovedy .OC\"’]O.Q“.";\'SQ . p‘\f‘x’i ...... 31,600 %
Payee address; City; State; ZipCode
39 N Shox( Qoad, Muscioa, 7Y Y8677
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

8 Payee name 7 Amourt
(6)]

213003 | | 0ffce. of Beao\do Canter 3r: 3 3000 *©°

6 Payee address; City; State; Zip Code

20\ Wes) P, Pviners 7\( 18573

8 Pumpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

Qo\.(mq'* on Loan

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
A )oc‘ CAAML - Eadecorises § 35746
Payeeaddnss, City; State; ZipCode

Wol & 495, S [ Son Juan |, TH FES 4O

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
Adoexr ¥ iSmen:
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payeeacidms o -City; State Zip Code ’
Purpose of payrrient (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «
required.) o Candidate / Officeholder name Office sought Office heid

{if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(s)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct diture to benefit C/OH =

(s

required.) Candidate / Oﬁéeholder name Office sought Office heid

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule |

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure (See instructions regarding type of information required.)

4 Date 5 Payeename 8 Amount
\ )
oltod | Doncerred Gdzens of, Wide\go ... I 00
6 Payeeaddress; City; State; ZipCode $
~ - —
A9 S Budye , WGAsp TX 7956+
7 Purpose of expenditure (See instructions regarding type of information required.)
CIJ ‘(\5"(\ \3 o¥on
Date Payee name Amount
$)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
..................... (S)
Payee address City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




ICALSY hmtostmm = -

QUTSTANDING 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)
LENDER 4 Name of lender
INFORMATION —
Lo».u ORA(/C, C)( A((‘O.\.c;c)_ Coxw .‘.’4. D L
5 Lender address; State;
2\ \est chb y C\More 74 '}36 gL
GUARANTOR 6 Name of guarantor
INFORMATION
ljm - X 7 .Gu.a’;m.'o;a;’d.re.ss; RN c,[y- ........... m ...... choae ..............
not applica
LENDER Name of lender
INFORMATION —
Loaw  OFFice o€ Rrnldo Camw v
- Lenderaddress Slate; Zip Code
2N \eah ()a(b Phacc T 39597 ~
GUARANTOR Name of guarantor
INFORMATION
. " Guammorsddress: o stte; ZpCode
not applicable
LENDER Name of lender
INFORMATION
Low.. OfQCp 0f P Coddu T
Lender address State; Zip Code
AW \pesk QL[ Cwc T£ 796Y7
GUARANTOR Name of guarantor
INFORMATION
d - I Guame,address e Cw ........... .s‘;'e. ...... chm ..............
not applicable
LENDER Name of lender
INFORMATION
\—-&u) . .O.F.QSCC O( . pﬂ\'\o\éd - CO-"‘\“‘ S
Lender address; Zip Code
2N \esh ro(\/g Qvaxc 7£ 38913
GUARANTOR Name of guarantor
INFORMATION
{ . . .éu.a'.an;o;a;’d.'gis; e e .céy—' ........... .sa.te.: ...... .Z$c-“;e ..............
not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



1GAS -

vt = -

OUTSTANDING LLOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

4 Total pages Schedule L.

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION —
Lo Oq(/c, Cf Aeed do. Coso 0 dc.
5 Lender address; State,;
2\ \eah PCX}D , OMoge | 7X ;36 3
\ \- t + 1
GUARANTOR 6 Name of guarantor
INFORMATION
G/d . X 7 Guammoraddress e c,v ........... Sme ...... chwe ..............
not applical
LENDER Name of lender
INFORMATION —
Lo 0FFice of Rradlde  Comboe v
_ Lender address; Zip Code
2N ek ()o-(\& P\«q« JTE_79597 -
GUARANTOR Name of guarantor
INFORMATION
[jndapp"wble .. .c.;u.a r.an.m;a;’d;e ss e c W ........... s‘a‘e ...... z‘pcwe ..............

LENDER Name of lender
INFORMATION
\ow. O€€\Lc. o€ pﬂ*\o\éd C Co S
Lender address State, Zip Code
20\ \Desy QQ-(Y« { Qe ( T£ 194Y?
GUARANTOR Name of guarantor
INFORMATION
dnmappﬁcaue L. GuammO,address e CN ........... sme ...... choae ..............
LENDER Name of lender
INFORMATION —
Low O ok Beeo\o  Comdue S
Lender address; State; Zip Code
2N \Desh ro(\/ L Ovaxe 7¢ 39633
GUARANTOR Name of guaramtor
INFORMATION

%@( applicable

Guarantor address;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/27/2008



ASSETS VALUED AT $500 OR MORE

scHEDULE M

The Instruction Guide explains how to complete this form.

4 Total pages Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Description of Asset

\-—\Q Eowv@ux-c(‘ AN\ Mb(\\\-w; C rmLQat\xcx'

Description of Asset

Description of Asset

Description of Asset

Description of Assetl

-

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Desaiption of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



