Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) } @
Fany
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OFFICEHOLDER . ) . ; Date Protessed
PHONE (¢5) 29~ 30 20
6 CAMPAIGN C@;MRS/MR } FIRST i Dale imaged
TREASURER o )
NAME | .. ot (A
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Solun C pbewd )
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TREASURER . " f
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(residence or business) )
Meehfen TY 7% 5¢f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( Qgp ) ;
PHONE s ’? -~ %74 (}{
g8 REPORT TYPE D January 15 i ] 30th day before election || Runo#t D 15th day after campaign

treasurer appoiniment
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|::| July 15 th day before election D Exceeded $500 D Fina! report (Attach C/CH - FR)

[mit

10 PERIOD Nionith Day Year Morth Bay o ,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEET rG 2
14 C/OH NAME ? ] . 15 ACCOUNT # (Ethics Commission Filers)
v & ’%\7% ST
16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POUTICAL 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. CAMINDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] }' . ' ] eeneraL
[ d COMMITTEE ADDRESS
[ sPeciFc

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

} TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN /f,‘\}
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ U
2. TOTAL POLITICAL CONTRIBUTIONS $ . &0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A
SO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ C;
4. TOTAL POLITICAL EXPENDITURES $ g 3 “!
i’?‘\\‘ir/l[-‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~
BALANCE. OF REPORTING PERIOD C/
OUXSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ au
LOANTOTALS LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT
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SN o % me under Title 15, Election Gode.
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- E . E - 1y
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2‘% day of f"’ﬁj?mm?# , 20 /Eg) , to certify which, withess my hand and seal of office.
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-
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Texas Ethics Commission RO. Box 12070 Auetin, Texas 78711-2070 {512) 463-5800 {TDID 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how fo complete this form.

2 FiLER NAME | : ' 3 ACCOUNT # (Ethics Commission Filers}
i ﬁ, .
ag Hioy

4 Date & Full name of contributor [ out-of-state FAC {ID#: y | 7 Amountof l 8 In-kind contribution

Pasi o  Ewherrez contpuion (8) - description (f appicabe)
GQ/}M{};!‘{ -3- v(:ént'rit;ui-or-a;:id‘reés.; ’ .Ci'ty-; 'St.at-e;- Z.ip (,;,oae '''''''' T % ’ BE‘ §
Hiox U 9asE | o :

e lden 7y 7S oy

{If irave! outside of Texas, complste Schedule T}
9 Principal occupation / Job titte (See instructions) 10 Employer (See Instructions)

1 Total pages Schedule A: ’

Full name of contributsk, [] out-offstate PAC (iD&; )  Amount of

Chwaevd ( Noa 22 Loz Shptribuation )
BT . ““ 7 % . f

In-kind contribution
description (if applicable)

|
|
X, l
(o 10 '““%r . ceﬁ ﬁ&ﬂl\%, W :

'._ i S:D | (I travel oliside of Texas, compicte Schedule T)
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

f/state PAC (D#; ) Amount of
4 agtribution ($

n-kind contribution
description (if applicable)

4 &
e}'iip'c:c;éé"""""f‘?

o N W
Gt | o Fus Cesk
o /ﬁ Lf Contributor address; Clt;

ph < ﬂ*lt@f\ / )( 7y A (i travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state FAC Xk, ) Amount of i En-kind contribution
cantribution (%) i description (if applicable)

' Contributor address;  City; State: Zip Code |
{If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor T out-of-state PAG (1%, ) Amount of { In-kind contribution

contribution (%) f description (if applicable)

. Cc;nt'ributoraddmés;- ) Clty S‘ta;te.; .Zi.p Cédé Sy I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instnactions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see insiruction guide foraddifional reporting requirements.
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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

SCcHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Funcdraising Expense
Trave! In District

Travei Out Of District

Office Qverhead/Rental Expense

GifAwards/Meniorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME Y
éi‘u i ZB#@.E

3 ACCOUNT # (Ethics Commission Filers)
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2-id- 14

& Payeename . ,\1()
M ‘NW
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- 1o~ 14 ellice  Depo
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%
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eimbursement from ) . o ‘\%
political contributions ¢ - ? ; (ES 5
intended K—’Mfﬁé ﬂ 3(/ “? {J f
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i ho,  ©x ha, mareag O
EXPENDITURE -P“*KL_ ﬂ/& Ve F 5)(5 vi ;’L YA,
LI |
Date Payee name
a-5- 1y 0S¢ e %
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4 1
q-)‘}" ;OOl 6 rO%
EEA’-?mmbursament from — E
political conlributions F . Y
intended \‘/fkﬁ’m &‘Q” s TS[ N ’? 6 rz-/
PURPOSE Category (See categories listed a; the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF .
EXFENFHTURE Vo i »
Fees ey
Date Payee name
9’5“’}"‘{ PF'G e bﬁfeh
Amount ($) ﬂ Payee address; City; State; Zip Code
e
e . oty i\od M
eimbursement from
political contributions C\(“{(_’ e
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OF
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fees
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO. Box 12070

" Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

GifttAwards/MMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expensa

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Sataries/Wages/Contract Labor
Sulicitation/Fundraising Expense

Travael In District
Travel Gut OF District

Office Overhead/Rental Expense

Lean Repaymeni/Reimbursement
Transportation Equipment & Related Expanse

Contiibutions/Conations Made By
Candidate/Officehelder/Pelitical Committee

OTHER {enter a category not listed above}

4 Total pages Schedule G: |2 FILER NAME E z

The Instruction Guide explains how fo complete this form,

( %i@-&

3 ACCOUNT # {Ethics Comission Filers)

4 Date

2 -1 1Y

5 F’ayee name

@f\ﬂ&, “w’?m\*j
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R

3

500 (41X
eimbursement from
political contributions

8 Amount ($) o 7 Payee address City; State; Zip Code
PRCLE Yol ﬂ%e_{ s Sk
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E ;c;g:g:&comnbulmns C(‘?\( {PUA C j’\_jUL S '}\ Ty /) K /!
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?Y\(\_%\ (\X B%? t}dsl\ ('_‘r(ﬁof EOO&ZL_ qu’.’/{
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= ag,i{ U)(P@;q{ U@L,H‘éﬁ mﬁmg SQ(\/l (2
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e A Efé’ i,

7y 18]

. {5"{} Payee address;
FAN IO

Reimbursement from “%
political contributions

A W
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H R
PURPOSE Category (See categories listed at the top of this scheduie) Description {If ravel cutside of Texas, complete Schedwa T}
aF . k . !
EXPENDITURE F{%S gy n A RSN SWIN =]
Date Payae name
5-11- 1 ~The, Abvonce Tleeos
Amaunt ($) City; State; Zip Code

“flecombe l%’@

intended Pt . WZ’}(_/ 7& y 7 7
PURPOSE Category {See catagones fisted at the tep of this schadule) Description {iftrave! outside of Texas, complets Schedule T)
OF o . R Q
N T 7 F
EXPENDITURE \"ee g Newsfrpe G
Date -f”\ Payee name ‘
] A
Al e UMonch”
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¥ .
oy
HE{. ' of — - . |
imibursement fram } l‘{ 0 O 71(}{ J/i\h&/ m(’ g‘ll EQ’{\ ’ZQ 76 3 L
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OF 'FQ ]
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e S )
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Texas Ethics Commission

P.O. Box 12070

"Austin, Texas 78711-2070

(512) 463-6800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense |

Travel In Disirict
Travel Out Of District

Difice Overhead/Rental Expense

The instruction Guide explains how to comipiete this form.

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehiolder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
ik

Ao

3 ACCOUNT # (Ethics Commission Filers)

4 Pate )

271

& Payee name

'ﬂaﬁ\‘m ?D ) \ (QQ(

6 Amount () Cﬁi‘
19

imbursement from
political contributions

intended

7 Payes address;

CHy; State; Zip Code

3 e\ S gD
Lk CR goll D

8 PURPOSE

(a3} Category (See catagories fisted at the top of this schedule}

{} Description () travet outside of Texas, complste Schedute T)

i 28-1

OF —
EXPENDITURE \——@ S >0 L kQ Mee S
Date Payee name ~
)~ 59 -«Jaf flﬂbh‘m;’o i Lo CW ey
Amount ($) Payee address; City; State; Zip Code
— ot o
19 Q2o S
E/@n}bursame‘nt timm R— —~
ﬁgsdczgcontnbutsons Q’YYLC K]f“‘-csz\i ( ){ “’7 & S—bf
PURPOSE Category (See categeries listed at the top of this schedute} Description {i travel outside of Texas, completa Schadule T)
aF L . -
b : x. ; P utms '
EXPENDITURE CO\{\/M & W&K‘ ] ("{‘l a v P S i s
Date Payee name

Aooelbo m\ love

Amount ($) 6&

Payee addres\.js; Citk State; Zip Code

Reimbursement fram
polfical centributions

. ™ s
) 1> Hoh o . @3-#‘\&@
E/Rétmbursernem from ] . .
fitical cantributi ‘ .
Py " tore e Alen TY 550y
BURPOSE Category (See categorias fisted at the 1op of this schedule) Description (If ravel cutside of Texas, completa Schedule T}
OF N ? .
EXPENDITURE Tron abion Mg le %)w{ Cw.@dg, jf-rv A TR %
Date ) Payee name
[ = ) - .
2- 921 Copped %mu C-
Amount ($) Payee address; City;, State; Zip Code

it Dalay Ave

e f Jlen &5 ]

intended / \/:
PURPOSE Category (Ses cateporias listed at the top ?nf this schedulg) Description (If travet cutside of Texas, complate Schedule T}
OF “ : .
EXPENDITURE - h MU i} h 0 ﬁ&ﬂ g ,é!/ﬂ j T o
Poag g e fy (g = $ A

3
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO. Box 12070 " Austin, Texas 78711-2070 {512) 463-5800 (7DD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mermorials Expense Sataries/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fuadraising Expense Transportation Equipment & Related Expense
Consulting Expense Foond/Beverage Expense Travel In District ' Contributions/Donations Made By
Evenl Expense Poliing Expense Travel Out Of Dislrict Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Office OverheadiRental Expense OTHER (enier a category not listed above}
The Instruction Guide expiains how o complete this form.
1 Jotal pages Schedule F: | 2 FILER MNAME e \% 3 ACCOUNT # (Ethics Commission Fitars)
= vi f o
4 Date . & Payees hame
73714 H*z,w e Degd i
6 Amount {§) 7 Payee address, City, State; Zip Code
e =%, b *f GG N ’Z(:ca,c__,(i LYY 4! Sy ‘@—ft A v 78S d
">
a PURPOSE (@) Categary (See categories listed at the top of this schadule) {&) Description (firavel cutside of Texas, compiete Schedule T)
OF e = I
EXPENDITURE tee Sy A i kg
g Complete ONLY if direct Candidate / Officeholder name Office sought Dffice held

expenditure to benefit G/OH

Date Payee name *(r - {-\) _
C;’;"b "I"ﬁ l ‘Cf; %"‘Q(_ (f’ng b%\}“ .
Amount ($) Payee address; City; State; Zip Code W
| ol <. jothe Lihory, 7 e
g. 57 jol <, Elin . € $H9
PURPOSE Categary (See calegories Tsted at the top of thig schedule) Description (if travet outside of Texas, complete Schedule T)
OF . ) . P ’i <
EXPENDITURE F:efg) S %j@g,_h 1349 (“Q,f?aﬁw “){\'ﬂ .
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

éate;a/(g»;t{ T lees Sula EESON

Amount (3} Payes address; City; State; Zip Code
9| ,9\‘_‘7”“/"‘ sipo Mo 1o e lep 7Y sy
PURBOSE Category (Seesategories listed at ine top of (his schedule} Description (if travel cutside of Texas, complete Schedule T}
ExpENDITURE Feed | Pou. COlvrPitiyn 19y wes .
Complete ONLY if direct Candidate / Officeholder name Offlce sought Cffice held”

expenditure to benefit C/OH

Date Payees name
-1y Vakyops

Amount (8) Payee address; City; State; Zip Code

25 e tllen 7Y 755

PLURPOSE Category (See categories listed at the top of this schedule) Diescription {iftravel autside of Texas, complete Schedule T}
OF o f %
EXPENDITURE wTraeld  dn - ‘big!\f M Cﬁ >
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

RO, Box 12070

" Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-298%)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(za)

Advartising Expense
Accounting/Banking
{onsuiting Expense
Event Expensge
Fees

Giftfawards/Memeorials Expense

Legal Services
Food/Beverage E£xpense
Polling Expense

Printing Expense

Salaries\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District ’
Travei Qui Of District

Oifice Overhead/Rental Expense

Loan Repaymant/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Commitiee

OTHER ({enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F!

2 FIEER NAME '
TV # Rios

3 ACCOUNT # (Ethics Commission Filers}

D
4 Date
S oy

5 Payee name

. Clechn s

Doyt

§ Amount (§)

q.5°

7 Payes address;

State; Zip Code

jot S jorh ?ﬁ&bwéeT} 16535

8 PURPOSE
OF
EXPENDITURE

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

Fee

{n} Description (ftrave!l cuiside of Texas, camplete Schedule T)

elechon veponhny

9 Complete GNLY if direct

expenditure to benefit CIOH

Candidate / Officehoalder name

Office sought Office held

Date Payee name \ g\ 3
9 Jo-1q Wl medr
Amount () Payee address; Slate; Zip Code
foib o EC le s (}L j e o
. ] VAT et iy C!H«eﬂ ‘/% “Z&g‘@j
PURPOSE Category (Ses categories listed at the top of this schedule) [escription (iftraval cutside of Texas, camplete Schedule T)
OF - ; .
EXPENDITURE el Pr ok A Q’i’ﬁ’ﬂ
Complete ONLY if direct Candidate 7 Officeholder name Office sought ~ Office hald
expenditure to benefit G/OH
Date Payse name !
215~ i“"f Lawie’s
Amount () Payee addrass; City; State; Zip Code ~
Sy 02 —01 < .(:M,c-,{cém (R A e
. _ o
) winntl
BURPOSE Category {See categories fisied al the top of this scheduie) Deascription (if travel outside of Texas, complete Scheduwe T)
OF . A . 5~
EXPENDITURE ‘F«a{ﬁ/ okt [aA Wm [ IK_Q

Completas QLY  direct

expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Cifice held

Date Payee name
2. -14-1 ¢ heCay s
Amount ($) Payee address; City; ’ State; Zip Code
PURPQSE Category (See categaries listed al the top of this scheduie) Descripfion {iftravel outside of Texas, complete Schedule T)
e Fee S Moke ()
EXPENDITURE & A v 1

Complete QNLY if direct

Candidate / Officehelder name
expenditure to benefit C/OH

Oiffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P O. Box 12070

" Austin, Texas 78711-2070

(512} 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Fond/Beverage Expense

Poiling Expense

Printing Expense

Salaries/Wages/Contract Labor
Seticitation/Fundraising Expense
Travel In District :
Travel Qut Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

ContributionsfDonations Made By
Candidate/Officehalder/Political Committee

OTHER (enter 2 category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schadule F!

2 FILER NAM
?a’z A RH‘&)

3 ACCOUNT # (Ethics Commission Filers)

? Date

A

£ Payee name

A wall o

6 Amount (5)

Z1q.57

7 Payee address; City Staie

FoC .\ ;ﬁg
‘,.,,‘;L

Zip Code

7Y 7% ST

8 PURPOSE
OF
EXPENDITURE

{=) Category (See categories listed at the tap of this scfiadule)

e T Doy

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

CHAS

g Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefii G/OH

Office spught

Office held

Date ) Payeg name .
(2704 Qydene de e GunzA
Armount (3) Payee address; City; State; Zip Cede
S - —é—a Yy . . - i, 3
50> 330 5 % aedlen TY s STl
PURPOSE Category (See categories sted at the top of this schedule} Description (If ravet outside of Texas, ccrnpiete Schedule T}
oF 1
EXPENDITURE F"@g © Lo boee j S >§“)’b M(’&eﬁé\g

Complete ONLY if direct

expenditure to benefit C/O

Candidate 7 Gfficeholder name

Office sought

Office heid

Date Payee name
Amount (5 Payee address; City; Siate; Zip Code
PURPOSE Category (See sategories ifsted at the tap of this schedule} Description (if travel ouiside of Texas, complete Schedule T)
oF .
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/0

Candidate / Officehelder name

I

Office sought

Dffice hetd

Date Payee namg
Amoaount (§) Payee address; City; State; Zip Code
PURPOSE Category (Sea categories listed at the top of his schedule) Description {8 travel euiside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.uus

Revised 041972013



Texas Ethics Commission PO. Box 12070

" Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989}

LOANS

SCHEDULE E

The Instruction Guide explains how fo compiete this form.

1 Toial pagss Schedule E:

2 FILER NAME

“le i F;JR;@\;

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$

£ Date of loan

2014

7 Nameoflender

EVV A %;as

e AHlon

& Islender 8 [enderaddress; City, State;
a financial )
Institution? ;C} 5 % e oG
p .
Y N

7Y

9 LeanAmount {$)

&'(a DO,,,QG

[} out-of-state PAC §D#:

Zip Code 1% Interest rate

.

41 Matuwrity date
e,

7850

{12 Principal occupation f Job title (See Instructions)

Cb\m i HTJ

1% Employer (See Instructions)

o e et

14 Description of Collateral
nane

15 Vrsonal funds were deposiied into political account

16 GUARANTOR
INFORMATION

17 MNarne of guarantor w A/

19 Amount Guarantesd (%)

18 Quarantor address; City; State, Zip Gode
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender . 1] out-of-state PAG (ID#, ) Loan Amount (§)
50~ ;&fi v A 105 5L 0. .

lsilender o .Lénéle}e{dérelsé; ' City ’ .S‘tat'e;' ’ Z|p ('_Eo&e .............. Interest rate
a financial . 3 -
Institution?, ? o5 é‘ . Fﬁ(é SN0

. i > - Maturity date
Y @ Yhordflen 7Y 3750 | e

Principal occupation / Job title (See Instructions)

Camns v e

Employer (See Instructions)

Rie fAsso CL(L%’E’ S

Descripticn of Collateral
none

C(;i:}(;‘aersonal funds were deposited into political account

GUARANTOR
INFORMAFION

not applicable

Name of guarantor P
WK

Amount Guaranteed ($)

State; Zip Cade

Principal Occupation {See Instructions)

Emplover (See Instructions)

If lendeyr is out-of-staie PAGC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

insfruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




