Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2
(Ethics Commission Fiters)

Total pages filed:

/0

3 CANDIDATE / MS’MRS@ FIRST _ i OFFICE USE ONLY
OFFICEHOLDER 4_
NAME Date Received
i A e i
Up 1S5
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE # cITY: STATE; ZIP CODE -7, .
OFFICEHOLDER )60)( 34/ l/‘\q%vf_q To =003 WM 12
MAILING ) Date Hand'ldellvered or Postmarked
ADDRESS
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - ;_ Date Processed .
PHONE (Fb1) 20~ 228y
6 CAMPAIGN MS / MRS / MR FIxT M Date Imaged
TREASURER = /7
NAME | ¢ " "/ ..................
NICKNAME LAS 7\ SUFFIX
7 pts
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # Acm(. STATE; ZIP CODE
TREASURER =N
ADDRESS 77 SQQ v Qf{_/ @?l;) J j__..
(residence or business) U Y\ - G ’7@ 7 '> Lo
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . 5\?
TREAS! 26/) 23 55—

9 REPORT TYPE

Mh day before election
E"Sth day before election

D January 15
[] duy s

15th day after campaign
treasurer appointment
{officeholder only)

D Runoff D

]

Exceeded $500
limit

Final report (Attach C/OH - FR)

10 PERIOD
COVERED

Year

17 ) )

THROUGH

Month

S 7Y 2

11 ELECTION

ELECTIONTYPE

ey

ELECTION DATE
Month

5/}‘7//(;

Year

D Runoff L—_l General D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (ifknown)

Co.Corm. 5

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
a4 I~ Ul S

16 NOTICE FROM THI'S%)X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] ceNERAL
COMMITTEE ADDRESS

[__] 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 $# . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! é/ 7 75

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 5 ?C}\ 7 'f
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
SCL)J;STT%NT’%FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ : (‘:,1":’
LAST DAY OF THE REPORTING PERIOD 07 J et

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.

S KAY L POSEY
MY COMMISSION EXPIRES Gf/yyv‘—//
5 March 17, 2013 .

s X
i

VSignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Ga— '("‘{ & ﬁl—(l(-‘/\—s , this the
2 I S'f' day of m a *{ .20 1 2 , to certify which, witness my hand and seal of office.

Kwi Porc - Keyg . POSC"{ Motaly PLbLFQ

Signature of oﬁ'icer administering oath Printed name of officer administering oath Title of officer ad"ninistering oath

www.ethics .state.tx.us Revised 09/28/2011




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 GifyAwards/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 Trave! in District Contributions/Donations Made By

Event Expense Poliing 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

4 Dat 5 Pa ee%‘mcz ﬁ-‘/‘/ f ﬁqéﬁd
‘7/14’// eMa L. 0:47’@/00,& Mo/\/emlisy/;,
mount ($) 7 Payee address; City; te;\Zip Code

ﬂ l& 7507 M ﬁa,ﬂ?;oﬂontq‘ﬁo.

3 ACCOUNT # (Ethics Commission Filers)

7op0)
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) jesg&von / travel outsnde of Texas. complete Schedule T)
OF
EXPENDITURE + 4
l/d’ ‘\ ! S ] M
9 Compiete ONLY if direct Candidate / Officeholder namea Office sought Office heid

expenditure to benefit C/OH

Date/9~7//;\ Payee n U 5%9

:\i\ount ($) Payee address; City; State; Zip Code

o> 900/ £, Ssbine S
Y3) 7 QA*\ o, oy

PURPOSE Cate? (See categories listed at the top of this schedule) tlon (If travel outside of Texas, complete Schedule T)
OF +
> v
EXPENDITURE \/Q,\— \ 5 ) /.,-ﬁ A
Complete ONLY if direct Candidate / Officeholder naw Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/27/1d Ao e COP
Amount ($) Payee address; City; State; Zip Code
‘-Z 0 0 9
/00 Victorsa,
PURPOSE Category (See categories listed at the top of this schedule) jption (if trave) outside of Texas, complete Schedute T)
OF
EXPENDITURE EVe,a/'/" L~ X/ﬂ danl o
Complete ONLY if direct Candidate / Officeholder Aame Office sought Office heid
expenditure to benefit C/OH
Date 3 0 Payee name
Amount ($) Payee address City; State; Zip Code
#// g A 2 M NMayoveo |
Vicbonsa o 72720/
PURPOSE Category (See categories listed at the top of this schedule) i Descnpt!on (If travel ougside of Texas jcompiete Schedule T)
or : Z‘
«
EXPENDITURE /Q é/ v Qh.«"*, S A
Complete ONLY if direct Candidate / Officeholder ngfipé Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER {enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILE ME ﬁ 3 ACCOUNT # (Ethics Commission Filers)
AJ/ E ¥2rr5
4 Date 5 Payee name P ! o §g
6 Amount ($) 7 Payee address, City; State; Zip Code
V Jv v a N
8 PURPOSE (a) Categ {See categories fisted at the top of this schedule) (b) Descrlp {if travgl outside of Texas, complete Schedule T)
OF
EXPENDITURE + 720\
9 Complete ONLY if direct Candidate / Officehaider na Office sought Office held

expenditure to benefit C/OH

"G rs-ral

Payee,name

aMa R

Amount ($) Payee address; City; State va Code
<J749 ria 770
PURPOSE Category (pe categories listed at the top of this schedule) jption (if yavel putside of Texas, completeScheduleT)
OF
EXPENDITURE Ve /2

\S) ~

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name '

Office sought Office held

3/17) ) -

¥

Payee name

l/l =N //f“e 50v\+

Amount (3$) 9 Payee aédress City: State; Zip
59 52 S, haure
3, N ~
Vs t)(g R~ 4 20/
PURPOSE Category (See categories listed at the top of this schedule) i Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date —"0 Payee name S y % J - / / /
10- 2!-,1 2| 7' V,\ AL S //Q 10 N P A L
Amount (3) Payee/s?dress Clty State; Zip Code
&Ga? Videre T 2920/
PURPOSE C; gory (See categories listed at the top of trls schedule} Description (if travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE Jé A4<7 I Mea G e /:eej

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / O holdername Office sough(/ Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
T TION
POLITICAL CONTRIBU S SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 Total pages Schedu?_‘

FILER W@qM ﬂa PR

3 ACCOUNT # (Ethics Commission Filers)

Date

74 1.

5 FulkAme of contributor {71 out-of-state PAC(1D#:

Don/ 70022.‘/\/

6 Contributor address; City; State; Zip Code

\/i e}éwfalw

7 Amount of l 8 In-kind contribution
contribution (3) [ description (if applicable)

50"
!

(If travet outside of Texas, complete Schedule T)

Vichow g > 290 S

9 Princiézal occupatigh / Job title (See Instructions) 40 Employer (See Instruglions)
e g/%& A é‘u /t/
Date Full name of contributor [ out-ot-state PAC {IDit: Amount of in-kind contribution
contribution ($) description (if applicable)
67 / Vexr ~mdnr RKeaSenr &
Contrit;utor‘add s's- ) C-Iify:. Siatev; Zip Gode '''''' / 0 a 0
) 1 202 €cq /

(If travel outside of Texas, complete Schedule T)

Principal occupattﬁ / Jo]

title (See Instructions)

\\‘64,/

Employer (See In

o &

Date

AR

Fult name of contributgr [ out-ot-state PAC D8

VS A

Caontributor addfess Clty State;

2'C

V' V\\ct"y

2272

qf;o:o, /7 0V

Amount of ‘ tn-kind contribution
contribution ($) l description (if applicable)

|
//400‘

(if travel outside of Texas, complete Schedule T)

Principal occupation /

lob title (See Instructio

n 7
US, AR5 Hosw ey

Empl ger (T?ftrucnons)
<

Date

5794:

Fuu na f contributor [J out-of-state PAC (ID#:
B N AS
Z:}\/ Cvrews N

Contributor address; City; State; Zip Cede

253 T M, Mvam—-o

c){qu']‘)ﬂ

Amount of l in-kind contribution
contribution (8) l description (if applicable)

w4

I

(if travel outside of Texas, complete Schedule T)

Principal Kupanon / Job title (See lnstnicnons)

in

W

mrfm)/% e 2§

Date

VAPl

Full name of oonlributor O out-of-state PAC (10#:

Dx, N A T
IS~ 0{,’)/%/00"1}' '

J roberin |\ He

22207

Amount of ‘ fn-kind contribution
contribution ($) i description (if applicable)

) 007

(if traved outside of Texas, complete Schedule T)

Principal ouﬁaﬁon /- Job titie (See Instruétions)

0 ctora.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME

/64//2,4./)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name o( contributor [ out-of-state PAC (1D#:

ﬁau/kﬁuk;

6 Contributor address; City; State; Zip Code

V\O‘ov\ .

7 Amount of I 8 In-kind contribution
contribution ($) ! description (if applicable)

507
|
|

(if travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See lnstructio&s)

410 Employer (See Instructions)

Date

'77$/ >

] out-of-state PAC (ID#:

ull name of contributor
}Jq vimo

in-kind contribution
description (if applicable)

Amount of l
contribution ($) l
|
I

ﬁ@/ |

- Contributor address; uty State; Zip Code } g
t
c%Oﬁtu\/Vﬂbe Dv.
> 280 7 (f travel outside of Texas, complete Schedule T)
Principal o pation / Job title (See Instr ions) Em;yer (See gtructions)
? 0 Sipre 88 w Qj
Date Full name of contribu t-of-state PAC(ID#; Amount of ! In-kind contribution
U 7 contribution ($) description (if applicable)
o Co'nt.nbvut.ofaddl;es‘s{ ‘ Ci{y;' éta.te'; -Zip Cddé 44444444 J_%

l

E60?2 A plavavo.
VT'.J#B!\\.Q '77

/09
Ik

(if travel outside of Texas, compleie Schedule T)

Principal occupation

ob _tj}le (See Instryctions)

Employer (See Instructions)

7

<g‘7‘/7 s

7770 Y

Fuli name of contributor [ out-of- sti:e (1D#: )
AN
Susanr / TerR house: .
;' Cdnt‘nb.ut-or'add}essl C State; Zip Code

Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable)

/dd'rQ:

(If travel ouiside of Texas, complete Schedule T)

Principal

occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (1D#:

Amount of I In-kind contribution

contribution ($) description (if applicabie)
ﬁ ﬁ\ :{a‘f o a <c [L |
: " GContributor address;  City; State; ‘zipcoge ()yl
/},— AT CV?-QKSTJQ o / 0 |
o500y _
; (if travel outside of Texas, complete Schedule T)
Principal occupati Job title (See Instructiops) Empjlayer (fee structions)
s nAmas Wwa-. @ 4‘;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC,; please see instruction guide foradditional reporting requirements.

www._ethics.state.tx.us
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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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME _. f , 3 ACCOUNT # (Ethics Commission Filers).

4 Date 5 Fulln fcontrzbutor Dou:-oi-slate PAC(ID#; y | 7 Amountof l 8 In-kind contribution

o contribution ($) t description (if applicable)
5/1° OV il e AT |
} G Ccn\nbut%a_ddress State Zip Code

0O Cou A/ C “ 3 Q)j |
' >>20y (¥ travel outside of Texas, complete Schedule T)
9 Principal m?ion / Job titte (See Instructions) 10 F?glo gﬁlnstruchons)
usS jor® S35 0wyt e-7
Date ' Fuit name of con!ﬂbutor cul/?ﬁ’z Amount of l In-kind contribution
contribution ($) description (if applicable)
///,ﬂev_-\_vl” & wla o6 FAS0— |

Contributor address; % State; Zip Code

|
P ) 00!

>>94 73 .

{if travel outside of Texas, complete Schedule T)
Principal occupation / J htle {See Instruchions) Employer (; ctions)
e )

M@ JU/NQA—

Contributor address. ity; SIate '

Date Full nang of contributor f out Ahn;:upt of | in-kind contribution
‘}/(g/ quuk/ S \-JLN ,d;gﬁ"e,,’( contrioution (5) | description (f appiicable)
"N

- 7?0 7 (!fh'avdwblde'r of Texas, complete Schedule T)
Princip: occupiho i Job title (See Instructions) Employer ( instructions)
) e |

Full name of contriputor [ oot-of-state PAC (ID#: ) . ) Amount of

Date ‘
S |

6/ b o édnti--b'utbr'acid s, | City; S 'te' 'Z-'p'cédé' o
/ o oI oS .| /40 ]
|

7 >?0y (if trave! outside of Texas, complele Schedule T)

Principal /oyatton / ob title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID4: Amount of | In-kind contribution

4& IR Mvs. fS wood Ev~s. oL eonlrbution (5 | descripion (f appicetie
Contributor address; City; State; Zip Code Qﬂ

???dy (It travel outside of Texas, gn-_gggsd\edule[)
Principal occupation / Job title (See Instructions) Empidyer {See Instructions)

In-kind contribution
description ({if applicable)

ATTACH ADDWIOML COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME _.-

L:)~ 25{? f“’?j !’/%

4 Date 5 Full ngo‘e of contributor [ out-of-state PAC 0¥ 3y | 7 Amountof | 8 In-kind contribution

5/1% Hevey Ao Carr souldihea

3 ACCOUNT # (Ethics Commission Filers)

, },6 Contnt:tggc_i};ss , L,(/:até State; Zip Code 3 & @

7 7?d o] {f travel outside of Texas, compiete Schedule T}
9 Principal occupalion Job title ( lnstmdions) 40 Employer (See instructions)
Date Fuu name of Wmor D out-of-state PAC(ID¥: } Amountof | In-kind contribution
v contribution (8) description (if applicable)
AN/ | Cere L5, A T !
Contributor address; Cxty State; Zip Code y
a’ / d K -ee k wire-w p (A § U |
>>94) if travel outside of Texas, Schedule
Principail occupation /éo f J&?ﬁions) Employer (See Instructions)
e 1\ )
Date Full name of contri a out-ot statePAcnw ) Amount of l in-kind contribution
contribution {$) description (if applicable)
9 ‘._w,ce_”.o ....... ‘
/ Cont&.ﬂor addr State ZipCode 7 ?‘
4 S P /0d l
D720 (Iftravelouls!deofTexascompielesdredmeT)
Principal oo%ahon 1 Job title (See Instru Ergoye((?ee ctions)
S SS uJ Ry = ,
Full name of contributor ] oul-of-state PAC (DS, - ) Amountof | in-kind contribution
- s N contribution ($) description (if applicable)
ﬂ 19 L X ETst0~2C_ Lo ‘
; l’ / " Contributor address;  City: Smtej """ SR
124 Y05 o so /¢{/ ' /‘(}a ﬂ

” 7 ? / {if ravel outside of Texas, Schedule
Principal occupation 7 Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amountof | In-kind contribution

- ,F 7[ contribution ($) | description (if applicable)
7/7 /{q \r—\'m!xu oraddre: ’ (ét? Sty;?e leio:: ) "4’% %/w
w 7570 |

7
i 74 0 (If travel outside of Texas, complete Schedule []
Principal occup; n /7 Job title (See Instructions) Empldyer structions)

Y SIS Ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC; please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

e

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME . }f’ o

3 ACCOUNT # (Ethics Commission Filers)

4 PDate 5 Full ng‘e of contributor ] out-of-state PAC (1ID¥;

y | 7 Amountof l 8 In-kind contribution

5//7//9._». ﬂ“ //‘? ~shal/

6 Contributor address Clly,

Wie.cez_

State; Zip Code

5200 G )ﬂ/caz e 207 {
224/ (# travel outside of Texas, complete Schedule T)
Job title (See Instructions) 410

contribution ($) l description (if applicable)

75~

9 Principal oectﬁﬁon !

() 2 S

yer { structions)
S

Date

Full name of contributor ] out-of-state PAC(1D#:

Contnbutor address:

G2 /a‘v)

6”//%

City; State; Zip Code

Amountof | In-kind contribution
contribution ($) ! description (if applicable)

;zsaﬂ

>729d5¢

If travel oulside of Texas, Schedule
Principal occupaljpn / Job titie (See Instructigns) 90yer ?ee xudions)
@S5 A= Lt AP s s e
Full name of contributor D om-oi-smte PAC(ID#: )

Amount of

A‘M\ CON

Contnbutor dress; Clty

5717/
2 33’ 5‘?/4
U= wie 7\//

3;276«4 .3;th DV\
P220Y .

In-kind contribution

contribution ($) description (if applicable)

|
|
/600
]

(If travel outside of Texas, complete Schedule T)

Priudpazcupauan [ Job title (See inst
“

Pasiip239 du/J&yL,

Date Full name of contributor [ oot-of-state PAC (1D

Employer (See Jnstructions)
5 q"ie L
J

in-kind contribution
description (if applicable)

!
!
!
!
|

Principal occupation / Job title {See Instructions)

(f travel outside of Texas. complete Schedule T)
Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC{1D4:

Amountof | In-kind contribution

contribution ($) ‘ description (if applicable)

|
I

Principal occupation / Job title (See Instructions)

(if trave oulside of Texas, complete Schedule ])
Empksyer (See instructions)

If contributor is out-of-state PAC, please see in

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
struction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




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

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
12 S
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dat;of loan/ 7 Name of lender 7 |:] out-of-state PAC (ID#; y| 9 LoanAmount ($)
6 Islender Lender aidress Clty State Zip Code 10 Interest rate
a financial
Institution? ; 30 9 /
Maturity date
' . 7)0 252073 11 y
o Vi T 2220
42 Principal occupation / Job title (See Instructions) 13 Employer (See |pstructions)
~ LY
Cor Chm. Vietovia o
14 Description of Collateral 15 Check if personal funds were deposited into political account
o B
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; ‘ étate; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#, ) Loan Amount ($)
Is lender o .Lénae} a-ddrésé; ’ .Ciiy;. ' .S.tat-e;‘ ’ Z|p C.ode' oy Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none N
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.ua‘ra.nt.or address; Cit)}; o Stéte; Zip Code
[T} not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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