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Texas Ethics Commission P.O. B::>y 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THA~ PLEDGES OR LOANS (JUDICIAL) 

. . . I 1 Tolal pages Schedule A(J)
The Instruction GUide explains how to complete this form. I 

------ ~-- --------- ------------------ ---------------- -----------L------------­
2 FILER NAME .__ 3 ACCOUNT# iEth.cs Comm.ssion f.lers) 

-S II /) lJ I IJ S 
4 Date 7 Amount of Is In-kind contnbution 

contribution ($) descriptlon(.f applicable) 
5 Full name of contributor [] auf-at-state "AC ilD# ._. . ._._..__) 

i 
I 

fj LJ 
i)/,/,O 6 Contributor address; City; State; ZiP Code 

J 

L I1 '-1 '1 /.....1 C,'2 M T I1./} L £'1-1'17 
I 

(If travel outside of Texas, complete Schedule T)fJ 4 L LI?" f ')( '7 ~ :l.CJ '-I 
9 Contributor's pnncipal occupation I 10 Contributor's job title 

Ov..)~~1l..
 

11 Contributor's emPIOyer/I~v?f."m
 

A T Tn/l,j-l11. Y 
12 Law firm of contributor's spouse (if any) 

J<'t?"rJ LAhJ fJc. 
13 If contributor is a child, law firm of parellt(.) (If any) 

-_._-------------_.._---------_._---------------------------------------------------~·--·-·---------·-·-·-..-·1---·-----·---- ..-..·--..-···--·-... - ....-..--.----------.-.--.-.. ----------.-------,--- ----- ---- ... 
Date ,Full name of contributor [J out-of·state PAC ilD# . .... 1 

.c 1-1.11_ ;~f! .H/f. A.L'3-1-:l-O. 
Contnb' Itor "ddress; City; Stare Zip Code 

Llf-cPlJ-Lj /j ft. )i :J.- <:,-0 

/x 1"'\0'14 

Amount of 
contribution ($) 

I 

I, 

In-kind contnbutlon 
description(if applicable) 

I 

I 
II 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's Job title 

A T Th/t rl £. Y F) L. ! )'-J,£ /L.. 
Contributor's employer/law f",.,( 

L,I) I...J 0,.:/:, (Ii. O~- C /J L A/J ,-(7) 

I 
I 

Law firm of contnbutor's spouse (if any) 

If contributor IS a chtld, law firm of parent(s I (If any) 

Date i [J aut-of ~tate PAC (ID#Full name of contributer 

/1 J.J./J • /(...)/1,.., (, . ";~. 

1 Amount of 
contribution ($) 

I 

I 

In-kind contribution 
descnptlon(if applicable) 

Contributor address; City; State; ZiP Code 

3 '5' I J... jJ f .-{ ~ /yt.h't.S 7 

fJL/I--fQ 7-x 75075 

I 

I 
Ilf travel outside of Texas, complete Schedule T) 

I /J 25'° 

I 
Contributor's pnncipal occupation Contributor's Job title

I 
I
 

Contributor's employer/law firm Law firm of contnbutor's spouse (if any)
 

I 
If contnbutor is a clltld, law firm of parent(s) (if any) 

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



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

SCHEDULE A (J) 

lrH<ind contribution 
desaiption(ifapplicable) 

lrH<ind contribution 
desaiption(ifapplicable) 

lrH<ind contribution 
desaiption(ifapplicable) 

rTJ 
r­

("') 0 

·:=::0 zt 
If contributor is a child, law finn ofparent(s) (it any) OJ 

_.-; 

, 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this fonn. 
1 Total pages Sd1edule A(J): 

-') 

2 FILER NAME .- 3 ACCOUNT II (ElI1ics Commission filers) 

-~ II /.J I} ;1) ~S . / -'S MA I L 
4 Date 5 Full name of contributor o _state PAC (101: ) 7 Amount of 1 8 

. ~(9./1..S!l /J. 1.'1 € . 

contribution ($) 
I .C, /-1..4 (L.eli.'). III)...(.,/10 6 Contributoraddress; City; State; Zip Code 

liS-tOO 
/:) /}L LAS PI<. L-JI .P "')05' I 

.J-~CJI I 
F/U~cc -rX '7";b:-S '-1 Ilf travel 0U1Side of Texas, complete SChedule T} 

9 Contributor's principal occupation 10 CjZ,ributor'S job tilIe

Ii T TO./1 _fA: V . /} 11..7~", ~A 
11 Contributor'semploy~finn I 

p}~ j<:.., T G ,"7 Oft. ~I£. /2 jH# if /) ,Sc-'£:J L 
12 Law finn of contributor's spouse (ifany) 

13 If contributor is a child, lawfinn ofparent(s) (if any) 

Date Full name of contributor o out-of-state PAC (101: ) Amount of I 
contribution ($) 

I ,0/ J....!-.1 ~1 r1 .. ...s~~1 i.~ . . . ... IContriP Itor address; City; State; Zip Code 
/j;"'50

Ib~ho ..2-£07 /3 (J:.) t;),,-I ~ C.r. I 

. L/l rl0 T)( 75b,21 
I 

(If travel outside of Texas, complete SChedule T) 

Contributor's principal occupation Contributor's job title 

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

If contributor is a child, law finn ofparent(s) (if any) 

Dale Full name of contributor o out-<>f-Slale PAC (101: l Amount of T 
contribution ($) 

. . .S 4.1) ;-1 /.oJ LJ. .. .8H/}.~IJT . . . . 
I 

.J$ '$00 I1/ )..L/IO 
Contributor address; City; State; Zip Code 

G.>S.l.. 7" r--1 13 E /1.. C- It l!- S / C_; ,'t I 

jl i r... ,./ L4- H 1\ 1/h_LA- F_ H /X. '75077 
I 

(If travel outside of Texas, complete SChedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employerJlawfinn Law firm ofcontributor's spouse (ifany) 

-""-~-

U)r-­
I ......~ :-­

C., 

~;;' 
Zc: 
U:;2: 3: " 
-;-; 
::0-< ~ 
:t> 
-< c..> 
i5ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -2: 

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

Revised 08/2512009 



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

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J) 

-:..::-=._ ... =.::--=--===--::::-::::--:.===:=---=======':==:::::--:..= ­.....::~==:=-=:.======--~=	 =--.:_::::==========~======:::"----'=----------=--=--==='::::::_--'---------~"-'-

f

Total 7ges Schedule BIJ)
 

The Instruction Guide explains how to complete this form. 

--------------------------------------_.- -------- ---------------~ 

3 ACCOUNT # JElI1ICS Commission filers) 2	 FILER NAME 

__ ~jL/LiLLll ::s. 7 S MA I L	 - ­
-~----~-~-;:----c>-1$ 

4 TOTAL OF UNITEMIZED PLEDGES: c:" c.; 

I
 

5 Date
 8	 Amount of In-kind deSCription 
pledge ($) (If applicable) 

7 Pledgor address' City. State: Lip Code 

6 Full name of pledgor o Ollt~ot~statE: PAC (I[)#	 ) 

(If travel outside of Texas, complete Schedule T)
 

10 Pledgor's principal occupation 11 Pledgor's job title
 

12 Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
 

14 If pledgor IS a child. law firm of parentis) (If any)
 

Date Full name of pledgor o out-oF-state PAC (10# ) Amount of 
pledge ($) 

I 

! 

In-kind description 
(if applicable) 

Pledgor addless City: State: ZiP Code 
II 

i 
! 

(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation	 Pledgor's Job title 

I 

Pledgor's employer/law firm	 I Law firm of pledgor's spouse (If any) 

I 
If pledgor IS a child, law firm of parentis) (if any) 

Datel Full name of pledgor o ou(·of-state P,:"C dD#	 ) Amount of I In-kind descriptionrr,pledge ($) (If applicable)
I::;'I 
I	 ~ Pledgor address: Crty, State: ZiP Code 
~gI' I	 ----.,.r'­
{.fJ. r_ 

! >::;: J 
I	 (If travel outside of m~, complete Schedule T) 

=::C)Pledgor's principal occupation Pledgor's Job title 
zc:~ 
<:1)2: 

Pledgo(s employel/law firm Law firm of pledgor's spouse (If any) ;;j-< 
1> 
-; 

, r
If pledgor IS a child, law firm of parentis) (if any)	 o 

;;r. 

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

ReVISed 08.'2512009 



2 

Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LOANS (JUDICIAL) SCHEDULE E (J) 

Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form, I 

ACCOUNT # {EthicS Commission fliers)FILER NAME 

.S n /} n I D
 
4 

5 

TOTAL OF UNITEMIZED LOANS 

Date of loan : 7 Name of lender o out·of·state PAC (iD# 1 

$ 

9 Loan Amount ($) 

6 Is lender a I 8 
financial Institution? I 

_.....~ __..__~J. 

Lender address, City, Stale: 

._ ...._. __. . 
ZiP Code 

. . 
10 Interest rate 

....L_1_1._Mat:rity_da_te _ 

12 Lender's Principal Occupation 13 Lender's Job Title 

---­ ----_._._.__.._-_._--------_._._----------­ --_.._-----_..__._._----------------------­
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

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

------------------------------------------------------------j 

17 Descr:ptioll of Collateral 

o none 

18GUARANTOR \ 19 Name of guarantor I 21 Amount Guaranteed ($)
 

INFORMATION
 

o not applicable 

r=m~'''~'''-=- ""rOd2e3--G-uarantor'-S--J-Ob--T"'-tle-_I~ _ 
22 Guarantor's Principal Occupation •.• 

~ ~ 
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) 

~ 

26 If guarantor IS child, law firm of parentis) (If any) (/)~ 

5 z I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
It lender is out-at-state PAC, please see instruction guide tor additional reporting requirements.
 

Revlsea 08/2512009 



5 

rn 
r --" 
rn o 
c:> 
--'	 -r'\ 

r"1o 5="~ 
Texas EthicS Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463~,.Q0 

OJ 
I 1-800-325-8506 

POLITICAL EXPENDITURES 

1 1 Total pages ~edule f1.The Instruction Guide explains how to complete this form. 
I 0 

.- ---~-~--- -----.- --.. -----~--~-- .. - ---.- -------------------------.-.-~-----i-.-- - ;;z;:__ - ------ - ------- - ---- ­
2 FILER NAME I 3 ACCOUNT # (E!hICS Con;nllSSlon f!lers) 

~ /1 I} II , /) '\ 7- S, M/) / L	 I 

4 Date Payee name 7 Amount 
($) 

. /) Lr> j) ,,,. 0- (1.,/) PIli c-S.
 
6 Payee address: City; State: Zip Code
 

;l.. (DD I C. V IJ... /J - .-tJ I 70IT 

~ ..l.--_.£L I) 1-1 /0 Tx '"7Sv7Y 

l 
Purpose of payment (See instructions regmding type of Information 
required.) 

a	 19 •• Complete If direct expenditure to benefit C/OH •• 
CanDidate i Officeholder name Office sought Office held 

(If travel outside of Texas. complete Schedule 1) 

Amount 
($) 

Date ipayeename 

... .C.OUr17~(L. Q~~$UL7/~c. 
Payee address; City; State; Zip Code 

fjits::cC
37/).. /2_/) c..qulZ-r Cr.
 

I Tx
PL/}rl.c.> 

Purpose of payment (See instructions regarding type of Information .. Complete If direct expenditure to benefit C/OH ..II 

required.) CandIdate I Officeholder name Office sought Office hela 

--~ :~~~:..;';~:~~-,,";; ,t,, ~_J . __	 ._ _ ~ _
 
--- ----Dat~- - --- ---;;;yee-,;-.,;~~~-~- ------- ------ ---r---Am-~~;~t-~--------------------------------~

[	 ($).A ~ If.!"!...'. C 1 ~ .,,L Y. /'/l...A.-SS 
Payee address: 

City, State, ZiP Code	 I Ii '7. ~5~1/1/10 fJ .. O. 130.;( '5~ 38 :i 2. 

PlliU€H/X A 7	 I 
Purpose of payment (See Instructions regal-ding type of information .. Complete If direct expenditure to benefit C/OH •• 
required.) Candidate J OffIceholder name Office sOLlgh! Office held 

S l /l v' t::..,'L	 I 
(If travel outside of Texas, complete Schedule 1)	 I 

i----C=-~=- Dat~:-:.~=---=::-=-_;ay:~a~~=--==--:: :---~~-------:'-S--·-·-.. -==-==-.:::==-===-==-=-=~:==-T:-==-::-==A~~~~~==-=.= 

1-: I IlS 7 ' I-.-::>,A.;') 1')1 I C. ~ ~ /1. V IC.z.s I 

Payee address, City: State. Zip Code I 1 C­

.;).J... C) C:> /) /I... V V .-/ 
II 11 159/.....$ 

C?A /1..i /1 ,,-JO -rx 75040 I 
Purpose of payment (See instructions regarding type of Information •• Complete If direct expenditure to benefit C/OH .. 
required.) Candidate I Officeholder name Oflice sought Office held 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

.::'=-=--=--:-_~---'-:.=,.=-=,--,-:=~----==------=..'~== ====.==-=------:::...-------._----------..---,'------'-..','-----.-------=----'_._-------------------~-------,'-~._,---- ..=--=--------..------­

1 Total pages SCh}dUle G The Instruction Guide explains how to complete this (orm. 

3 ACCOUNT # (EthicS CommissIon filers)2 FILER NAME 

3 II A- Ii I J) 
8 Arnount4 Date 5 Payee name 

($) 

6 Payee address, City; State Zip Code 

D Reimbursement from7 Purpose of expenditur,~ 
polItical contnbutlons 
Intended 

Date Payee name 

Payee address; City; State, ZiP Code 

Amount 
($) 

Purpose of expenditur." 

(If travel outside 01 Te,as, complete Schedule T)_.__. _ _.._ _.. _._-­ --------------­ --_.._.__._ _---_._--------._. -_._--',.. _._._..._---_._-------'---_._------_. 

D Reimbursement from 
polItical contributions 
Intended 

--'---­ -~_._-------

Date Payee name 

Payee address City, State, ZiP Code 

Amount 
is) 

Purpose of expenditure 

(II travel outside 01 Tekas, complete Schedule T) 

[J Relrnbur"sernent from 
political contnbutlons 
Intended 

r,.. 
t=====~======== 

Date Payee name rTl Amg,t
\.J (ilr,~ 

;':::::c.. III::::;.: c~,Payee address. City State Zip Code CO
D)~: 

Purpose 01 expenditure 

I 

Date 

Payee address; City; State, ZiP Code 

D Reimbursement fromPurpose of expenditurE. 
polItical contnbutlOns 
Intended 

(If travel outside 01 Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVised 08:25"2009 



Texas Ethics Commission PO B:Jx 1207 0 Austin Texas 78711-2070 (~,12) 463-5800 1-800-325-8506 

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H 
TO A BUSINESS OF C/OH 

The Instruction Guide explains how to complete this form. 1 1 Total page,chedule H 

----- - -------- ---- ------ - ---- - ---- ---- ------·---·--·--------·-----r·-----------------------....--···-·-.-..-..-..---­
2 FILER NAME 13 ACCOUNT 1/ iEthlcs Commission filers)
 

S 11.t1 / i I I\S.. _7- <:::., HAl I
 

4 Date 7 Amount 
($) 

5 Business name 

6 Business address; City; State; ZIP Code 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete If dIrect expenditure to benefit CIOH •• 
required.) Candidate I OH.ce~lolder name Office soughl Office heid 

(If travel outside of Texas, complete Schedule T) ...--- --------..----..--1·......--------:--..··-------..·- -.... 
Date Business name Amount 

($) 

II Business address, City, State; Zip Code 

I 

I 
I 

Purpose of payment (See instructions rega ding type of IIlformatlon •• Complete if direct expenditure to benefit CIOH •• 
reqUired.) Cand,date I ()ffice~lOlder narne Ofilce sought Office held 

(If travel outside of Texas, complete Schedule T) 

Business nanleDate Amount 
($) 

PIBusiness address, City; State, ZiP Code 
r 
rl 
CJ-. 
:_::; C) 

~~ 
Purpose of payment (See instructions regarding type of Information •• Complete If dIrect expenditure to benfrJltCtOH ...- ­
I·equired.) CandIdate / OffIceholder name OffiCe: so~n 

_c.-, " 
Z(-::-- :::
C:;;;Z _ 

___ .(~f~."~O_uts.id_el)!_T.!"as·_"()T~_P.'.e_t~~<:tle'!..~lel''_ .. L .... . . ~_~__~ .. _ 
-- --..------..--- l ...~-..---- -----.--------..-- --...------..----.-----.-..--..-..-----------------,--.--"t>-------c::i:T....------­

Date ! Business name ~ Am~t 
I C) (~;j-

I Z 
I Business address, City, State; ZiP Code 

I
 
I
 

Purpose of payment (See Instructions regarding type of information •• Complete if direct expenditLJI'e to benefit C/OH •• 
reqUired.) Candidate J OffJce~lolder name OtfIC~ sought Office neld 

I 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



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

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. ~i 1 Total pages Schedule I: 

.._. __... .__. ~.. ._~ __.__ .__ ..._..~._ ...__._.._. __... ..__. . .. ._.. 1 .. _ 
2 FILER NAME ,3 ACCOUNT# (EthicS Commrss>oc hlersj 

.<) /1 I? 1--11 () <:: I"'\ r-'1Ail II 

4 Date I 5 Payee name 8 Amount
 
($)
 

I 
I, 6 Payee address; City, State: Zip Code 

I 

17 ~ 
_......_. ..~~~:~o~'nform_ation _._.L_~~~ose~:_x:~'dl:e~S:"~~rU~~~'~~e~:~~ re:lllre:.. L--- -[;;;;-;---r::::~:::,,-- .c-:s'm'-:co"---- ----------~------ -'--r-'--- A~;~nt 

I-Purpose of expenditure (See Instructions regarding type of information required.) 

. ~_.. __.__..l ._. . ..__.. __.._._._.. ._ __._ _.._.__.__. ... ._~ .. .. ..~_._._. __ _ 
f---­

Date Amount 
I Payee name .: ($) 

Payee address; City: State. Z'p Code 

I
1~--~---------..------------------ .----------.----.-1

Purp')se of expenditure (See Instructions regarding type of IIlformation required.) i o 
-., 
", 
CD 

.. r
 
Date
 Payee name Arrlount 

($) 

-0 
::J:

Payee address, City. State Zip Code 

N.. 
W 
NPurpose of expenditurE (See instructions regardlllg type of Information required.) 

-- -_....---------_..._.... _---_. ---..--- _.~-_ __._---_._.- _.... - ..~_._ .._--------_.._----_.__.__._---- -----------_...---_.._------­
-- --~~t~--·_·----;~y~~~;;-~~-· --.--..---- -.----.---.-..---.....-.---------- ­ T-,,";;)om -­

Payee address; City: State; Zip Code 

I Purpose of expenditure (See instructions regarding type of Information required.) I1------­
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Re\lIsed 08:25.'2009 



--

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

CREDITS (optional) SCHEDULE K 

The Instruction Guide explains how to complete this form. Total pages S.chedule K11 
I---..- .._. ~.__.__ _._..------.-----~-.-.. --.-.---.-----.-----i,--- 1.~ .. 

2 FILER NAME 3 ACCOUNT# itthlcsC",nm""onfdecs) 

,,5 /J /) II j I) S' 7.. ~ L,-'1 A- i 

8 A/nount4 Date i 5 Payor name 
($) 

I
 
I' 6'
 Payor address; City; State Zip Code 

I 

.. .. _J,-,'='o "'o~:_ .__.__ .. ._.__.. .J ._.__ .... ...
 
-·----··-···..-·-- -T-···..·..--··--..-·----· -- .. - --- --.- -------..---..--- -- -- ---- .-.. - - - .. -------. -.----- ­

Date I. Payor name Amount 
($) 

Payor address, City, State, Zip Code 

i 
Reason for credit 

...----.- ..._.-_ .. ·-_-_-·_ ...1'_'_­r----=~.==.--- ... =,:::==:~-- ..-._ ...._...._.-___ ......·===c===============..·---..·....----...._ .-_._..__-.---.........~ 
Date I Payor name AmountI 

($) 

IIII Payor address: City State, Zip Code 

~- ..-_..---------~._ ..-----------_..-.--- .-----~----_.----..-----..-...J
i ,<,"" 0 'm 0,0,'" 1 

AmountDate i Payor name I 
~I. I 

i Payor address; City: State, ZiP Code '[ 

I 
I I 
1""-'" -·-R~~·~~;~·f~;··~-;;d~t -- .-'-'-.. -----------.---.----....---.....--..-----.-----------.--·..-....··--··--····..1 ~~ -0 

I 1 zc -­

- ~:;;.=r ;:~~~-~_c cc ~-_~~~~-=_~c~~_ j~~~;;.~i~~~ 
Payor address. City. State, ZiP Code I :z 

I 

I 

I--R-e-a-s-O·-I1-f-o-r-cr-e-d-,t-----------------------------~~ 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

R~vlst!(j OBi2S12009 



2 

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

OUTSTANDING LOANS SCHEDULE L 

. .. . I 1 Tala I pages SchedUle L
The InstructIon GUide explains how to complete thIs form. i / 

r'---'--'---'-'-"'--"-'-"-'-'--"'-'--'-' -.-- --.-..- .. - ----.. -.-- -.--.-----.--+.-.--.- - ------.---.-..--.--..---..­
FILER NAME 

--.S J.I A 
LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

o nol applicable 

LENDER 
INFORMATION 

GUARANTOR 

INFORMATION 

i 3 ACCOUNT # :Elh:cs Comm:ss:oo fders) 

'J i /) 3 . .J"r1./1 / L I 

4 Name of lender 

5 Lender address; City: ZiP Code 

6 Name of guarantor 

7 Guarantor address: City, State: Zip Code 

Name of lender 

Lender address; City: Slate: Zip Code 

Name ofguarantor 

fT1 
r 

. fT1 . ·0­
! n

Guarantor address; City: State; Zip Code -i .."[J not appllcabie \ c"Sn rr, 
:::;2 CO 

;---­
LENDER Name of lenderI 
INFORMATION 'I 

I Lender address City State; Zip Code 

I 
:zNarne of guarantorGUARANTOR 

INFORf'MTION 

Guarantor address, City: State; Zip Code 

r---- [J nol a~Plicable J~ . 
r--"'~J~Ng~t-~A-T-I~~--l"-' Na,';'e-;flender "'-.. -. -.... 

Lender address: City: State; Zip Code 

Name of guarantorGUARANTOR 
INFORMATION 

Guarantor address, City: State; Zip Codeo not applicable 

_.. ------_..- --------_.-------_._-----_._-----_._----------------------_._---_.­

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

----I 



Texas Ethics Commission POBox 12070 Austin Tex3s 78711-2070 (512) 463-5800 1-800-325-8506 

ASSETS VALUEDAT $500 OR MORE	 SCHEDULE M 

The Instruction Guide explains how to complete this form.	 ! 1 Total pages Sclledule M 

----~---~--..----------..--~---- .._..._-..--~--~--_._-----l~ ....--.--.l.-----_.-..-....-_..._..-----.--~~_l 
! 3 ACCOUNT # (Elh'cs ComMI$sr,On f;jers)2 FILER NAME 

I~~ 11 /J Ii I I)	 J~ MAl L. 
4 Description of Asset 

Description of Asset 

---------_.__.__ ._-----~----~-----_._._-_._--_._------------_ .. _-------------~---_ .._._--_._-_..._----------_.__ .---~-----~--_._ ...._...- _._.__._--~._-
Description of Asset 

Descriplion of Asset 

Description of Asset 

DesCrIption of Asset 

Description of Asset	 rr,
 
r --"
 
M 0 
n 
---! -r'\ 

rT1:5;-, =G=-'r'Description of Asset	 U)I_ I ...... ­
-,>" :c.. 
0 
:::I:'~
_0 -0 

..-~... 
(fl"'-Descriplion of Asset ~-i N;:0-< 

W~ 
N

0:z - ­
Description of Asset 

Description of Asset 

=:=====.c:..-:.c::====:.......-_.::..::__.--_...=..-=:-..:::.=.===:=-==:.=::=:===-====c::-=========:=..~_._-=-c::c::=::..=::::..c::=c::_---===
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