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CANDIDATE / OFFICEHOLDER REPORT:
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/
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E GREGORY
.rl\?sa{glc State of Texas

Commission Expu'es
Y Murch 04 201
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LOANS -

scHEDULE E

The Instruction Guide expléms how to complete this form.

1 Totalpages Schedule E:

2 FILERNAME

A 3 ACCOUNT # (Ethics Commission filers)

e

TOTAL OF UNITEM!ZED LOANS: = > = > > =

>

s
5, 02060 ==

5 Dateofloan

[ sh 10

f
6 Islendera
financial Institution?

Y N

7 Name of Iender

Lender address; City; State; Zip Code

7049 ﬁr‘/"]?& Iﬁ,&LDJD’»M)// 77 S

9 Loan Amount ($)

5808 2

10 Interest rate

o

11 Maturity date

41990

12 Principal gccupation / Job titlg (See Instructions)

W.
)

13 Employer {See Instructions)

14 Desefiption of Collateral
June

15 GUARANTOR
INFORMATION

16 Name oﬁ:guarantor

2744,8);«;/5 ?iﬁ.i’;? _________________

17 Guarantor address;  City; State; ip

18 Amount Guaranteed (3)

)07

[] not applicable ]D Jp g 2/ 3{7 - s /‘WW “7 7M
19 Principal Occupation 20 Employer

Date of loan

Islendera
financial Institution?

Y N

Name of lender [ out-ofstate PAC(ID:#: )

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

O none \ ‘
GUARANTOR Name of 'Quaran’tor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation n Employer

If lender is out-of‘-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 ) Total pages Schedule F:

2 FILERNAME%W /g M

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
,’lowllffrru
sz . ,pD ............

6 Payeeaddress Clty State. Zip Code

Bl 7749

7 Amount

®

A28 GH

8 Purpose of payment (See instructions regarding type of mforrnatlon

.’egi“"z 4 ﬂ,z,,&{ bsof) o0

(If travel outside of Texas, complete Schedule T)

s Complete if direct expenditure to benefit C/QH
Candidate / Officeholder name

Office sought Office hald

Date Pa ee name

e
9»’4«)0

Payeeaddress Clty, State Zip Code

Amount

s

J 0 EE

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH «

Office hald

Date W&

22092

Payee address City; State;

7 A /3/5/

Zip Code

re%mred ) M Candidate / Officeholder name Office sought
(If travel outside of Texas complete Schedule T)M f &
Date Payee name Amount
: - g,nxL(’/fL/’ ®
P S N -1 -
07.*' L‘} ﬁ Pay e address. City; State; Z:p Code ¢ 9 2§ -
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/IOH «
required.} M Candidate / QOfficeholder name Office sought Office held
£ 7
(i travel outside of Texas, complete Schedule T}
Amount

&

51486

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

w ﬂwg’}&) Lty

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name

Office sought Office held
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POLITICAL EXP:ENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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WLTe N G AN T §
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Boerall
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%)

Fa))
3 POt

8 Purpose of payment (See instructions regarding type of lnférmatlon

« Complete if direct expenditure

to benefit C/OH -«

3-7-10,

W/e/ﬂj WM/

Payee addr&ss C|ty State le Code

requlred ) Candidate / Officeholder name Office sought Office held
F&J/Z{W %W "
7
(If travel outside off Texas, complete Schedule T)
Date Payee name ' Amount

%)

577 k9-~.__:=s

Purpose of payment(See lnstruct:ons regarding type of information

~ Complete if direct expenditure

to benefit C/OH -«

54110

Iralbt’

Payee add ress

WA,BWV

Dt TRy~

ity;

State; Zip Cede

requifed.) W Candidate / Officehclder name Offica sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(3)

Jrag =0/ A

Purpose of payment(See instructions regarding type of information

+ Complete if direct expenditure

to benefit C/OH o

LR %"349

;;fj,bwd

Payee address Clty State; leCode

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complé:lte Schedule T)
Date Payee name | Amount

()

27 =5

{If travel outsida

Purpose of payment (See instructions regarding type of information

Pkt 7

« Complete if direct expenditure
j Candidate / Officeholder name

of Texas, complete Schedule T)

to benefit C/OH <

Office sought Office held

~
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