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27 06
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informationrequired. ) Candidete / Oficeholder name Olica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisad 11/12/99




Texas Ethics Commission P.C.Box 12070 Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES SCHEDULE F
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The Insruction Guie explains how to compiets this form, 1 Totai pages Scheduie F: d7
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LOANS SCHEDULE E
1 Totai pages Scheduse E: .
The instrucnon Guie explains how to camplate this form. \ q PW/
2 FILER NAEE 3 ACCOUNT # (Ethics Commission Glers)
-
M AQJ ﬂ ¢ § g [N
e Lo 373
TOTAL OF UNITEMIZED LOANS: D> S o ) D o $
8§ Date of loan 7 Nameofiander oukof-saw PAC 8 LosnAmount($)
Pgrer| CH A Benk
& lsiendara 8 Lendaraddress: City; State, Zip Code 10 interest rate
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/7. o« 8 o0 e ‘?/7
Y N 11 Moty date
[Nowvo s “Ctre » 774230,
12 Desgription of Collateral . ’
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13 GUARANTOR | 14 Nameolggarantor fP 16 Amount Guarsmesd ($)
INFORMATION / {-u}_ 5
CChnst [ rpps {0, 000
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INFORMATION
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if lender is out-of-state PAC, piease see instruction guide for additionai reporting requirements.
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1 Tolal pages Schedule E:
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