'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
"CoVER SHEET PG 1

1 ACCOUNT #

(residence or business)

(0732 TEX#tRINA

. ‘ . ! 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) . —2 0
3 CANDIDATE / | Ms/uRs/fiR) FIRST M OFFICE USE ONLY
OFFICEHOLDER| - (‘ Z L : ) .
NAME | /77/7 = o
| nckname 0T “LasT SUFFIX (ST
% -
| /?aﬁz/ysm/ = o
.14 CANDIDATE / | ADDRESS /POBOX; APT/SUITE#, STATE; ZIP CODE - 3‘; rn
OFFICEHOLDER E
X‘S IIDLFIJ\EICS; s Date Hand-delivered or Postma -
e
| 3 carg ot /073; TEXALIANA [z /%sa 7%&/ S
5 CANDIDATE/ | area cope PHONE NUMBER EXTENSION _ 2,.3 ~—
OFFICEHOLDER Date Processed : j
PHONE (9/5) 740 T826 .
6 CAMPAIGN MS/MRS/@ FIRST Mi Date Imaged
TREASURER :
NAME - e [’/WZLL’ .....
£ - NICKNAME : LAST SUFFIX
” T o )
f [oBiNson
7 CAMPAIGN STREET ADDRESS (NOPOBOXI;LEASE); ‘APTISiJITE#;' oy .STATE;. ZIPCODE
TREASURER ' . o
ADDRESS

FL Phso, TEXAS 77‘?,71/

8 CAMPAIGN AREA CODE

PHONE NUMBER _ EXTENSION
TREASURER - g .
PHONE (‘7_/3 ) TH0 7826
9 REPORT TYPE i D January 15 - g 30th day before election |:| Runoff [] :rf;tahs :r?; :gs;iﬁf;;iign,
. ] B . {officeholder only)
D July 15 D 8th day before election I:l Exceeded $500 D Final report (Attach C/OH - FR) -
: . . limit ’ ’
110 PERIOD Month Day Year . Month -
COVERED s THROUGH ol /// / /3
11 ELECTION ELECTION DATE ELECTIONTYPE | .
Month Year D Primary D Runoff - g General D Special
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)

ary ﬁf PRES ENTATIVE
DisTRicT # Y

GOTOPAGE2

www. ethics.state.tx.us 4

Revised 09/28/2011



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

EPT. '
CANDIDATE / OFFICEHOLDER RE&&&LIERK 0 : Form C/OH
SUPPORT & TOTALS K LUB APR 56 PH 5: 28COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

CARL L. PoBivson

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL L. £ANDIDATE | OFFIGEHOLDER., - THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR~ =~ |-
COMMITTEE(S) CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
~ COMMITTEE TYPE
[] cENERAL
: COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME .
D additional pages
' o COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS = SR $ g 1600 ¢
" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)' O 0’ 00
EXPENDITURE ‘ ‘ ’ _
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | '$
. TOT (PENDITURE sz
4 OTALPOLITICAL EXPENDITURES | $ 32/9. 19
SSEATS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¥ d 7 /
' OF REPORTING PERIOD . . 3 é 754’ é[)
Eg;ﬁ—!ﬁ‘;‘rilsg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH.E $ 5'0
LAST DAY OF THE REPORTING PERIOD . 00 (4 (7 0

18 AFFIDAVIT )
' | swear, or affirm, under penalty of perjury, .tha't the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code. '

Signature of Candidate or Officeholder

N\ DOLORES M. JENKINS

N NOTARY: PUBLIC

- Inand for the Stateiof Texas

My commnssnon ‘expires
014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to ‘and subscribed before me, by the said M 7{ Wﬂ/ —_, this the
Z day of , 20 [i , to cer’gify which, witness my hand and seal of office.

Dolores M, JenKins ' M

Slgnature of officer adminis & ing cath Printed name of officer administering oath Title of officer a#inistering oath

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



~ coe

Téxas Ethics Commiséion P.O, Box 12070 .

.. Austin, Texas 78711-2070 -

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

POLITICAL GONTRIBUTIONS

~CITY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS 213 4PR |6 PH 5:28

SCHEDULE A

The Instruction Gtiide explains how to complete this

form.

1 Total pages Schedule A: 7

| 2 FILER NAME

CArL L. [oBivson

3 ACCOUNT # (Ethics Commissien Filers)

5 Full name of contributor [J out-of-state PAC (ID#:

6 Contributor address;  City: State; Zip Code

As50C PAC

7 Amount of TS In-kind contribution
contribution ($) l description (if applicable)

4 250-00 : |
!

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

9 Principal occupation / Job title (See Instructions)

nstructions)

Date [ out-of-state PAC (ID:

2113

Full name of contributor

Contributor address; ~ City; State; Zip Code

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

| #250:00 |

l
l

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

Principal occupation / Job title (See Instructions)

Employer (See instructions) .

Full name of contributor [7] out-of-state PAC (ID#;

Date

| 2-5-13

Contributor address; City; State; Zip Code

Amount of - l In-kind contribution
contribution ($) I description (if applicabie)

4 500.00 |
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID#;

Full name of contributor

State; Zip Code-

Contributor address; City;

2-8-13

Amount of l In-kind contribution
contribution ($) I description (if -applicabie)

420000 |
|

{if travel outside of Texas, complete Schedule T)

- Principal occupation / Job title (See Instructions)

nstructions)

] out-of-state PAC (ID#:

Dat@

2-9-13

Full name of contributor

Contributor address; City; State; Zip Code

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

#5000 |
'|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

Revised 09/28/2011




Texas Ethics Commission

cot

0

.

P.O, Box 12070 . Austin, Texas 78

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

711207
Cr Y€t

POLITICAL CONTRIBUTIONS - :
'OTHER THAN PLEDGES OR LOANS HBAPR 16 PH 5: 28

ERR DEPT
SCHEDULE A

T‘h‘e Instruction Gu'lde explains how to compiete this form.

1 Total pages Schedule A:

| 2 FILER NAME

LHBL L. RoBilson

8 ACCOUNT # (Ethics Commission Filers)

4 ‘Date

2-8~13

5 Full name of contributor O out-of-state PAC (ID#; )
EDWRRD T pEek o
6 Contributor address; State; Zip Code

Clty,

7 Amount of 1'8 In-kind contribution
contribution ($) I description (if applicable)

f/ﬂ() 00 l

(If fravel outside of Texas, complete Scheduie T) .

9 Principal occupation / Job title (See Instructions)

10 .Employer (See |

nstructions)

Date

2-9-13

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

Contnbutor addre;s Cxty, State Zip Code

contribution ($) | ‘description (if applicable)

Amountof | In-kind contribution

¥ 50-00]
|

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

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

‘Date

{5013

Full name of contributor Ij out-of-state PAC(ID#;

Contributor address City; State; Zip Code

Amount of - l In-kind contribution
contribution ($) I description (if apphcable)

¥ 50:00 )
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ~ [ out-of-state PAC(ID#;

Contributor address City; State;

le Code

Amount of I In-kind contribution
contribution (3) ! description (if -applicable)

fl/a 00 |
|

(If travel outside of Texas, complete Schedule T)

-Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2-9-13

Full name of contributor O om of-state PAC (ID#;

Contnbutor address; City; State; Z|p Code

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

£25.00 |
o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See I[nstructions)

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.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 .

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

POLITICAL CONTRIBUTIONS

. Aus"tin, EI'eXas 78711-2070
- CITY CLERK DEPT.
'OTHER THAN PLEDGES OR LOANSy o6 ¢ oy & o5

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A:

2 FILER NAME

capl L. 1CoB wson

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date

2-9-/3

] out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

7 Amountof ! 8 In-kind contributicn
contribution ($) I description (if applicable)

§/00-00 : |
|

(i travel outside of Texas, complete Schedule T) .

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

)

City; State; Zip Code

Contributor address;

2—443

SAR OV SKY |

In-kind contribution
description (if applicable)

An;lount of I
contribution ($)

2000 |
o
|

(If trave! outside of Texas, complete Schedule T) -

Principal occupation / Job title (See Instructions)

Employer (See Instructions) .

Full name of contributor O out-of-state PAC (IDi;

‘Date

.,

Contributor address; City; State; Zip Code

|2-9-13

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

f50:00
o

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) -

Date Full name of contributor 3 out-of-state PAC (1D#;

SAMUEL P THOMPSoN .

Contributor address; City; State; Zip Code

2-9-13

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

§75.00 |
| |

- Principal occupation / Job title (See Instructions)

nstructions)

(If trave! outside of Texas. complete Schedule T) 1

Date Full name of contributor [] out-of-state PAC (ID#:

RICHARD V.,

Contributor address; City;

2-9-3 TESCHIER

State; Zip Code

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

4500.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS - - CITY CLERK DEPT,
OTHER THAN PLEDGES OR LOANS 3 4pg 16 pi 5: 26

SCHEDULE A

N . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. P ?_s che

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

R L KoBiN Son

4 ‘Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of I'B In-kind contribution
. : . contribution ($) l description (if applicable)

gz | AR W LiNDA A STV 410000 |

6 Contributor address; City; State; Zip Code .

(if travel outside of Texas, complete Schedule T} .

9 Principal occupation / Job title (See Instructions) . S 10 Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (ID#: )| . Amountof I In-kind contribution

. e ¢ ’ contribution ($) description (if applicable)
qg-j3 |ELPASO Adsoc oF FTRE FIGHTERS | .
02“? - Contributor address; City; State; Zip Code y /000 00 l
. v ‘ g L ] . ) ' l o
i Locﬁ[ 51 / ’l/i/c ) ) ] (If travel outside of Texas, complete Schedule T) -
Principal occupation / Job title (See Instructions) Employer (See Instructions)’ .
‘Date - Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

| contribution ($) [ description (if applicable)

ALICE L.~ WORBERT £ BRAUNER, .\ 450,00 |

Q - l 0 - / 3 Contributor address;  City; State; Zip Code
. (If travel outside of Texas, complete Schedule T)
- Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) " Amount of | In-kind contribution

contribution ($) l description (if -applicable)
2-[U/~[3 |7 Gt sdress; " Gtye Stmte, zpoeas 4 500:00 |

, o ' o
ShMPsoN, LLP

(if travel outside of Texas, complete Schedule T)
- Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; : 3 Amount of l " In-kind contribution
' contribution ($) I description (if applicable)

;Zﬂ/q—/,g o Cdnt}ibutbr.addfeés;A ) City; éta.te.; .Zip Code . ﬂ/ﬂOO:gﬁ I
, T

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

. 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.ix.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 CONTRIBUTIONS S “CITY CLERK DEPT:
'OTHER THAN PLEDGES ORLOANS .
' B APR 16 PH 5: 29

1 Total pages Schedule A:

SCHEDULE A

Tﬁe instruction Guide explains how to complete this form.

Okl L. KoBisow

4 Date 5 Full name of contributor DOU! of-state pAc([D# y { 7 Amount of | 8 In-kind contribution
contribution ($) description (if applicable)

2-/9-13 | 5//4”/[[/ pJ—OB[ e 41000001

6 Contributor address; City; State; Zip Code

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title {See Instructions) ) 10 Employer (See Instructions)

Date Full name of contributor T out-of-state PAC (ID#: ) Amount of I In-kind contribution
A D/f V/ contribution ($) I description (if applicable)

2-37-13 | .2 KI7I9 G i i 4 50:00 |

Contnbutor address,

(If rave! outside of Texas, complete Schedule T) -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Date . Full name of contributor ] out-of-state PAC (ID#: . Amount of ‘ In-kind contribution
A contribution ($) description (if applicable)
3-4-13 |KACHEL B. on GEEGoRy FHARRACL 5//1/.@//. | | -
Contributor address; City; State; Zip Code ﬂ wﬂf& 0 |
. . ;. l
) (if travel outside of Texas, complete Schedule T) .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution ($) | description (if -applicable)

3-9-13 5/&/[[/7[ QY SHN M/Z/éoéel/Pg - AH w00

Contributor address City; State;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of [ In-Kind contribution
) contribution ($) l descnptxon (if applicable)
L KTMBERLY T544C .5.,/‘.’//.7.77 ......... Y
5"' [ J - /3 Contributor address; City; State; Zip Code . 1/00:'&0 [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

.. 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 Revised 09/28/2011



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

: CIT T
POLITICAL CONTRIBUTIONS Y CLERK DEP 'SCHEDULE A

OTHER THAN PLEDGES OR LOANS 03 APR |6 P¥ 5:29

Texas Ethics Commission

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ChRL L. RoBinsow - -

4 Date 5 Full name of contributor [ out-of-state PAC(ID#: y | 7 Amount of [ 8 In-kind contribution

, contribution ($) description (if applicable)
, TEMIE L. oF Shre A FALIER |
3__ / y -~ / 5 6 Contributor address;  City; State; Zip Coc.ie 5 5—0 ,00

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) I description (If applicable)

316717 | " comvisworsieressi G St zooage L f Bpeg0 |
: ' I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In~kind contribution
4Z Z ¢ M Z_ N contribution ($) I description (if applicable)
~19-13 | W’ /4 = ﬁow ................ Y5p.00
3 Contributor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Ir_zls'tl_'pc’tion_s) o
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) ] description (if applicable)
S | Eowarp T BECK Foow0
3’ / g - / Contributor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) .- Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution (%) l description (if applicable)
. g o
1815 | TERESA. . QUEZAOA. ... .. ,
_ Contributor address;  City; State; Zip Code i 25.00 |
: g (I travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) * g Employer (See Instructions)

ATTACHADDITIONAL 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 Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070

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

CITY CLERK DEPT.
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 203 APR |6 PH 5:29

SCHEDULE A

The

“Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CARL L. [osinson.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

31513

5 Full name of contributor [ out-of-state PAC (ID#:

Ton ) HARDER

6 Contributor address; City; State; Zip Code

..............

7 Arpou_nt of | 8 In-kind contribution
contribution ($) ' description (if applicable)

d2500 |
i
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

3113

Full name of cantributor [ out-of-state PAC(ID#:

Contributor address;

City;, .State; Zip Cog_e

Amount of | In-kind contribution
contribution ($) description (if applicable)
450000 |

(If travel outside of Texas, complete Scheduie T)

Principal occup:

ation / Job titie (See instructions) Employer (See |

nstructions)

Date

31113

Full name of contributor

[J out-of-state PAC (ID#;

State; Zip Code

Contributor address;

City;

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

Y 500.060 |
|

(If travel outside of Texas, complete Schedule T)

Principal oceup

ation / Job title (See Instructions) .

nstructions) .

Date

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

Contributor address; City; State; Zip Cod

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

l
|

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

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; ~ City; State; Zip Cod

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) *

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box ‘i2070 » Austin, Texas 78711-2070 | (512) 463-5800 (TDD 1-800-735-29889)

L OANS o = CITY CLERK DEPT. " scHEDULE E
3 APR 16 PH 529

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. - . L
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
AL L JloBison -
4 . C ) :
TOTAL OF UNITEMIZED LOANS: = 2 D .::> A!:b = $ 5000"00
5§ Dateofloan 7 Nameof Iender [ out-of-state PAC (ID#: y| @ LoanAmount ($)
2312 | oy L Rosivson 4 5000.00
6 Islender 8 Lenderaddress; City; State; Zip Code . 10 Interestrate
afinancial . .
Institution? : :
’ : _ 11 Maturity date
v Q| 10772 TEARKANA L PasoTX 77924 |y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 186 Check if personal funds were deposited into political account

Nnone o o B
16 GUARANTOR |.17 Name ofguarantor 19 Amount Guaranteed (3)
INFORMATION .
: .1‘8 ‘G.uaira.nt.or'ac.idx:es.s ..... C:it);; o 'Sta'te. ’ .Zl‘p bo.dé ..........
B’not applicable | - '

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nameoflender " [ out-of-state PAG (ID#; ) Loan Amount ($)
Is lender o .Lénc.ie.r a{dcirésé ’ 'Cxiy,. ’ 'Siat‘e. ) Z|p doée ............ Interest rate
afinancial ) : - ' -
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 o O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .éua;ra'nt.orjac‘idl:es‘s; ..... C:it).l;. ' .Sta'te'; ' .Zi.p -Cc;dé ..........
[ 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 repoi‘ting requirements.

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




