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Date Payee name Amount
()
Payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/21/2003




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

OUTSTANDING LOANS SCHEDULE L
The Instrucnion Guice explains how to complete this form. 1 Totalpages this Schedule L.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION - ~— .
CSred Gavaes, e 415570
5 Lender address; City; State; Zip Code
; e, = 7
JOON. Closnér, Edinéa v A 78535
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