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07/06/0004

Texans For Lamar Smith  

   

   

San Antonio   TX   78209   

500.00
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07/12/0004

08/23/0004

09/16/0004

10/22/0004

Citizens State Bank  

Citizens State Bank  

Citizens State Bank  

Citizens State Bank  

1300 W. Hildebrand   
   
San Antonio   TX   78201   

1300 W. Hildebrand   
   
San Antonio   TX   78201   

1300 W. Hildebrand   
   
San Antonio   TX   78201   

1300 W. Hildebrand   
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365.57

365.62
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Loan

Loan

Loan
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00054915

12/20/0004

Citizens State Bank  

1300 W. Hildebrand   
   
San Antonio   TX   78201   

365.62

Loan         
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Citizens State Bank  

1300 W. Hildebrand   
   
San Antonio   TX   78201   

11/30/0004

365.57

Loan
XX


