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The C/OH Instruction Guide explains how to complete this form, P IIC:’
3 CANDIDATE / MS /MRS (Wit.) FiRST Nt OFFICE USE ONLY

OFFICEHOLDER
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: . . . L ; R Date Received
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f A |
O Doy . JUL 15 2019

4 CANDIDATE / ADDRESS / PO BOX; .«PT‘? SUTE #: Iy, STATE:  ZIP CODE

OFFICEHOLDER 2 ¢ o

MAILING ]L\q F Geo r_:\ e O Q‘écf

ADDRESS .

q-—\ = I — WT._ o, >

D Change of Address '\d' = A\ -*‘ {60 353
5 CANDIDATE/ AREA CODE PHONE NUMBER T ExTension

OFFICEHOLDER | - Date Hand-delvered or Date Postmar

e : (&\L‘{ ) _% u‘g ~ .? g ‘:)gl ate Hand-delvered or Date Postmarked
6 CAMPAIGN . MS / MRS 7 MR FIRST M Roceipt # Amount §

TREASURER ’?

NAME YT ﬂ \\\ Date Processed

NICKNAME LAST SUFFIX
MD Date Imaged
r-r"‘\..-«'

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE: 7IP CODE

TREASURER § - R (o Y —r

ADDRESS LBco Qezaon QC_\-\ S BN\ | s we TR 730y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(U )

PHONE NUM BER

HA-R

EXTENSION

9 REPORT TYPE

‘ __[ 30ih day belore election

D January 15 ]

Runolf 15th day aller campaign
freasurer appointment

(Otticeholder Only)

]

11 ELECTION

! ’
[ duy 15 [ e day betere etection [T] Exceededssootimi [+] Final Report (Atach cioH - Fy
10 PERIOD Month Day Year Manth Day Yogr
COVERED -
L/ ,72 D 200 (( THROUGH ? / ,?C)l(/

ELECTION DATE

U Primary
{B’E&narat

D Runot
D Special
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O 0

Day

L[’

ELEGTION TYPE

|: Other
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OFFICE HELD it any)
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P
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

_ih\ ’fﬁ)v YENAN

15 F}Ier ID (Ethics Commission Fllt.-rs}

WA Local Blec

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF FO&TIC&L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

[
| OF SUCH EXPENDITURES.

EXPENDITURE

COMMITTEE TYPE | COMMITTEE NAME T I =
[[Jaenenal
COMMITTEE ADDRESS 7|
[(Iseeciric / (»vJ(
COMMITTEE CAMPAIGH TREASURER NAME
[T] Additional Pages
COMMITTEL CAMPAIGN TREASURER ADDRESS ) R
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED £y
2. TOTAL POLITICAL CONTRIBUTIONS | $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' l (_)' 60
A,

Ay,
S ﬁ.‘.”c"

N
-

o
o

o~

;Notary Public, State of Texas
,c’f Comm. Expires 06-14-2020

| 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ¢

TOTALS i UNLESS ITEMIZED $ C‘)_

: I

| A TOTAL POLITICAL EXPENDITURES $ i ,

- | 5 é; 2{/2 bl
;ESISICBEUTION B, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s ,’ 2
OF REPORTING PERIOD K}i@
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Palc—
18 AFFIDAVIT T o
\:‘3‘““%’ MICHELE L. CRUTCHER I swear, or affirm, under penally of perjury, that the accompanying report is

true and correct and includes all information required fo be reported by me

Notary |D 333320

under Title 15, Election Cade.
A

Jv

day of “J VI

Sworn lay&ubscribed before me, by the said _ _4_084 L. PDJA"JGI

W ) ké!fﬁ;j;f\"'/b_- e

Signature of Ga.l\dida{e ar Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the [5 ‘ﬁ‘f

Jmﬁ—w

20 1.

, to certity which, witness my hand and seal of office,

HMicdere L. CodCen

Signature ol\cﬂéer administering oath

Printed name of olficer administering oath Title ot officer adrnlmlerlng oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

L_,K’ZA\ZYK\ P@{\@ =\ » V\W'r LL'J{'..;&.( %ﬂ@\’_'

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE i AMOUNT

1 12/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $ { 7 Oo:ﬂ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ZI/ SCHEDULE E: LOANS $ A=
5, B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ 5@2,{’,\)(4
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ! [3

7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. n SCHEDULE K: INT:EE;EST(;HED?TS GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ——
The Instruction Guide explains how to complete this form. 1 Total pages Schednje Af:
(

2 ‘I:!LER NAME ey 3 Fller ID (Ethics Commission Filers)

PN Yonamno, N Lo ( Llor
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

T &' k\’l‘ N Lﬁf« A \(xﬂ\:\l
(/ }W; Hs Conlributor address; City; State; Zip Code .
i - S o ﬁ”! 1{, XD,
i Wm@ Beaoro W T '\“(Sc;o\ N 7035

8 Principal occupation / Job title (Sct’: Instructions)

9 Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (IDw; _— ) Amount of contribution (S)
L{‘ / '%U/ —%V\J\;\Af < (_;u.:\(_
T ‘2UF Contributor address; City;  State; Zip Code f 5’5((:;’ i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor OJoutolsiate PAGUDR: Amount of contribution ($)
~ 9% elot-ha Xolna
) z)\/‘lc}ﬂ Conlribulor address; . City; Stat&:. Zip Code . ﬁ;‘l (:‘C,. o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Ij out-ol- sIRIu PAC (ID#: Amount of contribution  ($)
i wdw#\ (V QUSEIR .
e . Contributor address; cit Stat i ¥\ /YL
\)/’2 /2(’*/_" ntributor address; ity; tate; Zip Code u) \ LX)
0809 S G511
/ o fL lfL Qﬁ ZD /Izdi }m/,/)( 50

Principal ucc.upmi()n /Jdob title (See Imlrur-linns]

I‘-'mp oyer {See Instructions)

ATTACH ADDITIONAL COPIES O

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

F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics,

state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages SCTIB Al

2 FILER NAME"

(g

P‘O ( \cm_c\r}

3 Filer ID (Ethics Commission Filers)

Nf:ﬁ;k ) o ai gl e

4 Date 5 Full name of contributar

(] out-ot-state PAC (ID&: 7 Amount of contribution ($)

SHERRRP A SRS EAEEN, |

6 Contributor address; Cily;  State;

D3/

Zip Code

BRSO

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

o 5}Qd‘(

7] out-ot:state PAC (1D )

Koo Y e

Contributor address; City; Slale; Zip Code

s ; | O sae Dpcese 25
\ B0l Gerdtle A s Ty 7dss wino-

Amount of contribution ($)

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

Date Full name ol contributor [l sut-at-state PAC (1D#: )

_61‘#(\{0&3 GFuaad o

Contributor address;

Zip Cdde i:; 2 C,() -

005 Dadpston DX Hiseo Y 72053

City; State;

RERE

Amount of contribution ($)

Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Full name of contributor [] out-ol-state PAC (1D#:
I ST SR

D\'_ liifb—f"c:c\clt | Sudbsrawani AN

‘,) /L r /)OH G}?%Til'&saddr sa{_ :
WNineal Wlis, T

City: State; Zip Code

Amount of contribution ($)

00,

Principal occupation / Job title (See Instructions) Employer (See Inélruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ol-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission wwiw.elhics,state.tx.us
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertlising Expense

Accounting/Banking

Consulting Expenze

Contributions/Donations Made By
Candidate/Olficeholdern/Polilical

Crect Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

Feos Ottice Overhead/Rental Exponse Transportation Equipment & Related Expense
FoodBaverage Expense Polling Expense Travel In District

GitvAwards/Momornials Expensa Printing Expense Travel Oul Of District

Commitlea Legal Sorvices Salaries'Wages/Conltract Labor Cther (enler a category nol listed nbovo)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 F LER MNAME - 3 FileriD _-_Ig{.c_s Commission Filers)
L i) DO\ \ena ina =/ A- Lu(;,\_k e
4 Datt:?\ 5 Payee name N
: 7} " )
[\3 204 Lou e
6 Amount ($) 7 Payee address; City: State: Zip Code

% 5 (L%

A0 Reshn RA L S isco, TY 7503

[
PURPOSE

OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

(b) Description

Check il travel outside of Texas, Complete Scheaule T,
e

adssha e penge.

[:I Check it Austin, TX, ollicehalder lving expense

9 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Olficeholder name Ollice sought Office held

Date Payee name
A 1 2olA (p o
Amount ($) Payee address, Gity, Stale, Zip Code

g D>

= P 7 = =l

PURPOSE
OF
EXPENDITURE

Category (Sce Calegories lsted al the top ol this schedule) Descriptian

Chack il travel outsida of Texas, Complete Schedule T,
L__I Check it Austin, TX, olticehaolder living expense

FEDMS:&

Gomplete QONLY If direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

~ . o (] ~N e :
SI\R|20¥ RRLSRYAY rordha - LourthasazdidlNnd o
Amount ($) Payee address; - City; State; Zip Code

(L

G R X \’YLA\,(_)\OY ulip G'L\fdké\()&k\e{’}\ihf\

o000 Koo, Huyde ol SocolH | [AOAA
Category :Su;{:nteqono'n listed at thn‘lcp ol this schedule) Description
PURPOSE Chock il travel outside of Texas, Comphte Schedule T,
EXPE:";TUHE ‘fﬁ -,\ LB‘-JYT':‘;II'M} I / : _D_ sz/ - D Check || Austin, TX, olficeholder living expense

Complate ONLY il direct
expendilure to benefit C/OH

Candidate / Officeholder name OHice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidale/Officaholder/Political Commitlea

Legal Services
Credt Card Payment

SalariesWages Contract Labor
The Instruction Guide explains how to complete this form,

tion'Fundraising Expense
Transponation Equipment & Related Expense

Adverlising Expense Evont Exponso Loan AepaymentHeimbu ! Sol
Accounting/Banking Fees Olfice Overhead/Rental Exponse

Consulting Expenso Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GilvAwardaMemorials Expense Printing Expense

Travel Oul Of District
Other (entar a category nol listed above)

1 Total pages Schedule F1:[2 FIL NAME | 3 Filegr ID (Ethics Commissien Filers)
Z[ @Qb&\ Q‘JY\/LM M Local Elec

4 Date 5 Payee name

B
3’ 205 ' pre V4| S XTARS\\CN @e\c&t D

6 Amount ($) 7 Payee address; Cily; State; Zip Code

300

2020 \rade 0¢, [aosulla T 7005

8 () Category (See Categones listed at the top of this schedule)

PURPOSE

SEENDTURE M\Jl‘fr H&Q“O) &@’*’E&L

(b) Description

I:] Check i travel culsice of Texas, Complete Schedule T,
D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Olficeholder name

expenditure to benefit C/OH

Otlice sought

Office held

Date Payee name
1(“ ~
1 / - : -
Uaulzon| Coloc Cxaze
Ir\mount ($) Payee address; City; State; Zip Code . .
M o T Comrdny Aul F 02 snsealY ey
Category (See Categories I slad at the lop of this schedule) Description
PURPOSE Check if ravel outsida of Texas, Complete Schecule T,
EXPENDITURE [ W&Th‘SM &‘;&_’M /ﬁ D Check It Austin, TX, ofticenolder living expense
Mome (&

Complele QNLY il direct o a*?ll'_1dld£l_l_l:> ;'_di‘l-'i::é.ﬁ_bldm name
expenditure to benetit C/OH

OHlice sought

Office held

Date Payee name

Hishoq | QDM @sians

Amount ($) City; State; Zip Code

110105} ldie7 Shve &lls n

Payee address;

———

N ] C-C‘-\’W s SP)

Category (See Calegories listed at tha top of this schedule) Description

PURPOSE

EXPENDITURE M_{hh&é&’ :E‘Kt_)g VeSS
Tohirtg

Check If travel outside of Texas, Complete Schedule T,
D Check I Austin, TX, ofliceholder living expense

Complete ONLY if direct Candidale / Officeholder name

expenditure to benelit C/OH

Oftice sought

Cttice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics,state tx,us

Revised 9/8/20156



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/OlficohaoldernPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenzo Loan RepaymentReimby went Sol lon/Fundraising Expense

Fees . Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food'Baevernge Expense Polling Expense Travel In District

GitvAwards/Memorials Expense Prinling Expense Travel Out O Disinet

Legal Services Salarios/Wages/Conlract Labor Cther (enter a calegory nol listed above)

1 Total pauesﬁcheduie F1:

The Instruction Guide explains how to complete this form,
2 FLER NAAT ! . 3, Filer 1D (Ethics Commission Filers)
Geeol Qoo N

o\ 1

4 Dale

52204

5 Payee name i' . = § . )
Du ')kl'\'iC.ﬂk ( _ENAMANANA, (c‘JqLU/ S

6 Amount ($)

Wy

2annese.
City, State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categonies listed at tho top of 1his schodule)
) x 2 |
ﬁ‘. SISy EX RV |

| Lol

(b) Description
Check il travel outside o Texas, Complete Schedule T,

D Check it Auslin, TX, oiliceholder lving expense

9 Complete ONLY it direct

expenditure to benelit C/OH

Candidate / Olficeholder name OMHice sought Oftfice held

Date

—

512204

Payee name

P\“Cf wweve @:&L\L}, cal (.C'.xf'wmbbj’\&l'fﬂc"gb

Amount {$)

M.~

Payee address; City; State; Zip Code

Lt‘g;tﬁ U eed e us b‘:}\ue Vg, gl(,@ﬂm“('g( <154

PURPOSE
OF
EXPENDITURE

ategory (See Categories listed al the lop of this schedule)

LBVH@@) Cryperie.
Loz dis

Description
| Check il travel oulside of Texas, Complele Schedule T

l_j Check It Austin, TX, othicenolder living expanse

Complele ONLY il direct

expenditure to benefit C/OH

Candidate / afilcahotdcr name Office sought Office held

Date Payee name

— " ot i / >

Slhlza4 | Eudni Vg e -
Amount ($) Payee address; City; State; Zip Code

A2 The Shae Bl s ea TR 75037

PURPOSE
OF
EXPENDITURE

Category (See Calegories Iisted at the top of this sehedule)

Vo [frrrage bepnse.

Description
Check il ravel cutside of Texas, Complete Schedule T,
B Check Il Austin, TX. cllicenolder living expense

Complate QONLY il direct

expenditure to benefit C/OH

Candidate / Officeholder name Oflice sought folci; .i-léld

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advarlising Exponse
Accmnting-’Bnnkmg

Consuling Expense
ContributionsDonations Mado By

Credt Card Payment

Candidate/Office holder/Political Commitce

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Humymunﬂﬂaif'rtxmmnt Solictation/Fundraising Ex ns.
Fees Office OverheadMental Ex nsa ) sl ol
. TSR E R Poling B ad e Transporntation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Other (enter a calegory not listed above)

GilvAwards/Memaorials Expense

Prinling Expense
Legal Services

SalariesWages/Contract Labor
The Instruction Guide explains how to complete this torm.

1 Total pagt2{$chedule F-1'.

Al

NAME 3 Filer ID (Ethics Commission Filers)
(a0

*:“\\”Z‘Jf"\cu-'toj {

4 Date

Sl2clz2oq

5 Payee name

N Mroun DN Nl

6 Amount ($)

Flooo.

7 Payee address:

City;=State; Zip Gode

U iy D, DoneTd 05

Complete ONLY it direct
expenditure to benelit C/OH

8 (a) Category (See Calegorios listed at the top of this schedule) (b) Description I
PURPOSE — L_J chockitravel oulside of Texas. Complete Schedule T,
ExPE[?[}FrrURE I "' 5';\! “.:8 (h“‘r‘%\\(b] %{Mﬁ}%ﬁi | Check il Austin, TX, oMiceholder living expense
/’h » - i l
el Nedia |
9 Complete ONLY If direct Candidate / Officeholder name Office sought Olfice held
expanditure to benefit C/OH
Date Payee name
Dl red Laek
2351204 ta uat -
Amount ($) Payee address; City; State; Zip Code
‘,ﬂ lf\ \© i ) ) / J - [ A _ e
T - £ | ' oy =% Y =
14\ AR Malloy O Hises TR <505
Calegory (See Categones listed atflhn top ol this sehedule) Dascripl‘!on
% 18 Sch T
PURPOSE — Check it ravel outside ol Texas. Complote Schedule
OF X =3\ - Check il Austin, TX, olficeholder living expense
EXPENDITURE M@( ( \'S\-(\D) Mfflﬁf
==y ]
B NS
Complete ONLY it direct Candidate / Officeholder name Olfice sought Olfice held
expenditure o benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories isted al the top of Ihis sehedule} ] [_)_e_mc:ipliun
Check il travel outside of Toxas. Complete Schedule T,
PURPOSE [:] _
OF Check 1t Auglin, TX, ollicenalder lving expense
EXPENDITURE
Candidate / Officeholder rmrne:-'_ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics,state tx,us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

|, 1 Tolal pages Schedule E: {

2 FILER NAME

D oal

Do
© 1\{1)/\-”\:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S B

5 Date of loan 7 Name of lender

\2el 208

6 Is lender
a financial
Institution?

v (W

8 Lender address; City;

y S,

[) out-of-state PAC (1ID#:__ ) 9

Gud Rongundy - sl
12 oLE" 2 C’l A e

Loan Amount ($)

/-"' - —
200
10 Interest rate
11 Maturity date

B

State;  Zip Code

B30 |

12 Principal occupation / Job title (See Instructions)

oA

13 Employer (See Instructions)

[

14 Description of Collateral
-

M/none

115 Check if personal funds were deposited into political

account (See Instructions)
3

16 GUARANTOR
INFORMATION

@4 applicable

17 Name of guarantor

18 Guaranior address; Clty;

19 Amount Guaranteed ($)

N
]
Q
g
-1
3

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

¥ N

[ aut-at-state PAC (ID#. B )

Loan Amount ($)

i i —"

State: Zip Code Interest rate

Maturity date

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check il personal funds were deposited into polilical
account {See Instruclions)

GUARANTOR
INFORMATION

Name of guarantor

[C] not applicable

I 'Sta'llc:. -Zip C-otgle. o LS

Amount Guaranteed (3$)

Principal Occupation (See Instruclions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



