
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/0H Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ 

.. ~~R- .•..... &. ;~~fd. ... ........ __ . _ ....... .... Rr ... ____ OFFICEHOLDER OFFICE USE ONLY 

NAME 
Date Received 

~~ ~0{,J?r 
SUFFIX 

4 CANDIDATE/ 9'~SrJOX;r I o~dl~ ;:_ 

STATE; ZIP CODE 

OFFICEHOLDER 
MAILING JUN 3 0 2021 ADDRESS s J4rt 14,,r 9 dt,I' 7i<. 7 6 f' I!) I 0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (.3~51 'LJ~(Jf-?3 
Date Hand-delivered or Date Postmarked 

PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .. I.Ir<~- ....... 0. ~'!/~. ~ ....................... f.~ ......... NAME Date Processed 

NICKNAME 

~?~i 
SUFFIX 

Date Imaged 

7 CAMPAIGN 
~~5E~NJ:j~~d; kL~7e_ CITY; 

STATE; ZIP CODE 

TREASURER 
ADDRESS 

~ ~vt., l4ff r e1/b/ 7? "? 6?t1 I (Residence or Business) 
, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

6 s ~ --£,-$0 PHONE (3~s'T 
9 REPORT TYPE • January 15 D I 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

[gJ July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
-3 / ...J0/2o7v( t /JO/ 2o2( THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary • Runoff 0 Other 
Description 

/ / D General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifkn~ ~ ft 
fJ~6,·c~ t!J1-~ ~ ~ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBIJTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN MADE W1THOI/T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPO 

FORM C/OH 
COVER SHEET PG 2 

15 

17 CONTRIBUTION 
TOTALS 

2. 

ITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLmCALCONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$J2 
···················1-----------~-----------------+----=:...._-...IL ____ --I 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ ';> '7 8" { <J:~ 

TOTAL POLITICAL EXPENDITURES 
$ ~?~--'-'-

.. .... .. .... ·······1-----------------------------t-----'-----L-----I 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED.AS OF THE LAST DAY $ I )'} fJ '. . 

~F REPO~TING PEf\'OD . t,,4 ~ 
................. ·1---------'------=---------------~--+--....3..t-~~----=i-----t 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD ' $ ifD ~ 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and ·correct and includes all infonnation 

required to be reported by me underTttle 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _, 

20 ____ • to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is ____________________ ___, and my date of birth Is ___________ _ 

My address is __________________ ___, _______ _, ______ _, _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of ______ , on the ___ day of _____ _. 20 . 
------- (month) (year) 

Signature of Candidate/Officeholder (Dectarant) 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 1±:f' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~~2r-~ 
2. [a-- SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ t!Y 
3. ~SCHEDULE B: PLEDGED CONTRIBUTIONS sr A 

' 
4. (]/sCHEDULEE: LOANS 

$ ?SO 
[!a- s-5?Q/h i--

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ rlf 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /5 
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ltd' 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

I 
$ t6 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ·15 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t?5' 
12. • SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 'o TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 Fl~NAME o ... Ro: Pe~~'r 3 Filer ID (Ethics Commission Filers) 

t> I'\ ,.er... {J 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ znt of contribution ($) 

f-ji/~1-f .. R..~_,,e_~r.. $.;;h,,n_~; 4.~-~- .................................. ~t?-~ 
6 Contributor address; City; State; Zip Code 

4 ~ C, ~He'f /)I)_, 1Jsh~ 1( ")6a 
8 Principal occupation I Job title (See 1ns\ructions) 9 

~l;;;;;:_e,:~. ~~Aa..-,e,,t' c:_ 
Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

'/Jfo2/ ---~~--lj~~---·········································· 1's~ Contributor address; City; State; Zip Code 

lo~ /hJf €1 P~e.J'L 'l?s-lu.a.._ ~ ?kfli 
Principal occupation I Job title (See/nstructions) 

5ntd-e.-n,, 
Employer (See Instructions) 

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

-'if'~"' ff,21 .. S.M:./. ....... s.~A-~1~.l~-~----------··················· 
Contributor address; City; State; Zip Code 

4o~- ~,eJD7luu.,,-r./!1~~~ / 1-fJJt 
Principal occupation I Job title (See tnstnktions) 

~ //4 7!.-(._ iJfW'H~~ ~,=,e~ctions) 

, 
Date Full name of contributor D out-of-state PAC (ID#: \ ~unt of contribution ($) 

f,/~ &/r~stA.... #,-e6 :vi~-....................................................................................... 
Contributor address; City; State; Zip Code 

/f/t"'? b/1t)wk:, f~~ ll,,,Jo1/.1t,?e1 I 
Principal occupation/ Job title (See Instructions) i ,. 

tJ;:~~a,,4YAYr ~/!/!, •c. --re. Jt.( t.t. t.l A ':' e,e 
' . 

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

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 

~;;:1✓ IJ, ''foti; ~/v''r 
3 Filer- ID (Ethics Commission Fliers) 

4 Date 5 Fun name of contributor O out-ol-state PAC (IOll: , 7 Amount of contribution ($) 

~ii 
_/1s1;>r,.£/i__r, tf/!._;Je~ - . - . - . - - .. - .... 1t?~ i;«'LJ~.._,L, s:I:;.J;;1rorr,( 

8 Principal occupation/ Job title (See Instructions) 
, 9 ~✓-See Ins~) £A.bet>~ ~ -re..... ,1J-,', 

, r.• of contribution ($) #,t) i/;;:f ~~a1e:::;_~~: \ 

····-··~---···········- ... - . - - . - . ~,p-
Contributor address; City; state; Zip Code 

,Vf{'b~.7{)cvf-i~,, S'a..,11.--(1,"f✓o ~7, Pd/ 

:;;i;;;;:r ~--7-~ ~) r Employe.- (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDa: \ Amount of contribution ($) 

(1/uJ! _$,~C-.~~[ lffc._l(~_ ............ _ (JI~ 
Contributor address; City; State; Zip Code 

I~? k/, Towklr >/,f-1< hfeh ~"i6 P~ 
Principal occupation I ~ title (See Instructions) • { Employer (See lnslrucllons) 

/lA,.,,, k> cP re- S-e-/f-
Date Full name of contributor D out-of-stale PAC (Q: I 

Amount of contribution ($) 

3/ff/4u ~$_. _a.1~,e_:~.11~~.r ..... _ ... : _ ..... &oP---
Contributor address; City; Slate; Zip Code 

~ o I , Id Serrle,u, 7g ( W14t""'1Aelt ;e cK. 
Principal~7':·7~l~) Employer- (See lnslructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see insbuction guide for additional reporJing requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us REMsed05118l2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l Y:',unt of contribution ($) 

s/tj:11 ... rn.~.~.Gt!-~~--·f!-.~r.f~~~-g-························---· L/S, ~ 
"i!o.fJ;;_;,,-,1,;r~~,,,,,;;;-;rtf~b 

~;~Jupi:::/Z~~~~ I 9 'Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l r,nt of contribution ($) 

fifa1 ... J!.~.11.~~·~····l1..~~1 .................................... /tJ~ Contributor address; City; State; Zip Code 

tt# I <J-o-tl>J/11-,cJ CntJ !'1t/lA1/I. 7~ -'?~/'t:,/ 
Prin~~;",:J ~5;;;.;ked_ 

1 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) -·-· --
.................................................................................... 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stale PAC (ID#: l Amount of contribution ($) 

.................................................................................. 
Contributor address; City; State; Zip Code 

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

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

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME ~ Yi- ;fr1///1 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (IOI: I 7 Amount of contribution ($) 

1 LA,V\ -e-- '! 0 6 H-ri-~7 ~ c:rP I $:( 
6 Contributor address; City; State; Zip Code 

\. {)~;....----. 

2oi/ tf_sC)/ 0),4,JC'/JtLL,'.,(,L /4,1,itl;1 T'I- 1/f'Ji-/5 
~:-~-

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

~,-r/4..-eJ 

Date Full name of contributor 0 out-of-state PAC (IOI: I 
Amount of contribution ($) 

;f~v~t--- . f 1-1111 (-14_~1- 1-o c:rC 

l 51 Contributor address; City; State; Zip Code 

,] c) ),{ /.'-3 t7 I /fj'l/lf~ ~tU:A fh5Tt~. /¼ rJ &-''irs-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~T/YL-ed_ 'le vt-c-?t.e 112_ 

Date Full name of contnbutor 0 out-of-state PAC (IOI: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stale PAC (IOI: __ ··---------·---~---- ____ j Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATTACH ADDlllONAL COPIES OFTitlS SCHEDULE AS NEEDED 
tt contributor Is out-of-state PAC, please see instruction guide for addfflonal reporting requirements. 

Fonns provided by Texas Ethics Commission www.eth1CS.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Relmb Sokilalion/Fundraising Expense 
AccountinglBank Fees Office OvefheadlRenlal Expense T ranspo,tallon Equipment & Related Expense 
Consulting Expense ~ Expense Polling Expense Travel In District 
Conlri>ulionslD MadeBy Gill/Awmds/Memorials Expense Printing Expense Travel Out Of Dislricl 
CandidatelOfliclPolitical Committee LegalSelvices -..s/WageslConlraclLabor OltQ" (entera calegory not listed above) 

Credit GardPaymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 
~LERNAME A 1/2. 

dH ,,-_.. [,J /jt .l'J Vl. 'e..,i_lfk 
13 Filer ID (Ethics Commission Fliers) 

4 Date I lJ;;:mec t.va ,.,n{'J 
I 

~-lt>-21 rn-e.J; lL 
se,_unt ($) 7 Payee address; City; State; Zip Code 

S6,~ ~,to ~1.t.Sc s~~ ~tf. roe { () T'/4 1,cro3 
8 (a) Category (See categories listed at the top of this sclwoole) (b) Description 

PURPOSE Mt1el(.11.Sl/( r ,:1Jio77J s- D Checkil-ioulsideolTexas_CompleleScheduleT. 

OF D Check ii Austin. TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct ~~j'~,"i'f ~r Office~ • ~ expenditure to benefit C/OH l (4$,',t!,e cs,/L e.e_ ~ / w-
Date Payee name 

~ -0,_:--? / 4JeJ dJ,q(l 1 #t,,{11 
,z_unt ($) Payee address; City; State; Zip Code 

~e,(,.Ji- £/o fA.J :1_rJ1-s~Yl-/lnye(o,~ P,ra3 
Category (See Categories listed at the top of this~) Description 

PURPOSE l-7,< ~,. '<-~ l s u.. f 'I I ,'.,s. • CheckiltraveloulsideofTaxas. CompeteSchedule T. 

OF D Check If Auslln. TX. ollicehokler living expense 
EXPENDITURE o~~.\e-4? ~ l'ff/,<;ls 

Complete ONLY if direct R• Candidate/ OfficeholdeAme • Office~~ 
expenditure to benefitC/OH "e-1A-ld.. "'f2cv: e Ll-.q 'j""((,,Sr,'~' ~c~ 
Date 

' 
Payee name 

/1-w,1-ecls t-fc.-J../ /44'/-e-/4 
Amount($) 

"27~ ;; ;;;k-?11: '";/;;: A,t ,~ 0 /'ii /J{_,ftJtL 

Category (See categories listed at the top ol lhis schedule) Description 

PURPOSE Ac/ (le t4..TIS ; wr o/ • Checkil traveloutsideolTexas- CompeteSc:hecMe T. 

OF D Check ii Austin, TX. officeholder living expense 
EXPENDITURE tJ l+Wt-e. tfif 

Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtCS.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense loan~ SolicilalionlFundraising Expense 
Aa:ounlinglBank Fees OfficeOverhead/Renlal Expense Transportalion Equipmmlt & Relaled Expense 
Consulting Expense Food/13.,.a..geExpense Poling Expense Travel In Dislricl 
~-By Gillf~Expense Printing Expense Travel OUt OI Dlslrict 
~Commillee Legal SelviceS SalarieslW_,,iGonlracl '-- OltNW (ente,-acategorynotlisled above) 

CmdlCadPaJnall 
The lnsbUcllon Gulde explains how to cOlllplete Ibis form. 

1 Total pages Schedule F1: 
i?o""jER NAME -ea 11._I 

otc/4/d. 0., I,(_ rr~ 
13 Filer 10 (Ethics Commission Filers) 

47 I -3-2.J 5 Payeename ~ ~ , J/d.A , < ~ 
~¥(6'1'"-e t!.->(_ uT'f ~ 'et:!/ I d"L,~ 1't,1ff~ { &(II(_ 

6 Amount($) 

~1rr 
7 Payee address; City; Slate! Zip Code 

// 3 w. $-e~cyµd s,,,~(tvydd1 n< ~'ft:Js-~3~ 

8 (a) Category {See categories lisled al lhe lop ol lhis schudule) {b) DeSCliption 

PURPOSE f.e-e$ 
• ChedlRllaYelOUlsldeolTIWIS. CompleteScheoole T. 

OF • Check ii Austin, TX, ofllceholder lvlng expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
/ f/4.Ld_w1t;;1c-e_ I 

S-/3-2, 1 L0w12. s 

~z~ 
Payee address; City; Slate; Zip Code 

~~c,l Sk,e_l-LA.N!l"ad .. kJ"y5lftt~ -rx1,1a {-
;;z:..,. (See Categofieslisled at lhe lopol lltis schedule) OescrlptiOn 

PURPOSE ~ 1 : .,_ T ,. • ChacklllaWIICllllsideolTexas.Con,.-SclaUoT. 

OF • Check ii Auslin, TX, ~r living expense 
EXPENDITURE l~ ~'1-e ,,._ J/- i..,1(4-x.tf.s 

Complete ONLY ii direct Candidate/ Officeholder name Office sought Oflice held 

expenditure to benefit C/OH 

Date Payeename 
• f Cf & /"~ Ti 'If ct- te. 'b &f Pf ~ -2f-ZI 

Amount($) Payee address; City; Slate; Zip Code 

z(6 173~~ ~~ ~ lfo4114-Ld- '7 7; f' ~"- /411.r-i..l o I' 7T/ If e:, 7 o l 
Cateqory (See Calegoricslisled al lhe lopol lllis-) Description 

PURPOSE /1-d t/ f'~r:-'v i'b • Chodcltmvcl..-olTexas. ComplelcSc:hedulc T. 

OF • Check U Austin. TX. olfll:8- hmg _,.so 
EXPENDITURE g~ 6 ,c,, e ss PM..ds. 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 

expenditure lo benelil C/0H 

ATTACHAODlllONAL COPIES OFTHISSCHEDULEASNEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E: 

I 
3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

..... 0_:=-~t_:_:;_~_an __ l,q::i7a. eo:~;:;; . . . . . . . . . . ' .. ~7)~-
' 6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

~ ,, rs 8 r:b4 cl Lt,..,,.,.,_ s !Pit'. h'l'4 ~76fl:7I 11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

k?e '7'i I:> -d 
14 Description of Collateral 

IRl none 

16 GUARANTOR 
INFORMATION 

~ not applicable 

17 Nameofguarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; 

13 Employer (See Instructions) 

15 Check if personal funds were deposited into political 
account (See Instructions) 

~ 
19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions) 

Date of loan Name of lender O out-of-state PAC (IOI:~-------- ) /jn?rn~ 
1---/f._-J_~_:2,_t -~"~✓~. '_'~~~'- ~.":(~ . . . . . . . . . . . . . -1--------"----------~ 

Is lender 
a financial 
Institution? 

y (0 

Lender address; 

Principal occupation / Job title (See Instructions) 

,e-r, .. ,t.~ 
Description of Collateral 

till none 

GUARANTOR 
INFORMATION 

fA. not applicable 

Name of guarantor 

Guarantor-address; 

Principal Occupation (See Instructions) 

City; 

City; 

State; Zip Code Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposited into political 
account (See Instructions) 
iig 

Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If 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 


