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I swear or affirm under penalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15 Election Code
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Revised 081252009



j

Texas Ethics Commission I POboz 12070 Austin Texas 787112070 512 4635800 18003258506

I

LOANS SCHEDULE E

The Instruction Guide expiains how to complete this form
1 Total pages Schedule E

2 FILER NAME 3 ACCOUNTEthics Commission filers

4

TOTAL OF UNITEMIZED LOANS b a a a a a

L

5 Date of loan 7 Name of lender outofstate PAC o 9 Loan Amount

6 Islendera 8 Lender address City State Zip Code 101nterestrate
financial Institution

N f
J pI

11 Maturity date

iI
12 Principal occu ation ob title See Instructions 13 Employer See Instructions
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Date Pa ee name Amount

te
q P y e ad ss City S Zip Code

l PP
1
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