CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

NICKNAME LAST SUFFIX
Do N SoRL
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY STATE ZIP CODE

Po. Box 356

Precurie View Tx 77490

Date Received

Walitef Tontryietidons
JIANT 3328000
RRocevedd

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER <o ~/ ; Date Hand-deliverad or Date Postmarked
PHONE (Y)L) a4 - 8936 é ﬂ?) 2D
an 15,720
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER /
NAME - 1. .. Car. ()/1{, _______________ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Le \/€r E, ,= ]
7 CAMPA!GN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # ,DC[TY . STATE; ZIP CODE
TREASURER 1[ » V »
ADDRESS =05 Universi / | reide Vew [x  T7¢Y(

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(713)

PHONE NUMBER

EXTENSION

50l -</06 [

9 REPORT TYPE

&January 15
[] Juy1s

D 30th day before election

D 8th day before election

D Runoff

[] Exceeded sso0iimit

15th day after campaign
treasurer appointment
(Officeholder Only)

U

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 7 v
9 P -
é # /Ci THROUGH /-2/ S/ /9

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year /z Primary L__] Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

KW 74 &MMJS (O Ier

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

—

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL 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 NOTICE

COMMITTEE TYPE COMMITTEE NAME

[[] eenerac

COMMITTEE ADDRESS

(IspeciFic

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

|

COMMITTEE CAMPAIGN TREASURER ADDRESS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS

$
22000 '°°

LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 432 | - oS
I
ggflgsé%UT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

JAZMIN ANNETTE DOMINGUEZ
COMM. EXPIRES 8-13-2022

s/ NOTARY ID 13167995.9

AFFIX NOTARY STAMP/ SEALABOVE

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 Gode.

i/

Sworn to and subscribed before me, by the said /)Jf" 74 / 5 Jo HIMSO 1/

i~ 7
/ ignat;/e of Candidate or Officeholder

, this the ‘)'277,_\3

@. D(Wm/m %

/

day of !( L! WX w 5’ , 20 2 ( ) . to certify which, witness my hand and seal of office.

Juzemin Dommnaues

Sgna ure of officer adm[r)'ste/fi g oath
V ¢

Printed name of officer administlring oath

Notay

Title of officer ad ministering oath

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
\/

1. IX| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S 000 ©©
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s

4. SCHEDULE E: LOANS s jSOp e0
5. z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (32 ~ 05
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DLF ™A \ < o HYON S

4 Date Full name of contributor [ out-of-state PAC (D% y | 7 Amount of contribution ($)
[ {/-2) _ ,I_ ~Kene W"f‘}/?‘/‘ . o
,‘; 6 Contributor address; City; State;  Zip Code ) , OQ
YO0 Fai 529 {77943 e )
, | Fat }—é'm/ﬂé‘t\ d
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Qt‘l tre d
Date Full name of contributor [ out-of-state PAC (1D#: ) ‘ Amount of contribution ($)
7/#6/ DIZ. F;(IJ Ebnﬂéf ‘
}? Contributor address; City; State:  Zip Code ‘ ’ OO J uE
) - ) % . —_ i E
bz @ Lowa s lexarkore T 7550) |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Proclesser PV Ana O
Date Full name of contributor}y [ out-of-state PAC (ID#: ) Amount of contribution ($)
i Tty Litliss, Fonter
/q Contributor address; City; State;  Zip Code O D
7= . oy s
PoO. Bex 2$72y ’Pﬂqm Vﬁa lr 779495
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Vroksse 12U Awd

Date Fall mermeroFoontibifor [ out-of-state PAC (iD#: ) Amount of contribution (S)

)w/ Dr. Seab A Snitt,

?(f/ " Contributor address;  ciy,  swmte; ZipCode ? DO PO
| P.0Bex 5 Puiiths Ti vvtne

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

Relirecj

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SEHEBULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%:
2 FILER NAME . — 3 Filer ID (Ethics Commission Filers)
DCU{ r‘v\] \\ o H‘\lﬂgh
4 Date 5 Full name of contributor [ out-of-state PAC (D& ) 7 Amount of contribution ($)

r5-"“ rﬁ ")?5:.

10/?3/

& Contributor address. City: State; Zip Code l DO i OO
/) ) 12 - ) I
/C[ PO, 10ex 5¢3 l-lémP—SkC..cl. [ x T74Ys
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
12 ire |
Date Full name of contributor [ out-of-state PaC D% ) Amount of contribution (S)
10/ 2 Albon, Scctt Kebinse , OO
{’( Contributor address: City: State: Zip Code | z OO
(O Y] ; —_ ,
PO, Box 1231 La (e [x 77454
Principal occupation / Job title (See Instructions) Employer (See Instructions)
qal S /fs 5( /’ffk"h’\p/oyﬁ_f
Date Full name of contributor [ out-of-state PAC D% ) Amount of contribution (S)
lo DPS’ %"1  [FRAn k Huwkms
Cal L e o s S E BB pae nme % s . OO
Contributor address; City; State; Zip Code
E - 3 . —_— )
PO Bex 7 Pocirie e Tr 2704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
'7276 J‘t ré d
Date _ Full name of contributor [ out-of-state PAC (102 ) Amount of contribution ($)
10/20//4 ,_L’ar./w?_ Z”?’W”f{%l 5@ O
Contributor address; City; State; Zip Code
Po, BO,[ 754 PuirieViwe  TF 7799
Principal occupation / Job title (See Instructions) Employer {See Instructions)

12 fire d

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

/DAF“[} Jonnison

3 Filer ID (Ethics Commission Filers)

4 Date

o] 2/

5 Full name of contributor

OF Mian L’»w:cn ! (,y)m / Ovtoef

City;

LLh!}ﬁ"

6 Contributor address:

ng 314 Iobinson 124

O out-of-state PAC (ID# }

7 Amount of contribution (3)

Zip Code

State; ™\ 1 OF
T 77Uy |00 =0

8 Principal occupation / Job title (Seea Instructions)

8 Employer (See Instructions)

Date

102t 14

Full name of contributor o
]—1‘{4 rs InrJ <Snu th

Contributor address: City:

[ out-of-state PAC {iD%- )

=

Amount of contribution (S)

SO ©0

Principal occupation / Job title (See Instructions)

consh bk

Employer (See Instructions)

LU&(//{/ (’OL‘LH

Date

)2/5//(;

Full name of contributor

Skphwue Gonzates

Contributor address;

[ out-of-state PAC qo# )

' City, State; Zip Code
s0os W 394hst Heostee Tz 77002

Amount of contribution (S)

5 O 00

Principal occupation / Job title (See Instructions)

atderrsy

Employer (See Instructions)

Seflermpliy J/

Date

§1u )5

Full name of contributor

Contributor address;

120, Pex &7

City;

[ Feurie Vies

[ cut-of-state PAC (iD# ;

State; Zip Code

Amount of contribution (S)

ST Ee

Tx 7794c

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 9/26/2019



ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 NAME 3 Filer ID (Ethics Commission Filers)
‘7 E; Squ] \30 BNS O
4 Date / / 5 Payee name , ) ;
131k 7;’ Cog lition ot Black Dnﬂxmi‘s
6 Amount (S) 7 Payee address; City; State; Zip Code
[OK} 1 00
8 (@) Category (See Categories listed at the top of this scheduie) (b) Description
. 4 : /
PURPOSE . . \5/’4"‘* Cen {c ven<e in Zpﬂf‘ﬁiﬁ , ; A
OF
EXPENDITURE Zj \/U(‘?L Z‘:’ X peise
(c) [] creckittravet outside of Texas Compiete Scheauie T [] cnecx it Austin, Tx. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'01'7//‘? C o5t (o
Amount ($) Payee address; City: State; Zip Code
-~
i 00 e) / —. —
| € 269 0LD C’,\/ﬁfrj_s X /79353
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF é: \
EXPENDITURE y-'ood é{ Wercap V2 hse_ ) ‘I-C ms 'Qﬁr Can~peden OPevic e
7 v 7 7 7
D Check if travel outside of Texas Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
102514 L
/ / 1 5 Am S ( }u L
Amount ($) Payee address; City: State; Zip Code
2. 00 ; -
4’3 /2205 LLL(j"F /?a/ J;/Sév{ U///o(,e /)’
- Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE }‘/poé &u {rgc;,g £ //PIM& l L&V( go Ccrvm jo e (n oPém m
D Check if travel outside oanxas Complete Schedule T. I:] Check if Austin, TX, offceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee

GifVAwards/Memorials Expensa
Legal Services

Printing Expense
Salanes\Wages/Contract Labor

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expanse Polling Expense Travel In District

Travel Out Of District

Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 EILER NAME
Vhera)
5 Payee name

uM\nCS ? 22¢

7 Payce address:

1 Total pages Schedule F1-

" Tos faois

& Amount (8)

4
/@g.sq

e

3 Filer ID (Ethics Commission Filers)
lo AU T —

City; State: Zip Code

.

3lod  Fm 2420 Ldal )er /x T4sq

8 (a) Category (Sez Categoriss isted t the top of this schedule) ({b) Description
PURPOSE
OF
EXPENDITURE od /f{z verege LA pens 'gcfk:éc Sor sYudest can Prin g roup

(e) [:] Check if travel outsaaeor Texas. Complete Schedule T [ cneck i Ausin. Tx. officenotder living expensa

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
& / J
5//29//9 DAms  Clo b
Amount () Payee address: City: State: Zip Code
|24 " | Pd . VU
] .
12205 Weed r ) /we /4’
Category (Sse Catagories listad at the top of this schedule) Descnpuon
PURPOSE
OF /
EXPENDITURE ‘ CI /?)f Véreg gaQ 5;)[3[) N_(, ,-g ('(-uuﬂl—{ﬂn OS’L
[:] Check:fh‘avefoulsdeoﬁexas Complete Schedule T D Check « Austin, TX, officehclider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?“5/’/? AMOM ("00_
Amount (S) Payee address: City: State; Zip Code
|34 w0
Category (Sze Categories listed at the top of this scheduie) Description
PURPOSE
EXPEb?DFJTURE ? r») Ll Clobs
H)ff?SL _32'\/?50 e /wu"rér // Pf@
D Check if travel outsadaufT—axas Compiete Schedule T. D Check if Austin, TX_ officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

umv.ethlcs.sla!e.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

F Expense
Gift'Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Contract Labor

SollcalatanIFundralst Expensea
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 FIL AME
| ey | Tohnea.

3 Filer 1D (Ethics Commission Filers)

4 Date

f M/M

5P

ee name

el bows Coe

6 Amount tS)

7 Payee addréss;

EXPENDITURE

City: State: Zip Code
Doboree
8 (a) Category (Se= Calegeries listad a3t the top of this schedule) {b) Description - - Y, 1 lg a
PURPOSE SPQ"’M «d / h l
OF

E’\/{ajz [f“f?&

duA ng FHrir Pmnd Conyd

(c) D Check if travel outside of Texas. Complete Schegule T

D Cneck if Austin. TX. officeholder living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name ]
Ao, /3 19 ﬁwe Grephics .
Afnount (5) Payee addfesd’ City: State; Zip Code
G ,5¢
35// 2—‘(’[@ SL{JOPU ﬁ.'2/5 /_éyj-ﬁw_ 7( 7705y

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule)

/4CJ Vor l}',;lfs gYﬁi-t,‘ z

Description

(Wu-q/k /4:,/1/-@,645! ~q

D Checkif travel outside of Texas Complete Scheduse T

f:l Cnec« xl' Austin, TX, officehcider living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY i direct Office sought Office held

expenditure to benefit C/QH

Date Payee name

e 22,15 | N /€€ Grap hix

Amount ($) F‘avee address City; State; Zip Code

384 - lop 1) L TF 77asy
2L 5. (oop 2/5 Vst 7 7 705Y
Category (Sze Categories isted at the top of this scheduie) Description B

e o sing / /;ﬁu s

/ M“‘ S / 0/ V’&"/?_S/hr

D Check if travel outside of Texas Complets Scheduie T,

D Chack if Ausun TX. officeholder living expense

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 9/26/2019



FROM POLITICAL CONTRIBUTIONS SCRESOLE =3
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expenss Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidatefc)tﬁceholdarlpmilical Committee Legal Services Salanies/WWages/Contract Labor Other (enter a Category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 £y NAME . 3 Filer ID (Ethics Commission Filers)
</ Ay \ Johnse
4 Date |’ 5 Payee name ,
(101 lhllr Coordy [xpeoss
& Amount (S) 7 Payece address: = City; State: Zip Code
78100 . d
o Awpin St Llompsted £ 7744
8 (a) Category (Sea Categaries tistad at ths top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE [J Yer .Lf's Ing (/{/j%j? -~ -
(e) D Check if travel outside of Texas. Complete Schedule T [:l Cneck if Austin, TX. officenolder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
// //S //? M‘f//ir Ké’, Deﬂ'ﬁrrz:./f( 2;—%
Amount (3) Payee address: City: State: Zip Code
i B
[ % " Y
Category (Ses Categories listed at the tap of this schedule) Description
PURPOSE
s G\,
EXPENDITURE < €S \ re, -C.{(, <
} g
i:[ Check if travel outside of Texas Complete Schedule T El Check f Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address: City; State; Zip Code
Category (Se= Categories listad at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Taxas. Compiete Schedule T I:l Check if Austin, TX_ officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

5’/4//7

6 Is lender

a financial
Institution?

¥ &

7 Name of lender [ out-of-state PAC (D%

: A’Dﬂ.'f\_(. S: Johns— :

8 Lender address:

T O. Box 35¢

)
———

City; State; Zip Code

9 LoanAmount ($)

T
10 Interest rate

[(00 =

— ]

Vociie Vw T¢  1794¢

11 Maturity date

Sz//fs

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[J none

14 Description of Collateral

15

O

16 GUARANTOR
INFORMATION

[] not applicable

18 Guarantor address:

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

17 Name of guarantor

19 Amount Guaranteed (S)

City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

/]

Is lender
a financial
Institution?

Darrv/ ) .j;.}ﬂh{u‘.—.

)

Name of lender [0 out-of-state PAC (0%

e oY

Loan Amount ($)

q@OICQJ

Lender address:

City; State; Zip Code

Interest rate

va/‘isz Via«; 7; 7744y

Maturity date

Safes

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] none

Description of Collateral

O

account (See Inctriictinne)

Check if personal funds were deposited into political




