CANDIDATE / OFFICEHOL JER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers

2 Total pages filed:

TREASURER
PHONE

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER 2“ o, Aoz ls, OFFICE USE ONLY
! i/ ! EH 1A
NAME ra L (_‘ S \j ] Date Received
NICKNAME LAS SUFFIX RE
(SH#L,(L ‘zﬂf’!'

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE CITY: STATE:  ZIP CODE APR 2 6 2019
OFFICEHOLDER
Offcs o City Secrtary

. | City of Sugar Land, TX
{__| Change of Address ,

5 CANDIDATE/ AREA CODE PHONE NUME iR EXTENSION ( ) 5’/4P~M /ﬁ}d,ﬁ
OFFICEHOLDER Date +Hem=eTVSE® or Date Postmaxad
PHONE - s

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER AA A 1 a4 7
NAME /31 [ ‘ A‘f/“‘ I I S L S Date Processed

NICKNAME LAST " SUFFIX
f‘ gy ;4\, 2 Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE :E); APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)
8 CAMPAIGN PHONE NUME R EXTENSION

9 REPORT TYPE

January 15

[ kkkkk j 30th day before election

[] Runoft

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 } 8th iay before election | | - Exceeded $500 limit | Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED AN S M /o~ o A ) '//‘\ Y )
'zv/‘% 14 l/ i«{“ / c ’Lf) o (,»}13;1 I / (;{ / ’ 4
vie, v 7 <V | THROUGH i / < C vj
i il VA |
11 ELECTION i ELECTION DATE ELECTION TYPE
| f
Monih Day ! j Primary ;:] Runoff D Other
Description
o~ /¢ i / ] s
¢ /Y " 90 U | Feneral E: Special
S/l
12 OFFICE OFF:CE HELD (it any) 13 OFFICE SOUGHT  (if known)
e 4
N 1 N s Y
JI\AU t 3\ { 3 ! ] ¥
M v | Al Y e { \ /
\ )\j Wy { L LV {J(Q:‘» {

) 14 a0 )
FILBE  /

GO TO PAGE 2
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CANDIDATE / OFFICEHOL JER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE ' AME

[[JeeneraL
COMMITTEE ADDRESS

[sreciric
COM3& i IS CAMPAIGN TREASURER NAME

P
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLED ES, LOANS, OR GUARANTEES OF LOANS) W(/

$()§1P_Erg HURE 3. TOTAL POLITICAL EX?ENDITURES OF $100 OR LESS,
UNLESS ITEMIZED %}

4. TOTAL POLiii{ 4L EXPENDITURES < [()(;Z 53
............ 51

gESISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ )
OF REPORTING PERICD 32,000
OQUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

ANNA V. CRONIN Title 15. Electi
WOTARY PUBLIC - STATE OF TEXAS under Title 15, Election Cod’e.

1D # 130331522 il
COMM. EXP. 08-17-2019 ﬁ/ ' M

Srgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALASOVE

Sworn to and subscnbed before me, by the said __ Na.gc 0&, mﬂ Nioog , this the &.Q ] f_\:

day of /)n‘u , 20 { q , to certify whic h, witness my hand and seal of office.
V Crowt Ul
fanﬂl.- l/ /q/wva RON oJ R ‘owg/\pmamgc&
Signature of officer administering oath Printe . name of officer administering oath Title of officer admmxstermg oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[a' SCHEDULEA1; MONETARY POLITICAL COMTRIBUTIONS

s 0) 00

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ZrSCHEDULE E: LOANS $ Y G
5. [7] SCHEDULE F1: POLITICAL EXPEND: | UF ES MADE FROM POLITICAL CONTRIBUTIONS $ ? )590\9 ;)3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SGHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITUFES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. v PagSs Schiadule A1

\A

2 FILER NAME A\/— | n '/\ - 3 Filer ID (Ethics Commission Filers)

;I L“‘v‘i g{f{\ / v 1/{ {i ‘/)(_,(i );
4 Date 5 Full name of contributor ] ut-of-state PAC (iD#:_ . 3| 7 Amount of contribution ($)
o £ | 21 Ta A A | <+ ,
3 (5316 b 30/)
| ; | | (
i -

ee Instructions)

Full name of contributor
)/ i

il ”»,fz,;iz_ + |
(/G bt |

Contributor address

ee Instructions)

C whey

of-state PAC (ID#

Lie

City, State; Zip Code

Amount of contribution ($)

} Employer (See Instructions)
| N i A 4 £ i 7
Vol 4\,{ W F

Date Fult name of contributor [1 ¢ it-of-state PAC (ID# S Amount of contribution ($)
A ; N {
/ 7 ¥ % a | { |
Mua Delkv!
FE N 7 ; H 4 P 5 { RN
ATy Contributor aduress; City; State; Zip Code i 1/ 1
{ U
Principal occupation / Job title (See Instructions) | Employer (See Instructjons)
- = Vgt | ~ . £\
Can DS An s Gl i | 0 ( N
“J\’f C VLY VYA l‘ A<\ ) LM N [~
\/ A & {
Date Full name of contributor 7 ¢ i of-state PAC (ID# Amount of contribution (8)
~ 1 "
- | , ! 1 f/w\l - 1 i & "‘7 > H ¥ i -
5 m\/ 1 Nl <My T
J | & Vv . r N
o I Contributor address: Sity;  State; Zip Code { JUY

Principal occupation / Jot title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONA . COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pl. ase see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to co nplete this form. 1 Total pages Schedule At:
(A
o s e \. 1‘
2 FILER NAME 1. | i 3 Filer ID (Ethics Commission Filers)
aviis /{ /1 A 1 ATSA W L~
f V2ol 1A A OV
4 Date 5 Full name of contributor [ o'.-ct-state PAC (ID#:. < ik 7 Amount of contribution ($)
C S s
“5{ LL7 v m | 4.1 3
1ianpne Lt 49 <
= ‘ 2 / YR
6 Contributor address; Sity; State; Zip Code ] =/ )
} 9 Employer (See Instructions)
4~/ AP / e -~ . \ g } i k s
A 4 2 / ) | / ‘] -
)l &Y f—'-” { ;2,{" B { \”‘s (E ) % o \ v(‘:’ 73 £ ?( ¢
a of contris o1 ‘-of- té }
Date / o Full name of contribuiur [[] o1 :-of-state PAC (iD#: S } Amount of contribution ($)
- I~ .r?g RN \/ A e 1
s [24] ] xX{ ( () A WiV LA
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
5 ¥ e

¥ 7" i
¥

Full name of contributor [l vtotstatePAC@D®:_____ ) Amount of contribution ($)

<" )
2 (‘; ¥ /f» 17414 | «[/ v
o ISTIRY ) \
L et Ji
/ . { ;,(/;

Contributor address; ity State; Zip Code

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
|
Date Full name of contributor | [] oui-of-state PAC (ID#:_ ¥ Armount of contribution ($)
7: .21 &t 4N
¢ : 41D I A X L/
£t i 1a % ‘\_,U YN 92 J&
/ (/] ()}  Contributor address; City; State; Zip Code

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

ATTACH ADDITIONA' 7 OPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, p' . se see instruction guide for additional reporting requirements.

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



e

MONETARY POLITICAL CbNTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to ¢ ymplete this form.

1 Total pages Schedule A1
L 4

8

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

[] o t-of-state PAC (ID#:__ e Y

Aoye |
F¥iL {1\_/

8 mec,\pal ocoupatnon Job title (See Instructions)

L ‘K-(/

7 Amount of contribution ($)

4
b5
&)yl

\ 4

9 Employer (See Instructions)

Date Full name of contributor [0 :ut-of-state PAC (ID#:_____ i
« ,,,,, i
( {,I\z/ UU_: ) !‘i/;}\
l ; ..)/ . LR . . ) . . .
Contnbutor address; City; State; Zip Code

,}/\J

Principal occupation / Job title (See instructions)

Employer (See Instructions)

4la SR
Date i Full name of contributor [J ovt-of-state PAC (ID#: . Amount of contribution ($)
L1, P ad ihdn &
[ FiA ¢ {7/ B P s T | l { !7 S . /
L; / "‘,/ ’ ) i W f “2 \[ % I\ (A {, (k | ?" ;}7 /
i}/{ ! ,’ | Contributor address; Ci State; Zip Code F‘/L/
v'y
|

Pnncapal occupation / Job title (See Instructions) | Employer (See Instructions)
/ ” 7 4 i
{ } (| ’:. & \
. Y/

,Full name of contributor

/4N
+ AL

» W Sy {@7

[:] cut-of-state

PAC(O®: )

State; Zip Code

City,

Contributor address;

Principal occupanon / Job title (See Instructions)

{‘ig‘l ,1@;J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plez se see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

{
{
2 FILER NAME c 3 Filer ID (Ethics Commission Filers)
A /] # _;\ . I , ; -
VALid Mgeseoy
4 Date 5 Full name of contributor [‘_’{:.op.sme PAC (ID# g? (/%)L("g«%:)}\{ 7 Amount of contribution ($)

Asweng PR

6 Contributor address; City;

e i 753, 200

State;

8 Principal occupa oM 7 JO! ee Instructions)
FAL
] - —
Date Full name of contributor [J -ut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (iD#: . ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADCITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plez se see instruction guide for additional reporting requirements.

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTFIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholider/Political

Credit Card Payment

EXPENDITU3E CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expens:
GiftAwardsMermorials i ‘xpense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Scﬁ/ejduie Fi:]2 FELE}? NAME, R 3 Filer ID (Ethics Commission Filers)
g “\‘ "/ d'_/' ;x h (J br\ 13\’_“; 5 4 '«\ 11
4 Dat‘e 3 . 5 Payee name n
ML [ & N 21 | ?
[T\ [ Y ! i A A F o\ > 17
K‘[{;] i At Xi,,:;,\ 18 “‘1"
6 Amount (é) 7 Payee address; City State;” Zip Code
£
\ |}
8 ] ategory (See Categories listed a the top of this schedule) | (b) Description
PURPOSE E \ ] 44 o :] Check if travel outside of Texas. Complete Schedule T.
4 y N
OF : /M / ( ?l " “{.,) E Check if Austin, TX, officeholder living expense
EXPENDITURE a

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na. e Office sought

Office held

N ’/’r } »
\%‘\'ﬁ% /L,
l i/

PURPOSE
OF
EXPENDITURE

Date Payee name
{ 4 A [ R T f
¥ & 5 S i1~/ O /] | kan 5
L/ t L LE ( AMNS [ RVIVE7.4
L Vi -
Amount ($) Payee address; City State; Zip Code

escription

s

| Check if travel outside of Texas. Complate Sc!

Check if Austin, TX, officeholder living expense

adule T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nai e Office sought

Office held

Date

Payee name

N ,

[ -

:;,,! !U&v.‘\} . *f{f {,\M;

Aghount ($)
9

Y( )/
\./u’

PURPOSE
OF
EXPENDITURE

Payee address; City State;

Category (See Categories listed a the top of this schedule)

Description

hwlditden ©
D ”"‘\\«‘xv‘f +
W

i Check if travel outside of Texas. Complete Schedule T

j Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder né me Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commiittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME
Azl (

3 Filer ID (Ethics Commission Filers)

4 Date,

\A | A

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories

mo

i
i .
i & YUl

o
City; ate;

listed at the top of this

N\
/

Zip Code

(b) Description

—
L__J Check if travel outside of Texas. Complete Schedule T

L.J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n 1me

Office sought

Office held

Date

b 5 B Lo |

Payee name

{ 1 A

N \ 1 \
\/ /¥ it el iVH
LA o))

Amount ($)

PURPOSE
OF
EXPENDITURE

Payee address; City; State;

Zip Code

]
1

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n.me

Office sought

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Office held

PURPOSE
OF
EXPENDITURE

Ca:egnry {See Categories listed at the top of this schedule)

Date Payee name
{ 1 P ~ P
U [)2 211 5 [~
V4D WVan TZILSIAE
¥R S L ~
Amount ($) Payee address; City; State; Zip Code

Description

i [_, Check if travel outside of Texas. Complete Schedule T

{ | Check it Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder : ame

Office sought

Office held

ATTACH ADDITIONA . COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission
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Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{smg Erxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungng/Baran Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consg!tmg Expemsg Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials FExpense 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 F}Q%NAME A - % 3 Filer ID (Ethics Commission Filers)
b @& /Ndpz00r
4 Date 5 Payeename- [
k ( {n A] { { N -
L ( \Nf“ic{o(
6 Amount ($) 7 Payee address; City State; Zip Code
5 p,
& <
N i (A(Z
Ly
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
travel f Te plete Schedule T.
PURPOSE /}‘ y' ; Check if travel outside of Texas. Complete Schedule
OF JU X S,E A D Check if Austin, TX, officeholder living expense
EXPENDITURE Ll

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

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at :he top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder narie Office sought” Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City State; Zip Code
Category (See Categories listed at he top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder nane Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONA!. COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

SCHEDULE E

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule E:

2 FILER NAME

/DQU%1JMRUQxP

4 TOTAL OF UNITEMIZED LOANS

$ %T?Q

7 Name of lender

S Dat/a of{:lc’)a’\.n £
U Qulpup FOUnF

[J o:#-of-state PAC (iD#: )

9  LoanAmount ($)

3 Filer ID (Ethics Commission Filers)

10 Interest rate

[t applicable

6 iIs !ende‘r 8 Lender address; Ciy; State; Zip Code
a financial
Institution?
~ 11 Maturity date
¥ N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
- { A
Y Wil eo 2P
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cly State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

] out of-state PAC (iD#:

) Loan Amount (8)

State: Zip Code Interest rate

Is lender | ender address: City:
a financial
Institution? 2
Maturity date
G ¢ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR iName of guarantor Amount Guaranteed ($)
INFORMATION
Gﬁafauior addi'ess: Ci ¢; State; Zip Code
[T] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIO!. AL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, plear« see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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