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NOTARY STAMP/SEAL

Swom to and subscribed before

20 , to certify which,
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SCHEDULE G: [POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

000 | 0|0|0/0 MO

FO FILER

SCHEDULE K: |NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Cammission

www.ethics.state. tix.us

Revised 1/1/2025




LOANS scHEDULE E

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

The Instructidn Guide explains how to complete this form. 1 Total pages Schedule E:
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Z
16 GUARANTOR 17 Nanmje of guarantor 19 Amount Guaranteed ($)
INFORMATION
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[X. not applicable
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Y N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

. | -
Pescription of Collatera Check if personal funds were deposited into political
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] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T} not applicable
Principal Occupation (See lhstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is put-of-state PAC, please see Instruction guide for additional reporting requirements.
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Accouriting/Banking

Consutiing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Comenittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Fees
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GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.
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