CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

/2

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

340 E. Jean D Péwfr,'(’zxas‘ 14517

MS / MRS /IR FIRST |
3 CANDIDATE/ s RS i(fis) S M OFFICE USE ONLY
OFFICEHOLDER - J\
A svorro
NAME T T Dot Recorved
NICKNAME LAST SUFFIX
A X ? RECW
L z2 erez— CC /
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE
OFFICEHOLDER PD -1 90
MAILING Al L2021
ADDRESS ?A‘ T{Xﬂ-s c
) . - e 3 ITY OF PHARR
[ change of Agaress | G821 Soubhn Saink Marie g san CITY CLERK'S OFFICE
HA A
5 S'IA:\'I:II%I[ED:;E{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deli\;z;e'g‘ﬁpba-{esg\gs‘?narked
PHONE (st ) G2Z7-%3712
Receipt # Amount $
6 CAMPAIGN MS / MRS /@ FIRST MI
TREASURER ¢ ) A
NAME e J OSE . 'IS/"[ﬂ‘/l ....J| Date Processed
NICKNAME LAST SUFFIX
Date Imaged
TJoe (;ir £2-
CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

U bo- HI30

AREA CODE

(456 )

9 REPORT TYPE

[2/3%’1 day before election

D 8th day before election

D Runoff

Exceeded Modified

I:I January 15
D July 15

15th day after campaign
treasurer appaintment

(Officeholder Only)
D Final Report (Attach C/OH - FR)

Commissi pne

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED L
Ol /25 /2021 THROUGH oH o1 /5 02 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff D Other
Description
O 5 /O l /Z’OL l %eral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Place H

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)

j: &’L;u \‘\:L_lbki “P@’ eZT

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR & O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L[L O Ljf’i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L{ 3 61 3 ‘--l 2
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,
BALANCE OF REPORTING PERIOD 2 o0 G - Y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ C) O O
18 SIGNATURE | 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.
= L "’ ‘—-\/
[
Signature of Candidate or @eholder
Please complete either option below:
i IMELDA PEREZ
4 .:";f""w %"a’a Notary Public, State é)fTexas ;
i My Commission Expires
(1) Affidavit ) *1 y vil ©3, 2024
4 i NOTARY |D12483735-6

e~

NOTARY STAMP/SEAL

. 5 ‘
Sworn to and subscribed before me by /5/9/&0 pé,eéa— this the /___)L day of 42 s / ;

20 , to certify wh witness my hand and seyfofrce
(mﬂ/ P helta Flrca Notaee,
m f officer admlnlstermg oatr@ Printed name of officer administering oath Title of officer adminme/ring oath

(2) Unsworn 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 (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME l ;
f
-—T \
T dro Tz2y  Pece~
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 YOO
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Z A q. 'CSLf
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ _O _
4. [:] SCHEDULE E: LOANS 5| (o OO
/
5. [:, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 373 a7
, -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O,_
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _ O —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ | OO0
J
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 —
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —O —
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _ O _
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @
TOFILER s =

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OFf District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\PC*“'):—. \ o(; 2

2 FILER NAME

T S ho

R 1
T2+

?«33’62'

3 Filer ID (Ethics Commission Filers)

4 Date

2 -\a-21

5 Payee name

EK C/-k\,!s.\V' é-

P 2.

6 Amount ($)

H1029.37

Degi and
7 Payee address; 4

5."‘! 05 N Lc-\ H‘D.Mé'\ Q-A

City;

ML &Sy on ! Texas

State;

Zip Code

N8s12

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Pdverdi Sing /Prm%‘nq

(b) Description

§ll/]/1£

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

I:I Check if Austin, TX, officeholder living expense

“ﬁ 500, 00

Ho™ west Quise Ror Ave

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L l/gdll (’) U&otﬂ\‘ (u‘ e MUFe.«—O
Amount ($) Payee address; A City; State; Zip Code

PI/\(:{( ,Teg(cs 7857'7

PURPOSE
OF
EXPENDITURE

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

CO/ITI'Tﬁ‘C““'
Worlee Labor

Description

go.ﬂ‘H&C'\L /&.QOV/

[:] Check if travel outside of Texas. Complele Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
15-9 | BBVA  (ompos
-15-2 Composs
Amount ($) Payee address; City; State; Zip Code
ind o Son 2y al
NI I i N 84 i
2 735 W. 5% .0 an J0an, 1€)as 95 5q
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ;
EXPENDITURE B an e Cel % anle fee
l:l Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 Gift/Awards/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 ) i ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME L ) 3 Filer ID (Ethics Commission Filers)
YaceNoE 2 Asidho Tzzy Pecez
4 Date 5 Payee name
3-23-2| Bread  Bovsters
6 Amount ($) 7 Payee address; City; State; Zip Code
$1662.35 ; L. | W — 18 2,
\ I
3¢07 S, L. Mcallen, lexas 1850
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE . N
OF | s 7 . s g
{ n \ ¢ n
EXPENDITURE Pﬁé ver (b’s Mg / da A NG > )
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. [:I 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

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 F4: 2 FILER NAME
Asideo

\
' .:.sz%" Perez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s | poo

2:5-2 |

5 Date 6 Payee name

City of ('-Pi'\d(f

7 Amount ($) 8 Payee address;

kﬁ “)OOJOO H% S,Cqﬁe {%ivd" ‘P}\o\,r(!’\'x W‘BS'/?‘_{

City;

State; Zip Code

9 TYPE OF N
EXPENDITURE olitical

[ ] Non-political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - \ . ;
OF g fee
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
':] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if 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 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:
473 ﬂﬁ'e

o

2 FILER NAME

1=

L1

X
<o
LAro IZZ\(

ie(t‘Z-

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

2=~ 21

) 7 Amount of contribution ($)

[] out-of-state PAC (ID#:

Valley Aoks Sales LLC

%
3202 S. é.ae—l‘e -B\V(}\' l?l’\fwf"r%ﬂs

State;

ﬁ So0o. o

Zip Code

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Se IF

Dwaev”
Date Full name of contributor
¢
E Ki
) ; Contributor address;
J-21-21

[J out-of-state PAC (ID#:

) Amount of contribution ($)

State;

470% E-bcm\( A\/e. N(;o\llo,n’/l:’/)(‘a.S D501

ﬁ ZOO-OD

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Se | F

) Amount of contribution ($)

State; Zip Code

Own €<
Date Full name of contributor [J out-of-state PAC (ID#:
c - P
...... Juaa. FNescas
3__ O~ Z | Contributor address; City

o0 N. M Haz banncL/Teecé\_g 75371

& 25 00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0O.Box 2225 Mcal(ea!"l;ms 8502

C Ow-\'f‘dlc/““(;\f‘ Se \F
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
LUrv\o"\'{\Gc_ L\é)‘h"iﬂfj SeltVicec
; \ Contributor address; City; State; Zip Code tﬁ> , OO L0
3-{L-2

Principal occupation / Job title (See Instructions)

Owner

Employer (See Instructions)

Se \F

ATTACH ADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

.—P({cjé 2 0% 7

2 FILER NAME

Tsidro T2yl Perer

3 Filer ID (Ethics Commission Filers)

4 Date

3-12-2\

5 Full name of contributor [J out-of-state PAC (ID#: )
\JIOI\\e\’[ (Sf‘c»\be,s' anh VTire$
6 Contributor address; City; State; Zip Code

3202 S. tase Blvd | Phacr Texes M14597

7 Amount of contribution ($)

\ﬂ H00. o0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ownev Se (F
Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. \

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

) . L4 .
T;\OQMQ I’ZZL[J ?@fCZ_
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ Z é q 5 1\}

)| 8 Amount of l'9 In-kind contribution

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:

Z -2 0-42 \ 7 Contributor address; City; State;

......... Melba  Fraveroa

Contribution $ | description

e | 2454 W“tjf//ﬁ“‘{

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Insurance faent

/ z 1S E jo,ﬂc S P/T.a(/ﬁ Texa£ '7%577 [_Icheck if travel outside of Texas. Complete Schedule T.
/

11 Employer (FOR NON-JUDICIAL)(See Instructions)
—_ >
(.,/

Vo ASecuiro

12 Contributor's principal occupation (FOR JUDICIdL)

13 Contributor's job title (FOR’JJUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of I
Contribution $ I

I

|

Zip Code |

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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 8/17/2020




LOANS SCHEDULE E

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

. y 1 Total dule E:
The Instruction Guide explains how to complete this form. Ot«éppages Schedule ~
Faqe VYoF 27—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_'I-s‘;Airo Y T2y ! ‘chz_

4 X NN
TOTAL OF UNITEMIZED LOANS $ \,‘66)0-00
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
- : E X NS . ! g _ 5 .
2-12-2 | Csidro V“Tz29" Perez & 00.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interast rate
a financial _—
Institution?
5 MR 5077 | 11 Maturity date
v ¢ - U
Y N CJ B2 l . Sovth Saiat Mace P/\c-.rr,\iims - O —
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Se. ’D‘o'i'e.m‘h\gm pFFicer / [£ -4 Haadle v \_\‘C{“HU C:)u_l‘('\'/ Sl«eh Frs ottice
14 Description of Collateral 15 ) ! . ) .
Check if personal funds were deposited into political
[J’ L] account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code & ’———l OO 6o
[E{ot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

N A

) Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID#:

2-(b-2 | Tside " Tory' Brez 8 300..0

Interest rate

Is lender Lender address; City; State; Zip Code .
a financial — O —
Institution? P
) rZ 55 1N Maturity date
¥ @ (Q% A ‘ Souxlh 54044 Mar(e ?La(/l'Tew& — O~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se. Debondion (fcer / M~Q Houd lec M;Zmlqdo [z’)wrh Sher £ Offce
ipfi f t.
Dieserprem wi Colatsral Check if personal funds were deposited into political
D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code &2{ % O O 00

not applicable

Employer (See Instructions)

N & N(A

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

Principal Occupation (See Instructions)

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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

PGG’) e 2 oFf 7_

4
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
* L« \‘ 1 l v
Ibi(;’zv*p IL’L‘? P-ere'7/
5
4 TOTAL OF UNITEMIZED LOANS $ ' Q‘DD DL
i v
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
. . - : i d1/Y
1-24-20 | united for Phart Tedo Vx2zy" pecea | #100.00
6 Is lender 8 Lender address; City; State Zip Code 10 Intersstrate
a financial ___G -
Institution? R PR———
. . , 765~’7f7 1 aturity date
von éfﬂ,( Sovth Saint Man'e meﬂzmj — 0=

12 Principal occupation / Job title (See Instructions)

§f~ DC"(‘/A“'\;_)A ():Pﬁéeq’ ’/‘L’GI '40“."'6-’( (‘e(

7
13 Employer (See Instructions)

lhdelo  [puntg  Sher XFS oFfice
7/ {

14 Description of Collateral

15

O

Srone

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

16

GUARANTOR 17 Name of guarantor

INFORMATION

E(applicable

19 Amount Guaranteed ($)

f 100

20

Principal Occupation (See Instructions)

N4

21 Employer (See Instructions)

N (A

Date of loan Name of lender [] out-of-state PAC (ID#:

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f C t . .
eserigien of Collatenal Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions)

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 8/17/2020



