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Y . ..\f\.O. LS ngoo Poll Loorker

7 Contributor addross; City; State;  Zip Code

H’B\lsm DCPHN:R il travel outside of Texas, Complete Schedule T
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12 Contributor's principal occupmson (?:UIHUDICGL) 13 Contributor's lol; litle (FOR JUDICIAL)(See Instructions)

14 Contributor's amployer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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)
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements
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NESNC. Eavin NN~

12 Contributor’s principal occupation (FOR JUDICIAL){]) 13 ContribuTor's job Mo (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)
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Contributor address; City; State; Zip Code
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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)
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7 Name of lender

5 Dnlo of loan

[] out-of-state PAC (ID¥ p—

9 LoanAmour

oo™

0la4om0 |

Is lendeor
a hinancial
Institution?

®

\<Nb.1r'\.m

8  Lender address;

13U W)

10 Interest rate

1" Mnlw date

%Xlll'ud Zip Code
ArENY

Lologt-

12 principal ocuu;‘m\lmn / Job tlllejf‘ue Instructions) 13 F_m/ployor l(scn Instructions)

14 Daoscription of Collaterdl

[?’\{Lonu

16 GUARANTOR
INFORMATION

15
Check if personal funds were deposiled into political
ccount (See Instructions)

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address;

not applicable

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

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State Zip Code Infarmstmats
a financial

itution?
Institution Maturity dato
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bnserption. e Gl I:I Check if personal funds were deposited into political

account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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