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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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Texas Ethics Commission P.O. Box 12070
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total p}ges thedula Eipo

= =R
e "
2 FILER NAME % ‘ L (/\) l ‘ 3 ACCOUNT # (E‘ihxcston{Eﬁsmn Eildrs)
TePHANIE La v s =

"tﬂ‘,«ﬁ

4
TOTAL OF UNITEMIZED LOANS:

=

§ Date ofloa

i3]

6 Islender
a financial

7 Name oflender

%’TSP AL

Lender address;  City;
Institution?

0B
= | Pobar

State;

Y24y A/umsfav‘#

[ out-of-state PAC (ID#:

Zip Code

\
"[1b Tnter8strate

"mm“ﬁﬁ7
'L:-tlfs?/ﬁ/

1609Y

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

16 Check if personal funds were deposited into political account

] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor‘acidl:es.s;. ‘ C'it);;A . étété; . .Zi'p Code
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-ot-state PAC (ID¥: ) Loan Amount ($)
Is lender 'Lén&e} édcirésé; . 'Ciiy;' 'S'tat.e; Z|p (fo&e """"""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
3 none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara'nt;ar‘acid;es;s:' o City; o Stété; ’ Zn'p Cc;dé """""
[T not appticable

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.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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