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PLEDGES. LOANS. OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONI CALLY), UNLE SS ITEMIZED 
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Signature of officer administering oath P rinted name of officer administering oath Title of officer administering oath 

www.ethlcs.state .tx .us 	 Revised 9/26/2019Forms provided by Texas Ethics Commission 

http:www.ethlcs.state.tx
http:LtnAh.-"-!J/'b,.eL


19 

21 

1 . 

2 . 

3 . 

4. 

5 . 

6. 

7 . 

8 . 

9 . 

10. 

11 . 

12. 

SUBTOTALS - etOH FORM C/OH 
COVER SHEET PG 3 

FILER NA7Yl l/~ /Yl(iW~J 
20 Filer ID (Ethics Commission Filers) 

SCHEDULE SUBTOTALS U SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

~ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / (JOI dO 
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If contributor is out·of·state PAC, please see Instruction guide for additional reporting requirements. 
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