CYNTHIA M.
HINOJOSA



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer |D {Fihics Commission Filars)

2 Total pages fited:

{Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST . Mi
OFFICEHOLDER V\ OFFICE USE ONLY
NAME CJWS. AT o

NICKNAME LasT SUFFIX e 00 %7\2 F
T T O ELETT }n &
VLOJ/DSG-) FeTER REGISTRATION

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE
OFFICEHOLDER - - FER Y4 72070
MAILING 601-{’ E S‘)L \ ?m,{/las
ADDRESS \ kri:a

m Change of Address %mws V’ ,[ & s (5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q . A Date Hand-delivered or Date Postmarked
PHONE { 5@) qu_ !847

Aecelpt # Amount $

6 CAMPAIGN MS / MRS / MR FIR%T MI
TREASURER M Ks . Vlda) Date Processed
NAME L e T T T - T T T

NIGKNAME LA.. SUFFIX
M D—n ! V ﬁ/ Date lmaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY;, APT / SUITE # STATE; ZIP CODE
TREASURER Q
Outt Conral Plrds . St 2260

%’rﬁmﬂxf Je (TYX 8520

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(945b)

PHONE NUMBER

371-3(9]

EXTENSION

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D Y D D [:] treasurer appointment
{Officeholder Oniy)
[T duy1s 8th day before slection [} ExceededMadified [ ] Finai Report (Attach GiOK - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED ol /24,20 THAOTEH Ol/é'(&/aiO
ELECTION ELECTION TYPE

11 ELECTION DATE

Maonth Day Year Primary D Runof |:| Othar

03 ’ Desctiption

/§3 /CQ-‘O [j Generai D Special

12 OFFICE OFFICE HELD (il any) 13  OFFICE SQUGHT  (if known)

Jusha of e Peace
foclit@fo:&fﬁ/“& '

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

159
& M.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 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 OFEICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ ]seEciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ 1 Addisional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY}

§ O —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 4000,

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

$ — 0 —

4. TOTAL PCOLITICAL EXPENDITURES

s 2y, 75784

day of %bwﬂb‘ s 2010

RAMON CAVAZOS
Notary Public

STATE OF TEXAS

i

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : o0
BALANCE OF REPORTING PERIOD $ CQ/ g[]ﬂ —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | o g0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,701 0 00 L
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me

under Title 15, Election Qode.

7

e L3N

, this the

Qﬁm on Cﬁ\/ﬁ\los

p— V
HZ')<)i“'3443e'43‘5941 Sigrjature of Candidate or OME:’
“ AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said C'L'\vv k"\* e H\‘n wci-as 4

, to certify which, witness my hand and seal of office.

N a’m\n.... Pkl o 5 Stake vl Tavas

N <
éignature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Copndi Hino jss.

20 Filer 1D (Ethics Commission Filers)

21 scHepuLe sueToThLs 0 SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ]:j SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 5/ 000 @

2, [] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —p —

3, D SCHEDULE B(J}: PL.LEDGED CONTRIBUTIONS (JUDIGIAL) $ — () —

4. D SCHEDULE E(J): LOANS {JUDIGIAL) $ M/ 000 0.?-—
5. i:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ M '75'7 8"f
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ _;0 R
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § — 00 —

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — ) —

8. [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g —

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH  |$ o—

. |:| SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — g B
12, D SCHEDULE K: IT%TEEE? CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 — |

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



(JUDIC

MONETARY POLITICAL CONTRIBUTIONS

1AL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

%M’it H’WVWW

3 Filer ID (Ethics Commissicn Filers)

4 Date

2-2A0/s

5 Full name of coniributor out of-state PAC (D )
Contnbutﬁ address; City; State; Zip Code

ey S.C(ma/ Rrownsville TX 78520

7 Amount of contribution ($)

g 10002

8 GContributor's principal occupation 9 Contributor's job title

Hornedy Atornec) -

10 Contributar's employer/law firm 11 Law firm of contributor's/dpouse (if any)

The szw/d,km Hrvu]

12 if contributor is a child, law #irm of parent{(s) (if any)

Date

2-AA00

Full name of contrib #~r {1 cut-of-state PAC ID# )

Gina_ #deﬂ ..............

Contributor address; State;  Zip Code

R 220 Pmmm b X 78

Amount of contribution ($)
#0002
Toy

Contributor's principal occupation

tovnte 7 Parkey

Contribitor's employer/law firm Law firm of contributor:

%Wm W

s spouse (if any)

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

Date - Full name of contributor [J out-of-state PAC 1D#; ) Armount of contribution ($)
Contributor address; State: Zip Cod
L0 Lox [ 428 st X 28760

Contributar's principal occupation Contributor's job title

Contributor's employer/law firm

neet
(

Law firm of céntributor's spouse (if any)

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

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 1/1/2020



(JUDICIAL) '

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

2 FILERNAME

@Vm& HT/WOJ’D%J

3 Fiter ID (Ethics Commission Filers)

5 Ful name of contributor cut af-state PAC 1D#:

ol G

4 Date
Contributor address;

214200
A a0y

State;

%&WMQ&&’ —Han Ukopn TX

Zip Code

7 Amount of contribution (%)

$500 ™

2¥65)

8 Contributor's principal cccupation

9 Contnbutof/s job title

10 Contributor's smployer/law frﬁa‘ 0
b ranasy

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parbni(s) (if any)

Full name of contributor [ out-of-state PAC iD#;

)

Ky

Date
Contributor address;

A-1A0)
/210 £.Ty m@r

State;

wFX

Zip Cade

Amount of contribution ($)

1/010.7°

241

H50 .

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Mdﬁw

Law firm of contributor's spouse (if any)

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

Date

. Fult name of contributor [J out-of-state PAC ID#;

Sttt Cangitedls

Contributor address; State:

JAlp €. T%’fw MUW

A1

Zip Code

Amount of contribution  ($)

71X 785

Contributor's principal cccupation

D@VWW

U contribitor's job title

Contributor's employer/law firm [

Law firm of contributor's spouse (if any)

If contributor is a chiid, law firm of parent(s) (if any)

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.gtate.tx.us

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Totai pages Scheduls A{J}1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor £ out-of-state PAC ID#: y| 7 Amount of contribution ($)
........ man/ . 2000 %
Contributor address; City; State; Zip Code ) 0
[ 247 0).Pawny, Udagp TL 4 045Y
8 Contributor's principal occupation 9 ontributor's job title
10 Contributor's employerdaw firm I 11 Law firm of contributor's spouse (if any)

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

Pate Full name of contributor [[] out-ot-stats PAC ID#;

Contributor address; City;

State;  Zip Gode

) Amount of contribution ($)

Contributor's principal cccupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareat(s) (if any)

Date . Fult name of contributor [1 out-of-state PAG 10#:

Contributor address; City;

State: Zip Cede

) Amount of contribution ($)

Gontributor's principal occupation

Contributor's job tidle

Contributor's employer/law firm

Law finm of contributor's spouse (If any)

If contributor is & child, law firm of parent(s) (if any)

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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Caonaulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

{.0an Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expsnse

Printing Expense

SolicitationyFundraising Expense

Transportaton Equipmerit & Related Expense

Fravel In District
Travel Cut Of District

Gifty AwardsMemorials Expanse
Legal Sarvices

The Instruciion Guide explaina haw to complste this form. R

1 Total pages Schedule F1:|2 FILERNAME —}*)lf/y(,() o 3 Fiier 1D (Ethics Commission Filers)

4 Date ’ %)90 5 Payee:nﬁe/m&/ PM d} |

‘16 Amount (%) . 17 Payee address; City; Stats; Zip Code

$2400.%2 AT Powpei. Brownsnlle ;TX 75/52(,9

(b) Descrlptmn
PURPOSE

Check if travel oulside of Texas. Complete Schedule T.
oF
EXPENDITURE @Wd d& L{)JV)

Coniributions/Denatiens Made By
Candidate/Officeholder/Poliical Gommi itee
- Credit Card Payment

Salarles/Wages/Contract Labor Other (entera catagory not hsted above}

(a) Catagory {See Gategories listed at tﬁe 1op of this scheduls)

E:l Chack if Austin, TX, officeholder living expense

mem WﬂVI(W

g Compieie ONLY if direct Canchdate / Offlceho der name Office sougﬁt Office hald

expenditure to bénafit C/OH A . N
Daie Payée name

5( 9\ _ 30 fl/l/w@{a., Wlm[&&cﬂ) B
Amount $) Payee address; City; State; Zip Code

o2 Unit A e
-
/’05’& e Sciuzow" ?/MLM ﬁmu)m TX W28
CGategory (See Categarles listed atthe top ofihlsseh Descrlptlor‘t
PURPOSE . Gheckrf velauiside of Texas. Complete Schedule T
EXPE I\?I;TURE m D Check i Austin, T, oﬂlcehoider fiving expense

Complste ONLY If direct Candidate / Officehslder name Office sought Off:ce held

expenditure to benefit G/OH

Date Payee name
2 28-0 Cm%os bRAVE . o |
Amournt {5} " Paysée addréss; City; State: ZipCode =~ - ) o
? Cowtval 1% DrvuwsuSvidile, TX 755
%0.%2 10§ lcls.  HswtsSvdile, TX 78522
Categd'{y’ (See Categorles §sted at the top of this schedule) Deascription
PURPOSE ' [ checkittravet outside of Texas. Cornplate Scheculs T
OF Ghack i Aust! i i
EXPENDITURE @ﬁ’ytp}/ d {/Ui m D ack if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Ofﬂce souphﬁ Office held '

expenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission wusw.ettiics.state.br.us ‘Revised 9/8/2015



POLITICAL EXPENDITURES MADE , :
FROM POLiTICAL CONTRIBUTIONS SCHEDULE F1

EXPEND!TURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Rspaymerrh‘ﬂalmbursement Solicitationdundraising Expense
Accaunting/Banking Fees Cffice Cverhead/Rental Expense Transportation Equipment & Related Exparse
Congulting Expense Food/Beverage Expenss Polling Expense Travel in District
Contributions/Donations Made By Gift'Awards/Memarlals Expense Printing Expanse Travet Qut Of District ’
Candidate/Officeholder/Political Committee Legal Services SalanesWages/Contract Labor Other {enter a category not Iisted above)
- Credit Card Payment

The Instruction Gulde explains how to complete this form. .
' 3 Filer | {Ethiss Commission Filers)

1 Total pages Schedule Fi:|2 FILER NAME

4 Date ‘ Payee names ! = ‘ —
| Phwensyitle, Hodl 4V

6 Amount ($) , | 7 Payee address; City; State; Zip Code
190,02 | AAA-T69 Pinda /Qa( WQUWTX 7852

B (a) Category (See Gategories fistad at the top of this schedule} (b) Descrlptlon

PURPOSE Check if travat oulside of Texas. Complete Scheduls T.

OF D Check if Austin, TX, officehalder fiving éxpar{se
EXPENDITURE VW
9 Compiete DNLY If direct Gandldate / Ofﬂceholder name Office sought Office held
expendituré to benefit C/OH ) o N

Payee name

DZJAZ‘J% | ;@c,

Amount $) , o Payee address; City; State; le Code
Category (See Categories listed atthe top of his schedule) ' Descrzpt[on? ‘ ST
PURPOSE . Check ifﬁwel oulsida of Texas. Complate Scheduls T.
Ex OF‘[T D Check if| Austin, TX, officeholder fiving expense
PENDITURE /% % E: ?’L(S M
Complete ONLY if direct Gandidate / Officéholder name Office solght C}fﬂce held

expenditure to benefit G/OH

Data Payee name
Amouht (§) " Payee address, City: State Zip Code o ' o
- M " / ' el - p—
4002 3101 Prbls Kisl Olvlo, Brswnsyitle [Ty
Category (See Categorles listed at the top of this schadula) Description
PURPOSE [::‘ Check if travel outalde of Texas. Complete Schedule T,
ExPE ﬁ;TUHE 0 fﬁ, @ [ ] cheek s Austin, TX, officshalder fving expense

Compiste ONLY If direct Candidate / Officeholder name Office sought Offica held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wwi.atiics.state.tx.us ‘Revised 9/8/2015

Forms provided by Texas Ethics Commission



" POLITICAL EXPENDITURES MADE
FROM POL!TICAL CONTRIBUTIONS

scHebuLe F1

Advertising Expense

Accourting/Barking

Censulting Expense

Coniributions/Monations Made By
Candidate/Offlceholder/Political

- Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expeﬁse
GiftYAwards/Memorials Expensa

L oan RepaymenyReimbursement
Oifice Ovsrhead/Rental Expanse
Polling Expense

Printing Expense
Safaries/MWages/Contract Labor

SclicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Ciher (ertter a cajegory not iisted ahove)

Commitee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEHW Wm gp

3 Filer 1D (Ethics Commission Filers)

_“m/m

/VM deat W

|8 Amount ($5 7 Payee address, City; Staie; Zip ch
(a) Category {Sea Categaries listad at the top of this schedule) () Descnptmn
PURPOSE a p I/Ph I::‘ Check if travel ouitslde of Texas. Complete SchedulaT.
OF ’/{ Mj, I:I Chack if Austin, TX, officsholdar fiving expense
EXPENDITURE

Poitnay

9 Complete ONLY if direct
expenditura to benefit C/OH

Cand_;date / Offlceholder name

Office sought Oﬁioe held

Data

>

820

Payesa name

CA0s berdides

=t

Amount {$) Payee address; City; State Zip Code
0 wlo )ictowi b ¢
4500 0 ictovacbin CL(’M Ly ;7)( 76|
Category (See Categoras listed atthe fop of thls schedUEe) Descnptloré
PURPOSE . l:] Chegi rftrfvel outside of Texas. Comnplete Schedule T,
0!‘:"' N = . Chack it Austin, TX, officeholder iving expense
T K W?” Adiotisomed
Complete ONLY if dirsct Candidate / Officeholder name Office sought Off;ce held
sxpenditure to benefit G/OH
Date Payee name
Amount {§) ' Payée addréss; City; State; Zip Code
Category (See Catogories listed at tha top of this schedula) Descri btion
PURPOSE D Check if travel outsicle of Texas. Complete Schedule T.
EXPE!?;TUHE D Check if Austin, TX, officeholder living expenge

Complete ONLY, ¥ direct
expenditura to benefit C/OH

Candidate / Officeholder name

Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

os Commission

www.athics.state.tus

‘Revised 9/8/2015



LOANS (JUDICIAL) | SCHEDULE E(J)

4 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 4 Fiter ID (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ sut-of-state PAC (ID#: ) 9 Loan Amount (§}
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

Y N 11 Y
12 Lender's Principal Occupation 13 Lender's Job Title
14 lLenders Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 [f lender is a child, law firm of parent(s} (if any)

17 Description of Collateral 18
Check if persenal funds were deposited into political
[7 none ) ] account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guarantead ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[l not applicable

23 Guarantor's Principal Qccupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 bLaw Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s} (if any)

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

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2020



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{):

2 FILER NAME

O/mdit H’VW/"PDQ_ |

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

50,000

] ;t[ of loan 7 Name ofiends out- of—sta(e PAC {iD#: } 9 -Loan Amount (§)
Combi Yoo 2
20, 077

ls lender 8 Lender address; C|ty,

a financial A

Institution 7 . 3
DU & .St Nauees

Y

Brownsvlle TX 79520

7
State; Zip Code 10 interest rate

11 Maturity date

S

12 Lenders Principal Ocoupation

Latewsed. Profesisnd0 Onosgla

13 Lender's Joh Titie

o /,((’J’/l/LCMQ/ %ff%mmg Chun

§

14 Lender's Employer/Law Firm

15 Law F|rg of lender's sp se (if any)

16 ¥ lender is a child, law firm of parent(s) (it any)

A

Yo
Y

L
17 Description of Collateral

18

A ]
&none

Check If personal funds were deposited into political
account (See Instructiens)

[7] rot applicable

19 éUARANTOFI 20 Name of guarantor
INFORMATION M-/A‘
21 Guarantor address; City; State; Zip Code

22 Amount Guarantead (&3]

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 taw Firm of guarantor's spouse (if any)

27 guarantor is a child, law firm of parent(s) (if any)

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 GCommission www.athics,

state.tx.us

Revised 1/1/2020



