CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

b £r 8

3 CANDIDATE/ MS 1 MRS / MR FIRST Mi
OFFICEHOLDER M = M l L_l O OFFICE USE ONLY
NAME = L M M T o L Y M e o s s s s e e e

NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS f PO BOX; APT / SUITE # CITY: STATE; 2P CODE received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2939 MER DoW LALKL By s) ]

BSH

(LONVEXE, TX 71810

6 gﬁ;ﬂ%lglﬁgE/DER GARES COPE EHCIE NOMEER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (Z—lo) —5LS“(QZ,( )0[
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST
TREASURER N ¥ P
M_ﬂ . T‘H—ngtl\-‘ C' C Date Processed
NAME = kR L i ailiaiala e h e o Tare s ane o s aaaasasnnnaonaanonmenses iliiiiaan
NICKNAME LAST SUFFIX
gl A 'P(S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

U2 NENDOLAL L
Canvegde, TX 7867

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(210 ) NS (o251

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified
Reporting Limit

D January 15 %Oih day before election

‘:I July 15 D 8th day before eleclion

L]

D Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Year Month Day Year

2 2220524

Day
=

2 i szonm

THROUGH

M ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

Month D Primary |:| Runoff

Day Year

g//| /W %eneral ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

(] GENERAL

COMMITTE ADDRESS

/K)MMITTEE 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
16 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
EMILD SILVAS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 OD_ DQ
EXPENDITURE ;
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ZC?Z7 m
]
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /
BALANCE OF REPORTING PERIOD PR
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —@.
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Ew \'\ Q S\- \V(/*S . and my date of birth is 8// 2o /q‘O

My address is a4 zct M U'ib‘*—‘ (s C,AN’U‘)?\ T)( . ;L(_(il 9 q U 2 A
(street) (city) (state)  (zip code) (country)

Executed in K LK G County, State of < eKas , on the | " day of 20 & \ )

fﬁ% mont;l;: (vear)
— .

Signature of Candidate/Officehalder (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

19 FILER NAME

EMILO SIWAS

20 Filer ID (Ethics Commission Filers)

R

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o4
1 SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ Sm
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  —
. [] _ SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. SCHEDULE E: LOANS $ 2 ﬁ 6
f [
7
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $§ —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  —
9. XSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 216827' Ol
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——"""
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
D TO FILER —_—

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.

sCcHEDULE A1

The

Instruction Guide explains how to complete this form.

1 'lziltgianlSchedule Al

2 FILER NAME

EMMNUID SiLvAS

3 Filer ID (Ethics Commission Filers)

4 Date

Z/’Z/te/ 21

8 Full name of contributor [ aut-of-state PAC (ID#: )
TULA LOOCAANEL -
6 Contributor address; City; State; Zip Code

20+ KA~ PLine e sA, X 78225

7 Amount of contribution (%)

Psoo. 00

e \vey)

Date

8 Principal occupation / Job title (See Instructions) 9 Emp|7er (See Instructions)
i
Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; Stale; 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)

Date

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

Contributor address, Cily, State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE

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

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 GifyAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . X . .
The Instruction Guide explains how to complete this form.

1 Tota‘l:;?sicyhadule G: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oS | EMILID SILWYAS
4 Date 5 Payee name

Z| 722 NISTRPZINT NEMHeZpANDS B\

6 %’12}\:—1_%# D(L-, 7 \’P‘{ai(e:iaddrja‘ss; M /\{\/E(q 6 City; State, Zip Code

RS | JeNLD, THE NevH e AVOS S928L1W

(a) Category (Ses Cstggwias listed at the top of this schedula) (b) Description

et | PUANTING EXPENSE| BUMNESS DS

EXPENDITURE
{c) |:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
%71& Payee name
Amount (%) . Payee address; City; State; Zip Code
BZIS. 17 12120 PASACEINK
H:‘eimbursemamfmm
political contributions %A,’\X ‘A’M:Ym B
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE
oF NT IN& 1T-Se @<
EXPENDITURE \4
|:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
= y
“|T|2024 | WX
Amount ($) Payee address; City; State; Zip Code
9.4 | 2,0) MISSION ST
imbursement from
political contributions -
e SAN TUANOSCD, CA
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ;
oF EVNNLG WEEBS\TE
EXPENDITURE L
I:] Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation EqQuipment & 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/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= = \UD SUVAS
= L4 -
4 Date 5 Payee name

213 2024 | ISP OANT NETHECAANS F\

6 Amount ($)

7 Payee address;

g Clty State, Zip Code
S5 | HUI=ZON Wee ©) VENLD
jﬁz%tr;amgnufmw tb }
| l;:ﬂ:géﬂcontnbut|ons W M.CWMOS gﬁ Z E Mw

8 (@) Category (See Categories listed at the lop of lhis schedule) (b) Description

PURPOSE . . &'

EXPEl?I;:ITURE P@(’NT\ M u W t Dcw_ %Né E_%”
{c) D Check if lravel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

%72?/%% (PEX Pcﬁ LOUNTN ELEZL NS

o | IB3 S 72D DE oo™

imbursement from
palitical contributions g
o AN ANTON LG TX 7957681
Category (See Categories listed al the top of lhis,schedule) Description
PURPOSE

g CHEZ VOUNGy, DT

EXPENDITURE
D Check if travel oulside of Texas Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
== Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct

expenditure to benefit C/OH

E)aiqteq / Payee name Q F’
Amount ($) Payee address State; Zip Code
= ——
FLZUS S | D77 BN 2252 BU xS
eirhbursement ffidm
litical contributions 6 . 62 (ﬂ
> rended A’N W\D' l‘ K ; (Q
Category (See Calegories listed at the top of this schedule) Description
PURPOSE —
o MNONVEZTEN(, POST (reD W LEEL
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages ch;%eG
: t.. =

2 FILER NAME

EMILIO S/AS

3 Filer ID (Ethics Commission Filers)

4 Date

o7

5 Payee name

AWAL S PENTINGS SN S HOP

410, 5%

7 Payee address; City;

(220 TOUKE D2

State; Zip Code

B3O

eimbursemeant from
political contributions
intended

Reimbursement from .
political contributions 3P<N M /OC 7 L,\-—
: tended PQ\X—TD TeD) , é 52 I/l O
8 (a) Category (See Categories listed at the top of this sq‘-edu[e) (b) Description
PURPOSE ‘ —t i E
or AANTIN G B7eNS  SlaNAE
EXPENDITURE
[(5) |:] Check if travel outside of Texas. Complate Schedule T. El Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ate Payee name
Hn-Toa | BAAF
Amount ($) Payee address, City; State: Zip Code

WizZso s

=
' EAOSE

PURPOSE
OF
EXPENDITURE

OleN, LT

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

AN e INLG)

Description

BALL POMD BXAENSS

L

El Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

I:] 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



LOANS

SCHEDULE E

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 ; F(ﬁﬂe E:

2 FILER NAME

EMILD SILVAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

6 Date of loan

6/ Z/ 2

6 |s lender
a financial
Institution?

v @

9  LoanAmount($)

43006

7 Name of lender [ out-of-state PAC (ID#: )
EMILI O SILVAS
8 Lender address; City; State; Zip Code

10 Interest rate

9929 MEADOLO !
COU VERIE TX 7D/

11 Maturity date

12 Principal oceupation / Job title (See Instructlons) 13 l:mplﬁar (See Instructions)

P2OoDAT M ANﬁ@az’,

AzLEVEL

SySTEMS

14 Description of Collateral

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

TSKGone
&= Eald

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

CeC [Pl Pl

18 Guarantor address; City: State, Zip Code
Mot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
[ zcol KATHEGNE SIVAS. F 27571
. . Interest rate
Is lender Lender address; City; State; Zip Code
a financial ?ﬁ‘ 54’) — .
Institu A‘ %
Mt OM Maturity d:y
N
Y OOV Ev2az, X 78T
Pnnmpal occupation / Job title (See Instructions) Employer (See Instructions)

THE SUVYAS G20

-

Description of Co{lateral

Check if personal funds were deposited into political
E] account (See Instruclions)

GUARANTOR
INFORMATION

Name of guarantor

Amount Guaranteed ($)

Guarantor address; City, State; Zip Code
Mpplicable
Principa‘l 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.

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.

The Instruction Guide explains how to complete this form.

1 Total pag&;ﬁedulf E:

2 FILER NAME

EMILLIO SIHLVAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan

2/7/21

6 Is Ien(!er

7 Name oflender [] out-of-state PAC (ID#: )

EMICIO SUNVAS

9 LoanAmount($)

% /9,48

8 Lender address; City; State;  Zip Code

10 Interest rate

2oPULT MANAGSZ .

a financial o >
Institution? ?6 57 /L{EA"[Q()’L{) LA’I%— PP Maturityyéte
(D |eonvepss, Tx 78T

12 pyj "Zroccupaticm /! Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

O]

PALLEVE) St CTEMS

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

= -
16 GUARANTOR
INFORMATION

l%{)t applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID# )

Sfef21

Is lender

Lender address; City; State; Zip Code

Y2 MEALDOW LA 4

Loan Amount ($)

£ 254 S5

Interest rate /

Maturity da7

Er ociupation I Job title (See Instructions
E/Z/UD(ACT IMANAOEZ

COM UL TX 79/ 09

Employer (S'ee Instructions)

A=

SYSTEMS

Description of Collateral

Ol

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

GUARANTOR
INFORMATION

%applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Prina'pal 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



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 ia;ezﬁchedfre E:

2 FILER NAME

EMILIO SicvAS

3

Filer ID (Ethics Commission Filers)

Q0 / OUNCL AT

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
2[9(2) | KATHELNE E SUVAS . % 20,00

6 Iasflii;ggl{al 8 Lender address; City; State; Zip Code 10 Interest rate

Institution ??ﬁ M@—OD?A) W - /

Maturity d?é

i o COMvELE, TX T80

12 PrlnMoceupatlon / Job title (See Instructlons) 13 Employer (See Instructions)

%one
&

14 Description of Collateral

THE SILVYAS Gu2dwr”

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

16 GUARANTOR
INFORMATION

17 Name of guarantor

19

Amount Guaranteed ($)

Ploouwct MAN AGEL—

18 Guarantor address; City; State; Zip Code
w applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
g Lo
2l 4| EMICO $1VAS %/ 748
] 2B W N ClR= T A 10— /
Is lender Lender address; City; State; Zip Code IntGrestiats
a financial
Institution? 7 MeEA OU i ,A
5’- ﬂ-) Maturity date
Y N wxb ve e, TX 7807
Ve £O€,
Principal occupation / Job title (See Instruction Employer (See Instructions)

PALEVEL 8%&1’57%&

ynone

Description of Collateral

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

N
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ‘

Guarantor address; City; State; Zip Code
not applicable
;’ﬁna’bal 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.

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.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E
1

2 FILER NAME

EMILIO SLYVAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

b2

5 Date of loan

3/21-27

Institu
Y

6

7 Name oflender [] out-of-state PAC (ID#: )
e .

LEMUD SVAS

8 Lender address; City, State; Zip Code

DT37 L EAPD (O LA~

ConveE 2AE, TX 7817

9 LoanAmount ($)

F 2>, OO

10 Interest rate /

11 Maturity day/

D

12 Princip?l occupation / Job title (See Instructions)

QUL [P GEVZ-

13 Employer (See Instructions)

SUSTEMS

14 Description of Collateral

O

15@4&& VEL

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

b
16 GUARANTOR
INFORMATION

th applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

2/23/2

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

Is lender
a financial

Institutipn?
v )
"}-3-._../

Lender address; City; State;

99 %7 JUEA (DWW LA/~

Zip Code

COPVE LIE, T Tl T

Loan Amount ($)

5278.50

Interest rate /

Maturity d/(e

Principal occupation / Job title (See Instructions)

CODACT M A NEZ-

Employer (See Instructions)

AL E \VEL. S STEIS

Description of Collateral

O

Check if personal funds were de
account (See Instructions)

sited into political

GUARANTOR
INFORMATION

mﬂ applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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




