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Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (8)

4 l' ................................................................................. Interest rate
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a financial
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Y N
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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 1/1/2025



POLITICAL EXPENDITURES MADE | -
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