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6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDI 
LAST DAY OF THE REPORTING PERIOD $ L{-qqg I qo 
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,·•·~ttJ,";:;-•,,, ANDREA MARTINEZ /o<..'I'_...-,~( \ 
;;;,;/~'\'61 ID# 13340213-8 
i:, ( ~ ) • t Notary Publ ic 
V;~)i-~~/ STATE OF TEXAS 

,,,,,,,,9.f,.,.,,... My Comm. Exp. 10-29-2025 

NOTARY STAMP/SEAL / l 
Sworn to and subscribed before me by (V\'tl:\:()O D. Showllt±t re this the ti!: day 00(,\D\A aJU . 

~---• to certify which, witness my hand nd seal of office. · J . ~ 

(2) Unsworn Declaration 

My name is ______________________ ,, and my date of birth is ____________ _ 

My address is ________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of , on the day of ______ ,, 20 . 
-------- ------ --- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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3 Filer ID (Ethics Commission Filers) 
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4 TOTAL OF UNITEMIZED LOANS $ 4-lo;t3 ~qo 

'-J 

5 Date of loan 7 Name of lender O out-of-state PAC (ID#: ______ ) 9 Loan Amount($) 

Ii, I !2.D~\ tv°\ll:Co ~ :D SH-~WA-L,~~ li.tct~ 1.qo 
. . . . . ....... . ... . . ''.' ... . '.' . .. .. .. . ... ' . , . . .... . .... . . . . .. .... .. .. . ' .. ' . . .... . .. . 

6 Is lend r 
a financial 
Institution? 

Y(v 

8 Lender address; 

r?o~~~ 
12 Principal occupation / Job title (See Instructions) 

City; State; Zip Code 1 O Interest rate 

Mlrf~ /i"i- {8'11-~ 11 Maturity date 

13 Employer (See Instructions) 

Ju.S1tC.&-t5{:-~ p~ _t ;).__ B8E: U)LttJ~'-/ 
14 Description of Collateral 

D none 

16 GUARANTOR 
INFORMATION 

D not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; 

15 

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

19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions) 

Date of loan Name of lender O out-of-state PAC (ID#: __________ ) Loan Amount($) 

l I~ 1D22 .. . ~.t:S ... .... 6.~ ... ~~-~~-G;.... .... ..... ......... .. . 3~6D r 00 
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a financial 
Institution? 

y N ~D ~ ~?-_ 
Principal occupation / Job title (See Instructions) 

g~ReD 
Description of Collateral 

D none 

GUARANTOR 
INFORMATION 

D not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

M LJ'a?A--l. ix [6(25 Maturity date 

City; 

Employer (See Instructions) 

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

Amount Guaranteed($) 

/ 
State; Zip Code 

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 


