Texas Ethics Commissi

on P.O. Box12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH.
CovER SHEeT PG 1

. 1 ACCOUNT # 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) ' O i
3 gf;r';l:%l gﬁ-lc_)ELéER M5 /MRS JMR _ FIRST M OFFiCE USE ONLY
NAME Mr, t d! kq ,ﬂ( . Date Recerved
" mickname T wer T T SUFFIX
4 CANDIDATE ¢ ADDRESS / PO BOX; APTISUNTE #: cTY; STATE; 2IPCODE
OFFICEHOLDER | §( ¢ bee | d
N\ ¢ bR
MAILING q Ho U( b Date Hand-delivered or Postr%
ADDRESS - E
|:| change of address ,QUS"“”\ ,,r-x 1 ?—“ L‘ L! Roceipt # Am:‘ml: ﬁ
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION il =
: OFFICEHOLDER Date Processed = oe
PHONE (S 77qa5575 o ] 2
6 CAMPAIGN M5 /MRS / MR FIRST W Date Imaged - rf-‘ =
TREASURER M s D bl ores E = o
NAME L T T T T,
NICKNAME LAST SUFFIX hadan e
o =
Moreno N '
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE#, cITY, STATE; ZIP CODE
TREASURER : )
ADDRESS LRIZ  Sundesland | ‘_
[residence or business) ' A . 7
Avshia ,I_X a8l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( -
PHONE (51 251 07273
9 REPORT TYPE )
J 15 ; 15th day after campaign
[] dJanuary [] 30ih day before election [ | Runoff ] Isth day appnintmentl n
h (officehokder only)
m. July 15 E] 8th day before eleclion [] Exceeded $500 |:| Final report {Atach GIOH - FR)
limit
10 EERIOD Month Day Year Month Day Yaar .
OVERED Lo THROUGH . ‘ . .
1 ELECTION ELECTION DATE ELECTIONTYPE '
Monﬁl D;y Yaar I:I Primary D Runcff |9/Gﬁml I:I Special
044014
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
R ’D ) + f . | : T
. GOTOPAGE 2

www_ethics state.tx. us
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Texas Ethics Commission

P.O. Box 12070 -Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/OH
CoOvVER SHEET PG 2

14 C/OH NAME

~

185 ACCOUNT # (Ethics Commission Filers)

£ duw, ard | 2_@1,35

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTR!BU'HONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnERAL ' h

) COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 10TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : e
TOTALS $ 0 0
- PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e S8
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j_ 00 Q .00
EXPENDITURE
TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.a0
4.  TOTAL POLITICAL EXPENDITURES $ 9 O\C\ A 0‘
%’&T&%‘JT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L Y l
! OF REPORTING PERIOD o.
SCL)JKST%\%;'ESG 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ '
' LAST DAY OF THE REPORTING PERIOD 0. 00

18 AFFIDAVIT
' | swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

= N

Signature of Candudate or Otﬁceholder

MYFINA G. RIOS
My Commission Expires ¢
July 02, 2016

S
o ¥
.?"\

AFFIX NOTARY .STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i /}LUM QUJ/Q

day of \DLP{A , 20 l"f , to certify which, W|tness my hand and seal of office.

a Pl ' M LU 205 MMU

Slgnature‘of officer admmlstggng oath Printed namg of officer administering oath Title of officer adf-inistering oath

, this the

www.ethics.state.{x.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

" POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memocrials Expensa Salaries/Wages/Contract Labor Loan Repaymanb’Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Travel. In District - Qontributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees . Printing Expense Office Overhaad/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: *| 2 FILER NAME ' - 3 ACCOUNT # (Ethics Commission Filers)

Z F 3 Tdward  Feyes

4 Dal 5 Payee name
k/éz/)oﬂ/ Murphy VSA 1209

6 Amount ($) 7 Payee address; City; State; Zip Code

710 East Ltia 2ol
$4l.00 Beoncte, o W

8 PURPOQSE (@) Category (See catagories listed at the 1op of this schedule) (b) Description {Iftravel oulside of Texas, complete Schedule T}
OF , . 3 "
EXPENDITURE ! r\c\\,«(,l [,\ b i S"'i‘ | CIL . Geas~ M”;h‘\? ‘
9 Compiete QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/23[3014 | Papa Tohns
Amount (%) Payee address; City; State; Zip Code

% %5, gd W- Wilffan Canne
°5.3% > :ﬂrvsﬁn ;TX 18146

PURPOSE - Category {Sece calegories listad at the top of this scheduls) - Dascription {If traval autside of Taxas, complete Schedule T)
OF . . P \ ',
EXPENDITURE Foed 8Q.V¢.,“=L5(,E’(P-Q-ﬂ R :P{Buclu,l lunch C"‘"-Pﬁfg n \Mﬂﬂ.‘“‘\r
Complete QNLY if 'direct Candidate / Officeholder name © Office sought Office held

expenditure to benefit C/OH

Payee name

E:?ZS/&OW Al Star Groceny

Amount ($) Payee address; City; State; Zip Code

50 5302 NuckleS Cross
&M0.C | Avstin , TX 7874Y

PURPOSE Category (See categorias listed at the lap of this schedule) " Description (If travel outside of Texas, camplste Schedule T) -
OF - \ 1 . :
EXPENDITURE Tf‘qv\ef 'n (5 [ s+p, e_‘,f“ GeLS - N_ufl—(‘ur _
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

w20t | HE 8
Amount ($) : Payee address:; City; State; Zip Code
0] S VW 25
, 00 .
450 Avustla JTx 197

PURPOSE Category {Sea catagarias listad at the top of Ihis schadula) Description (If trave! autside of Texas. complete Schaduie T)
OF -{'\ ’ ra ‘? -
EXPENDITURE Qit—+ Gy Card - Door OV L.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’ S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us - Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(612) 463-5800

-

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

- SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense ' Food/Beverage Expense Travel In. District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office' Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER {enter a catagary not listed above}

1 Total pages Schedute F: | 2 FILER NAME
2 of 3 TAdwarn ﬂyﬂj

3 ACCOUNT # (Ethics Comrmission Filers)

4 Date 5 Payee name

f24] 2014 HER

6 Amount (3) 7 Payee address; City: State; Zip Code

G0 M35
K5 -1 Aostin , +x 79749

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

OF
EXPENDITURE F’O 04

() Description (1f travel outside af Texas, complete Schedule T)

Cpk"‘"P‘-‘:“j)‘l Mmdp*—y Pf‘o\mluj “chl;’

EXPEI:IJ I:l):ITURE O‘f‘}\g(\

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name -
w/ZM/20M | w alma

Amount ($) Payee address; City; State; Zip Code

- 700 € BenWhite Bivd
%10 TY 1970Y
Avsh ' <7
PURPOSE Category (Ses categories listad at the top of this scheduls) Description (It ravel outside of Texas, complete Schedule T)

Supplie.s - off!

Candidate / Officeholder name + Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE O+tber

Date Payee name
w/2dl201 | Wealmact
Amount {$) Payee address; City; State; ZipCode
\ A 11060 . &ank:mfﬂwf
Avstia T4 TT18710Y
PURPCOSE Category {See categories listed at the 1op of this schedule) Dascription (If ravet outside &f Texas, complete Schedule T)

S LPplies - affie e/

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit CIOH

Office held

www.ethics.state.tx.us

Daia ' Payee name
G/zdlzoty | wWalmart
Amount ($) Payee address City; State; Zip Code
]34 —1(o C. QQQ'JULU“,,'.Q, Blvd :
) Avstln 2 TXx 13104
PURPOSE Category (Ses categones listad at the top of this schedule) Descnption (If travel outside of Texas, complete Schadule T)
OF )
EXPENDITURE 0O +\‘UL‘-" Sv -PP' NS - O*F‘F; o R
Camplete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F -

Salaries/Wages/Contract Labor

- Bolicitation/Fundraising Expense
Travel In District -
Travel Out Of District

Advartising Expanse
Actounting/Banking
Consulting Expense

GifyAwards/Memorials Expense
Legal Services -
Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement N
Transportation Equipment & Related Expense’

Contributions/Donations Made By -
Candidate/Officehotder/Political”Committee

Event Expense.
Fees.

Polling Expense
Printing Expense

Office Overhead/Rental Expense

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F:

3 2

2 FILER NAME

Edward Powrs

3 ACCOUNT # (Ethics Commission Filers) -

4 Dal

Lg72te/;zow

5 Payea name

Murphy VSR 77209

6 Amount ($)

g‘ao.oz

7 Payee adoress; City; State; Zip Code

16 East E:-ﬂ—-n\glu'—l'@

Austla TX 197104

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this scheduls)

Tquej {n Diﬁf‘l’d

)} Description (If ravel cutsida of Texas, complete Scheduls T)

Qas - Maetiys

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

Date Payee name
[4
le /30/20y Signs EXpres.s
Amount ($) Payes address; - City; State; Zip Code
0 8HOO Brodie lane
wo00. 00 .
> Avstia_ T x 1¢I5
PURPOSE .Category (See calagories listed at the top of his schedule) Description (i trave! oulside 6! Texas, completa Schedule T) -
OF - N o . [} ‘.
EXPENDITURE R‘\ﬁ"h(\‘b t&mﬂg_b S igng . -
Completa GNLY if direct Candidate ¢ Officeholder name - Office sought 5

. Office held

Date Payee name
(/10 /2014 Square Ine

Amount ($) Payse address; City: State; Zip Code

I »
%13.776 Online,
PURPOSE Category (See categories listed at the top of this schedule} Description (If ravel outsice of Taxas, complate Schedute T)
OF - — o :
EXPENDITURE Feoos On L nes Char

Complete ONLY if direct

expenditure 10 benefit C/OH

Candidate f Officeholder name

Office sought : Office held

Data Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Categary (See categorias listad at the lop of this schedule) Description (If iravel outsice of Texas, complete Schedule T}
OF

EXPENDITURE I

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www._ethics.state. tx.us Revised 04/19/2013-



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' (TDD 1-800-735-2989)

POLITICAL

EXPENDPITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) -
GiftyAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/iBeverage Expense Travel In District Contributions/Donations Made By

-Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Dffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers) -

4 Date 1 5 Payee name

6 Amount (3} 7 Payee address; City; Smate; ZipCcde

8 PURPOSE {a) Category (See categories lisled at the top of this schedule)
OF

EXPENDITURE

{b) Description (If trave! outside of Texas, complete Schadule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed a1 the top of this schedule) - Description (It travel cutside of Texas, complete Schedule 1)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses calagosies listed at the top of this schedula) Description (i ravel outside of Texas, complate Schadute T)
OF ’ '
EXPENDITURE

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name N
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed a1 the top of this schedule)

Description (if ravel outside of Texas, complete Schedule T)

Complete 'ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

PO._Box 12070 Austin; Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:
o

2 FILER NAME ECIWC{ r\cl 2“2-—‘185

3 ACCOUNT # {Ethics Commission Filers)

4 Date

N
\\/ﬁ
N\

S Full name of contribittor . [ out-of-state PAC (ID#: )

Edwanrd A Qtya/_c, S

6 Contributor address; City; State; Zip Code

3l The Ranck Esad
De) V‘\l(w TX

18617

7 Amountof |8' In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation f Job title (See Instructions)

10 Employer (See Ingtructions) [

Full name of contributor [ out-of-state PAC 0% - )

((ZAY S@Pe({‘\

Contributor address; State; Zip Code

5100 Lambs St
Aoshia TR 71909y

City;

a\08-2?

In-kind contribution
description {if applicable)

Amount of
contribution (%)

(If trave! outside of Texas, complete Schedule T}

v

Principal occupation / Job title (See lnstmctnons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of . | In-kind contribution
“ j - - . contribution (%) description (if applicable)
sabe/ Rios Lopet | :
Q Joanef AIO2 L pes
0\"1{ Contributor address;  City: State; Zip Code o OO |
(113 Meadow Lake N |

= |

Principal nccupatlon ! Job title (See Instructions)

AUS‘H(IJ X _lﬁ_] I—Jlf

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date

N
&
s

Full name of contributor ] our-of-siate PAC{IC#: : )

Gennele, Gutierrez

Contributor address; City; State; Zip Code

56 14 Navarrg Qrezde Rd
TN

Amountof | In-kind contribution
contribution ($) | description (if applicable)

060
%a"‘o |

{If travel outside of Texas, complete Schedule T

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

ey

@\

" Full name of contributor

Frances Acunag

[ out-of-state PAC oo

Contributor address; City; State; Zip Code

5009 L rasstewood D

Amountof | Inkind contribution -
contribution ($) | description (if applicable)
60 |
VY |
f

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Avstia, T3 1814

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If-contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas. 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The instruction Guide explains how to complete this form, ] Z
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Edwa f\c} ’E%Y&Js
4 Date. § Full name of contributor [ out-of-state PAC {iD#: |7 Ar!-nou_nt of l 8 In-_kiqd cqntribu?ion
C q ('“Ol J" Of"(’of] cantribution (%) I description (if applicable)

6/’0/20\'{- .5. -Co.nt.rit;ut.or- a;:ld-re-ss.; - Clty lSr..at;a;- le (-;-Oa'B. B * l 00 . 00:
5605 Honef; beg Bend Austin T ~ Q—f Y L{ !

(if travel outside of Texas, complete Schedule T)

‘9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amountof | In-kind contribution
. - - cantribution (%) description (if applicable)
T\ Chrishine Ramire 2 |
" Contributor address;  City: State: Zip Code |
Ié/l 0/20\‘—} - £2.00.00 |

o &c\
g0 s B |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date - Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
Frica Kryes |
" Contributor address;  City: State: 2ip Goge - . a0 |
Y ) - = 55 0.
4\0/10\‘\ ysoq E- St Hme R4 |
++ 2 3 |
’5 ' o AU 5“"‘ ﬂ TX ’(%‘1 q (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer'(See instructions)
Date Full narme of ¢contributor [ out-of-state PAC {ID#; ‘ ) Amount of | In-kind contribution

contribution (8} | description (if applicable)

< loise 52.9@(10\ |

5’ {0 1.0 \\k Contributor address, City; State; Zip Code \a. |
I 5100 Lambs Lans a0y
Aok T 1974y |

{If travel outside of Texas, complete Schedule T)
Principal occupahon f Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D% ) Amaunt of I In-kind contribution

. v contribution (%) description (if applicable)
MU NVenevuca |

" Contibutor address; (:it'y- ' State; ZipCode 00 |
ﬁ\o{ﬂ,o\‘\ NN 550. |
10 A '
| |
\ AUQ’\‘\!\ l K 1 Cb-l L" % {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiréments.

V

www.ethics.state . tx.us . Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 og pagespc =

2 FILER NAMEEC/wqr\J Zw%—’g

4 Date 5 Full name of contributor T cut-c!-stata PAC (ID#; y | 7 Amountof I 8 In-kind contribution

IBQQ\ Svj’an& H—I MQH'Z}\ contribution ($) | description (if applicable)
\0\ —6— .C(;nt—ril;ut-or' a;dd.reés.; . Clty State le Coae .......... &\0 ‘66 :
k03 Larch Terrac |
r‘rU"yhl\ 'r?( "( % _l L\'\ {If travel outside of Texas, complete Schedule T)

9 Principal eccupation / Job title (See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of

tributi (3)
\b\ [2.@5 ina Trevipe contribution

|
l
Contributor address; City; State; Zip Code S O ] OO |
Q\\B 5094 HonrybenRend 2 |

{If ravel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution (%)

In-kind contribution
description (if applicable)

’ Conlnbutcraddress City; State; Zip Code

(If travel cutside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor 3 out-of-state PAC(ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|

' |

) Conlnbutor'ac’ldl;es.s. . Clty ‘ State ‘Zl.p cede T |
|

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor {3 out-ot-state PAG (ID¥# ) Amount of
contribution ($)

I
|
. Comnbutor'addn;es‘s. . Clty . Sta'te. le Goge |
l

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Ernployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state tx.us Revised 04/19/2013







