CANDIDATE / OFFICEHOLDER FORM C/OH '
CAMPAIGN FINANCE REPORT " COVER SHEET PG 1

1 Filer |D (Ethics Commisaion Filars) 2 Total pages filed:

00028 F 4| |0

The CiOH Instruction Guide explalns how to complete this form.

3 CANDIDATE/ M5 / MRS / MR FIRST
OFFICEHOLDER OFFICE US.ES;)NLY
NAME - Dusanes R
NICKNAME LAST SUFFIX o o=
z 3 &= @
— =
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # cITY, STATE;  ZIP CODE =z Kdal 2 o
OFFICEHOLDER 3 ) 0=
MAILING , ==
ADDRESS (0102 [arcdn "Vefveace, 2 gg 32 96
T = |
[] change of Address P(\_&Sw\ L(—D\ qu q'q-\ d e % — l;?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION U EFaom R =
OFFICEHOLDER 4| pa d.dvgvered or Dbie?Posimarke:
PHONE (Sl ) or-(s |\ = g”E‘Q -
¢
8 CAMPAIGN MS / MRS / MR FIRST M Receiplf¥ < Amount 8
TREASURER oy l : |2
NAME 2 ? Viee Date PrfeystBd
: NICKNAME LAST . SUFFIX =
Date lrﬂaged
\De XY b PhD.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oy STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 42)b CelSar Chantz . B\C—\ﬁ B
Pustin, ™ 302
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (SlL ) AR 1S\
9 REPORT TYPE E:l January 15 |:| 301h day bafore election [:l Runoff D :::‘J:rm m'a\':ﬂ"
{Qfficeholder Dnly)
[« duy1s [T] st day before election [ ] Exceedenssooimn [] Finel Report Altach CIOH - FR)
10 PERIQD Month Day Yoar Month Day Year
COVERED
ol /Ol/;'olb/ THROUGH 06 /:30 /01,0/5'
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D PFrimary ERWO" r_—l g:"’;fﬁmm"
/9_ // b /2.0/‘/ D General I:] Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SQUGHT (i known)
Poustin CA’\’UCDund\\Fde 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

Susana Pldnaraa

15 Filer ID (Ethics Commission Filers)

OO0 RYAY|

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TU
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDNDATE'S OR OFFCEWOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] ceneraL

COMMITTEE ADDRESS

[(Ispeciric

COMMITTEE CAMPAIGN TREASURER NAME

[[] Additonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 —
%;Erg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED — O —
‘4. TOTAL POLITICAL EXPENDITURES $ 0. 9
L VS’ [0
ggﬂgésén ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD (£0D. OCI
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_— O —
18 AFFIDAVIT
{ swear, ar affirm, under penalty of perjury, that the accompanying report is
p—— true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Offi ceholder

THOMAS A. GRAUZER
Notary Public, State of Texas
My Commisston Expires

November 19, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

U

, this the

Sstng _Mmgaza

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

Thorws A, Gaan

Printed name of officer administering oath

Sworn to and subscribed before me, by the said
day of vaﬁ" 20_1s~

/7«*5( %%/rn

mstenng oath

notto peble

Title of officer administering oath

Signature of officer a

Forms provided by Texas Ethics Commission www_ethics. state.tx.us Revised 02/27/2015



SUBTOTALS -COH FORM G/OH
COVER SHEET PG 3
19 FILER NAME . 20 Filer ID (Ethics Commission Filers)
Susene  Alpanic. OO0 g <4|
21 SCHEDULE SUBTOTALS " SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ — ()~
O
2. [] sScHEDULEA2: NONMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $§ — 0 —
3. [] ScCHEDULEB: PLEDGED CONTRIBUTIONS $ — T —
4. [[] scHEDULEE: LOANS 5 _ O —
8. [7] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1'5! [OO _ @‘1
8 [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — o~
7. [[] sCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ _ o~
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ — O~
o [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — o —
10.  [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — o —
R v SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS - s
RETURNED TO FILER ‘ {9,000 0D
Forms provided by Texas Ethics Commission www . ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
) EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Experrso Eav:uEmeme mﬂmmhmm Sclicitation/Fundraising Expense
Accounting/Banking Overhagd/Rentat Exponse T tion Eoui R e
Consulting Expensa  * Food/Beverape Expenso Palling Expense Trave! in District s .
Contributions/Donations bMade By GifAwardsMemarials Expense Printing Expense Teavel Out Of District
Candidata/OfficaholderfPoitical Commities Logal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethica Commission Filers)
%usmk-ﬂ\wmh elelokixld
4 Date § Paysaname :
i/f_/{f CA“("Y o€ Deugtin
6 Amount ($) 7 Payee addrﬂss; City; State; Zip Code

_. |0&
5189 Do, X 27767

8 (&) Category (See catagorias Ilstad at the top of this schedula) {b) Description
' D Check If travel outside of Texas, complete Scheduls T
PURPOSE O C . L\fﬁ ‘9
OF ‘@[ ce Ovix / (] chec it austin, TX, officsholder living axpanse
EXPENDITURE ' — ‘
forArll Geppmses
9 Complete ONLY if direct Cangidate / Officeholder name QOffice sought Office held

expenditure to benefit C/OH

Date Payee name
U izlis C vy ok BDushin
Amount ($) Payee address? Cily: State; Zip Code

_ Po Dex (082
Steds P, IX_3836Y

Category (See categories listed et tho top of this schedule) Description
PURPOSE E C F O\J'@f‘Q g / DCheck‘ﬁmmidadTms.mmp!ateSd\emﬂaT
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
W EY rersés
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
s Cidy ot Puching
Amount ($) Payee addrelis; City, State; ZipCode

310 o, 22 | PO B (088
0,002, P P T6 Y

Category'(Saecategwla listed &t the top of this schedula) Description
PURPOSE OM (l " 9 . (\'thw DChaekaaioquedTms,compmsmmmT
OF ‘ hock i Aust - i
EXPENDITURE P\ ) (] cheek Austin, TX, officoholder fiving expanse
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expandilura to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethice Commission www.eﬂ'li_t:s.ame.bt.us / Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Exponse EmExpema- Loan RepaymentRetmbursement SolicitatiorvFundraising Expansa
Acoourting/Banking Feas Offica OverheadfRental Expenss menmmn&mmm
Consufting Expensa  © FootBoverags Expanso Poliing Expenae Trave In District
Contributions/Donations Made By GiftAwardsMermorials Expense Printing Expense Travel Out Of District
Candidats/Officehoider/Political Committes Legal Services Sataries/WagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:| 2 FILER NAME _ 3 Fller ID (Ethics Cormimission Fllers)
SU\SM MN\G—A"L:_ O oYL} Y|
4 Date 8 Payee name
11y Fuerrie Unida
8 Amount $) 7 Payea address; City; State; 2ip Code

Loveds Hny
S &= ’LgivavaA\dkmo WX '\gl\l

8 (a) Category {See categories Ilstad ol the top of this scheduls) {b) Description

X . EI if travel gutside of Texas, complets Scheduls T
Pur‘t:Pl?SE GM; Mm /\.D oins O z::: i Austin, TX, officeholder fiving axpensa
EXPENDITURE M- | b‘ﬁ’w deAe /0 i/ E}C—

9 Complete QNLY if direct Candidate / Officeholder name Cifice sought Office held
expanditure to benefit C/OH

Dato Payee name
“6(9»‘{[ (s L/u\op_, ‘P(T‘\‘C
Amount ($) Payee address; ' City; State; Zip Code
b O Y4LL B CegerChavez #D
|00 Piatin K 1302

Catagory (See categories tisted at thg top of this scheduls) Eﬁcﬂpﬂon
st | tndrbonkvans Donectrons | I et
SPENOTEE  Wteloty Covdndode. /O P

Gomplete QNLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH

&fﬂ'[f N\wﬁopb\tg [_A He LQLAWL,
Amount (3) Payee address: City; State; leCode

v (O?DO UL[|1+A
Sbo == Pacetin T Y874

Category (Sea categories listed ot the lop of this schedule) Description

pﬁ%p'?sg @ ) .Mo s [ 'Bmmg E Chack i travet outsids of Texas, complete Scheduie T

EXPENDITURE W‘l M& DH’ , Check if Austin, TX, officeholder living expense
| SDB | Ghe

Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www athics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advarﬂangxpsmo Ewvent Exponso Loan RepaymentReimburssment Solicitation/Fundraising

Expenss
Accoumting/Banking ) Fees Office Overhaad/Rental Expansze Tmmwsmm
Consulting Expensa Foud/Baverage Expense Potling Expensa Traveal In District
Contributiorm/Donations Made By GiftAvards/Memorials Expense Printing Expenso “Travel Out Of District
Candidate/Officehoider/Political Commiftea Logal Sarvices Selanas/vages/Tontract Labor Other {enter a category not isted abave)

1 Total pages Schedule Ft:] 2 FILER NAME

3 Fller ID (Ethics Commission Filers)

gusa«nc—; ﬁ\mm%w Qoo g4 |

5 Payes name

ek i At Film Fectival

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

oo 1901 Salina S+
ASD Drectan X AFFO2_

8 (a) Category {Seecalegorios listed al the top of this schadule) ~ | {b) Dﬁscriptlun
. - Check If travel oulsids of Texas, complete Schedule T
PUROPESE w\h‘ bwhm S I 'DM\ m D Chack if Austin, TX, officeholder living axpense
EXPENDITURE Mot D Cands dede [OH /Bl
cAe.
9 Complete ONLY, if direct Ceandidate / Officeholder name Cffice sought -Offica held
expenditure to benefit C/OH
Date Payee name
a2lis | Ballek East
Amount (§) Payee addrass; City; State; Zip Cede
00 1 Goarw) o
500 | NR £EF02
Category {See calagories listed at the top of this schedule) D[ﬁacdption
Check if travel outside of Texas, complete Schedule T
PUROPSSE @’W\'M\gmm( l B‘SY\Q:‘"\ ons D Check if Austin, TX, officeholder living expense
EXPENDITURE e \, o Candidete (O
Pol.CAe

cal}nplete QNLY it direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

slalie | Somssrovts Lesdorship
Amount ($) Payee address; City; State; Zip Cade

230\ E. Céor Chavez
S Prartiv, X HA 02

Category (Sse categories listed at tha top of this schadule) Description

EXPENDITURE WWW/ Dﬂ_’pg)lft,

Chack if travel outeide of Taxas, complete Schedula T

: ]
PU'g;?s'E M\" \Dv\bw\g [.bw\ t%‘ws D Check if Austin, TX, officsholdar living oxpansa

Complete QNLY if direct Candidate / Officeholder nama Offica sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethica Commission www.emim.amp.u.us

Revised 02/27/2013



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
e/Bank _ eas Cffica Overhoad/R Expenss Transportation Equipment & Related Expense
Consutting Expense  © FoocdrBavenage Expensa Polling Expense Trave In Disirict .
Contributions/Donations Maeds By GifiAwardsMamoriats Expense L Travet Qut Of District
Candidate/Offfceholder/Palitic] Committee Legal Services SalariesAiVages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explaing how to complete this form.
1 Total pages Schedute F1:{ 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
Susene Alpmema 0387 ¢|

4 Date & Payee name

\{qlig Wells Fargo
€8 Amount (%) 7 Payee address; City; State; Zip Code

3,
‘8 (a) Category (See catogories listed at the 1op of this schedute) (b) Description

PURPOSE Check il travael owtsida of Texas, complete Schadule T
OF F{es_ O“\n Q‘DQ I:Icmnmm.mommoldarli%gem

EXPENDITURE WA P |

@ Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH ’
Date Payee name
xfalis Wells Eevqo
Amount (8) Payee address; City, State; Zip Code

13
3,

Category (Ses categories lisied at (he top of this schadule) Description
PURPOSE D Check If traval outside of Taxas, complete Scheduls T
OF m Chack if Austin, TX, officeholder living expense
EXPENDITURE P‘e s Cv \Q-Df\e- D@G
Complete QNLY f direct Candidate / Officeholder name Offica sought Office held
expendliture to benefit C/OH
Date Payee name
¢4 (3olig \edls Tarso
Amount ({$) Payee address; City; State; Zip Code
g 25
Cateqory (Seo categorias listad et the top of this schedute) Description
PURPOSE - {_] Ghock # travel outside of Texes, ccmptate Schedule T
OF [ creck if Austin, TX, officahoider living axpense
RE :
EXPENDITY bees: W\M\\\\s Seqrvice
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. athics.state. tx.us Revised 02727/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EvemExpame Loan RepayrmentReimbursament SclicitatonvF undraising Expense
, Accounting/Banking . eas Office Overhesd/Rental Expanse T i & Related
Consuliing Exparma Food/Beverage Expensa Polling Expenea Tmmm Erponsa
Contributiona/Donations Made By ) GiiAwands/Mermorials Expense Printing Expense Travel Cut Of District
Candidata/OfficahoidandPalitical Committea Legn) Services Salares/WageaContract Labor Other (enter a category not isted above)
The Instruction Guide explaina how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer D {Ethico Commission Fllers)
Susarse Muwunse 0PI Y |
4 Date 5 Payeaname
5—(9~‘| | 15 W l\s Baen
6 Amount () 7 Payee address; City; Stte: Zip Code
g VR )
8 {a) Category (See catagories listad at tha top of this schedule) {b) Description
PURPOSE ‘ D Check If travel oulside of Texas, complete Schedule T
Expsr?:rrune F{'ES:‘ W\UM‘ Sesvices ] ook 1t austin, 7x, offceotder iving expensa
9 Complete QNLY if direct GCandidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(o['b“[lg' \A_)Qus Pﬁfﬁb
i
Amount ($) Payee address; City; State; Zip Code
S
Catogory (Sea categeries listed at the top of this schedute) Description
PURPOSE . . K Check if travel outside of Taxas, complate Schedule T
OF { {7 check if Austin, T, officanolder tving expense
EXPENDITURE F—E €s-. W\"V"H\\O S{Q(\/\CQ_( I

Compiete ONLY If direct Candidate / Officenclder name Office sought Office held
axpenditure to banefit C/OH :

Date Payea name
3(30])s Hostgator. comn
Amount ($) Payeo address,; City; State; Zip Code

5 2.8 P‘iﬂgepmvv‘t’Dr.
30 °° Poetin, TR sy

Category (See categories Gisted at the tap of this schedule) Dascription
Check if travel ouiside of Texas, complels Schedule T

PUROPESE W" \]\l Q,&gg \'*'e_ | [ check if Austin, T, officaoider tiving expense

EXPENDITURE

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formmns provided by Texas Ethics Commission www athics state bcus Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expensea Event Expense Loan RepaymentReimbursemernt Solicitation/Fundraising Expenss
Accourting/Banking Feas Office Overhead/Rentat Expense Trangponation Equipment & Related Expenss
Consulting Expensa Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Mado By GifiAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (anter a category not listed above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S usane Alpanarce ©oo}PF ¢
4 Date § Payeengme v
"f(i—/l{ utDS‘{"iU\}W. Lo~
8 Amount ($) 7 Payee address; “~ City; State; Zip Code

. S00 ’P'\d‘s-e o LI,
b5 bt Pc«h\»’b(‘ofw%@l—

8 (a) Category (Ses categories listed at the top of this schedula) (b) Description
PURPOSE ‘ Chack if travel oulside of Texas, complete Schedule T

OF w R w b ) ‘{— D Check if Austin, TX, officeholder living expense
EXPENDITURE O ’ e’ S e—

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1 . ’
Ysis Sylvia Hetrera
Amount ($) Payee address; City; State; Zip Code
R ) .
S 0o 434 Sgn'ngclalﬂ_, P('«Jhn.%(-"}f}o >3
Category (See categories listed al the top of 1his schedula) Description
PURPOSE S \ N / e / Check if travel outside of Texas, complete Schedule T
OF aA \LS "A')a' s D Chack if Austin, TX, officaholder living expenss
e ok Caoet” o

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

expenditure to benefit C/OH

Dato Payee name
w315 Uowth. Unlimded Tac
Amount ($) Payed»aﬁdress; City, State; Zip Code -

2906  Duojourner

De\Nalle X 3828

Category (See categories listed at the top of thia schedule) Deascription
PURPOSE . ¢ : I.___J Check if trave! outside of Texas, camplete Schedule T
EXPEI?I:';ITURE M\ L’m LAY / ’Dbﬂéch n / / [ cheok if Austin, T, officaholder fiving sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.bc.us Revised 02/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K;

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Sasene. Mmaner OO O]

4 pate

29|l

5 Name of person from whom amount is received

4436 ©. Césarcx\owaa A
Pes Xn, TTA NEYOL

B Amount (5)

6 Address of person from whom amount is received; City State; Zip Cade ﬁ/ O/ OD 0.00

7 Purpose for which amount is received [ ] Cneck it political contribution returned to filer

Date Name of person from whom amount is received Amount ()
' Address of person from whom amount s received:  Gity,  State;  Zip Code
Purpgse for which ameount is received [] Check if political contribution returned to fiter
Date Name of person from whom amceunt is received Amount (3)
" Address of person from whom amountis received;  City:  Statei  ZipCode
Purpose for which amo;mt is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received;  City:  State;  Zip Code
Purpase for which amount is received D Check if political contribution returned to filer
ATYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



