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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report

The Instruction Guide explains how tc complete this form 1 Total pages Scheduie At:
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024449

Date

pation / Jobh title (See (nstructions) 9 Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Full name of contributor {] out-of-state PAC {104
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Contributor address; City; State; Zip Code

Date

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor I} out-of-slate PAC (ID#:

Amount of contribution (%)

Contributor address; City; State;  Zip Code

Date

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

Full name of contributor [] out-of-state PAC {ID¥:

—

Amount of contribution ($)

Contributor address; City,; State; Zip Code

Empioyer (See instructions)
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

ANd\m% 0. Rios

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 4> 82 L}%

5 Date & Full name of contributor [T} out-of-state PAC (ID#:_

7 Conlribuior address; City; State;

' 8 Amount of |9 In-kind contribution
Contribution $ | description

|

|

|

Zip Code

I
DCheck if travel outside of Texas. Cemplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

16 If contributar is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (1D#:

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
I
I
!
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)Y(See Instructions)

Contributor's principal eccupation (FOR JUDICIAL)

Contributor's job tittie (FOR JUDICIAL) (See Instructions)

Coentributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

If contributor is a child, kaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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