Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 AC‘COUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / u5 /MRS AR/ FIRST " OFFICE USE ONLY
OFFICEHOLDER {\)
NAME LED Date Received
meknave pwst T SUFRIX APR 1 1 2013
4 CANDIDATE / ADDRESS /FOBOX; APT/SUITE# CITY; STATE; ZIF CODE 5 ‘ 0 g PM
OFFICEHOLDER e Rf\l
MAILING 30 ‘ ’Z' Qé Dg , D l/ é Date Hand-delivered or Postmarked
ADDRESS
[:] change of address GQQ P 'é\// /\E ‘; ( /](DO—> / Receipl # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (219 53 OOD(./
6 CAMPAIGN S / MRS / MR FIRST M Date Imaged
TREASURER
NAME L L. Q&\,\} ...................
WNICKNAME LAST SUFFIX
Sho &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#: ciy; STATE; 2IP CODE

TREASURER

sooress | 2908 Fawamie
GCAPEI Ne TX 7605

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Pone @D THHSES

9 REPORT TYPE i
January 1% oth 1 Runoff 15th day after campaign
D anuan & ¥ 3y before election D ne D treasurer appointiment
{ofliceholder anly)
7] wuy s [] et day before election [T] Exceeded $500 [] Final report (attach Crow - FR)
Bimit
i
10 PERIOD o) Day Year Month Day Year
COVERED 4 THROUGH ]S
;307> g9/ 13
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day

o D Primary D Runoff gGenemk [:I Special

5.0 / ‘77

12 OFFICE OFFICE HELD (ifany) 135?%%217}27%
CITY CovnciL PL 3

GOTOPAGE2
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Eihics Commissian Filers)
EON  LEAL
16 NOTICE FROM THIS 80X 1S FOR NOTICE OF POLITICAL CONTRIBLITIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT THE

POLITICAL

CANDIDATE / OFFICEHULDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[T7] cENERAL
[] speciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[:] addilional 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 $

2. TOTAL POLITICAL CONTRIBUTIONS $ 0 O

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éS@ )

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITIGAL EXPENDITURES %

/
ggNTRé%UT'ON 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5. 00
LAN OF REPORTING PERIOD
SSZSTF‘I\OI\'II%‘NSG 5. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $
L LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alf ‘information required to be reported by
¥,  STEPHANIE N. BRUMLEY || me under Tite 15, Efestion Codd|
MY COMMISSION EXPIRES . :
November 14, 2016 w L
o\

Signature of Candidate &t Officeholder

..,‘

g

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn#/ci and subscr:bed before me, by the sa:d Mldw LLQ'\ L(d , this the

day of

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

W &wma N By PosonalBanker

N 1
jnalure of omcer admn isteripg aath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

LEYON LEAL

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of comributor [Jout-of-state PAC {iDx:

y | T Amountof 18 In-kind contribution

TEeze |

6 Contnbuloraddress City; State,

PO BOX Z9¢
GAACV INe

3/30,!5

SHImMME L

Zip Code

contribution (8) ] description (if applicable)

Y 0009

{If travel outside of Texas, complate Schedule T)

76097

8 Principat occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC 1D¥:

KokgeT (CRILL

' Comnbutor address Clly,. Sléle: Zi

1527 W HwW
APV NE

5/3”3 14

!

—

Amaunt of | In-kind contribution

Zip Code ’

contribution (S} | description (if applicable}

950,00 |

“) ’ (If travel oulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributar

' Cuntnbulor address;

Clty State;

1 out-ot-state PAC (ID#;

) Arnount of I In-kind contribution

contribution (3) | description (if applicable)

ZipCode I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date Full name of contributer

' ‘Co.nt'rib'ut;::r.addlles.s;. ' .Ci!‘y:. éta‘tei

[ out-of-state PAC (ID¥:

Amountof | In-kind contribution

contribution (S) I description (if applicabie)

zipCode 7 |

{If travel outside of Texas, compiete Schedule T)

Principal accupation / Jab title (See Instructions)

Employer (See Instructians)

Dale Full name of contributor

’ 'Cn.m'rib'ut.or'ac:.ldfes‘s;. ' Cit.y;. éla.le‘;

] out-of-state PAC (1D¥;

} Amount of In-kind contribution

'Zip Code

contribution (S) I description (if appiicable)

{if trave!l outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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