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6 CAMPAIGN MS / MRS / MR FIRST M

3 Date Imaged v
TREASURER | s
NAME evonicéc
Twerame T Twsr T SUFFIX
Wendoza
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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
415 C/OH NAME ¢ 16 ACCOUNT # {Ethics Commission Fllers)
Moyia Nereuda Morales-martinez-

17 NOTICE This box is for nolice of poliical contributions accepted or poliical expendilures made by poiticat committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidale’s or officehoider’s knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ 7] GEMERAL | COMMITTEE ADDRESS
[ specimc
COMMITTEE CAMPAIGN TREASURER NAME
(7] audwionat pages
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-BUU-32L5-BDUD

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedue AQl): ;‘

=43

2 FILER NAM 3 ACCOUNT # (Ethics Commission fiders)
M&H i N@de&z ﬁ/iﬁrfﬂﬁo‘" Niiirdine z.
4 Date 5 - Ful f"uame of contributor [} outof-state PAC (0% )| 7 Amournt of §  In-kind contribution

contribution (%)

j
Qim[wn ............. 3 .................... :
|
|

description(if applicable)
6 Contributor address, City; State; Zip Code P
B0

lﬁgg k: aaﬂu k 5%‘ ﬂb qu _& 7 gﬁ %(:f {If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation 10 Contributor's job title
tonstructien Labeyer Laberey

11 Contnbutor's employeriaw firm 12 Law firm of contributor's spouse {if any)
Tvontere. Homes

13 Hcontributor is a child, law firm of parent(s) (if any)

Date Full name of coniributor [ ] outotstate PAC (ID#: y Amountof | in-kind contribution
cantribution {§) [ description(if applicable)
afor 2o [ Terese Coronado |
i Contributor address; City; State; ZipCode i e

ﬁ = e [P250%

24 W Ui versity Edinlowrg, T, 78539
3 ’{'4 \A" ij W%H"Lj ﬂ / {if travel outside of Texas, complete Schedule T)
Cao utor's principat cccupation Contsibutor's job titke

orieud Ouwney™

Law firm of contributor's spouse (if any}
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W oomriﬂ:&tor is a child, law firm of parent(s) (if any)

l Con{nb r‘s emp&Jyernaw fim

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of
description{if applicable)

contribution ($)

t
i
..... R |
I
|

Cantributor address; City; State; Zip Code
{If travel outside of Texas, complete Schedule T)
Comtributor's principal occupation Contributor's job title
Contributor's employerflaw irm Law firm of contributor’s spouse (if any)

if contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
\f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission F.O. BOX 1£U/U FUDLI,  TSAmS  ra o e

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 ot pages Schedue G- ‘Lf' '
2 FILER NAME . 3 ACCOUNT # {Ethics Commission flers)
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Date Payee name Amount
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\ {M &'Jlﬁlf?; W00 5. Tibineis Mereedies, TR 78570
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Date Payee name Amount
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Amount
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y htomﬁ D&@ .............................. ®
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Huav otmfd ofTexa omp teSchedule'n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

AL e
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.
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3 ACCOUNT # (Ethics Commission fers)
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* 43,24
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BOPIAN S e
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A s
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.U. BOX 12Uy FALDUEN,  SGADSE s e s

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G
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The Instruction Guide explains how o complete this form.
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BOLITICAL EXPENDITURES scHebuLe G
MADE EROM PERSONAL FUNKDS
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