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| swear, or affirm, under penalty of perjury, that this corrected

7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date 1 learned
that the report as originaliy filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good faith. M
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 8/28 Report: 10/43
2 FILERNAME Daniel, Katrina (Ms.) ‘ 3 ACCOUNT# (Ethics Commission filers)
00000004
4 Date 5 Full name of contributor [} out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
Driscoll, Evan contribution ($} i description {if applicable)
09/03/2014 | 6 Contributor address; City; . State; Zip Code $100.00
6807 Tulane Dr I
Austin, TX 78723 |
(If travel outside of Texas, complete Schedule T) E
9 Principai cccupation / Job title (See Instructions) ! 10 Employer (See Instructions}
Farm Direct Projects Manager , Sustainalble Food Center
Date Full name of contributor [ out-of-state PAG (ID# ) Amaount of | In-kind contribution
Einhorn, Amy & Peter . contribution ($) | description (if applicable)
09/23/2014 Contributor address, City, State; Zip Code $50.00 |

1205 Sahara Ave
Austin, TX 78745 |

{f travel ocutside of Texas, complete Schedule T) I:I

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of confributor [ out-of-state PAG {10# ) Amountof | In-kind contribution
Farmer, Mr & Mrs Gary contribution ($) | description (if applicable}
09/18/2014 Cantributor address; City: State; Zip Code $700.00 |

309 Lake Cliff Trail
Austin, TX 78746 |

{if travel outside of Texas, complete Schedule T) L__]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Heritage Title Company
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribytion
Floyd, Jason contribution ($) l description {if applicable})
09/23/2014 Contributor address; City; State: Zip Code $300.00 I
2609 Wilson S5t
Austin, TX 78704 ' |

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer {See Instructicns)
Investor self
Date Full name of contributor [ out-of-state PAC {ID# ) Amountof | In-kind contribution
Ford, Victoria contribution () | description {if applicable)
....................... R |
07/03/2014 Contributor address,; City: State; Zip Code $350.00
1712 Morrow St |
Austin, TX 78757 I
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title {See Instructions) Employer {See Instructions}
Govt Consultant K &L Gates
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