CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER 'Z
NAME Mr. Mael K S
NICKNAME LAST SUFFIX
L vebanes
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

3301 Byan Ave, F+ Worth, TX 3610

RECEIVED
JUL 17 2019

Board of Education

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (633) 597 alo| T-01-19

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME Mn ﬂ nahl _________________ Date Processed

NICKNAME LAST SUFFIX T~ —~7
Date Imaged
Gsporza-Luelonns

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) 36&1 IZ-‘,\O,n A\/&/ ]:Or_l_, wor_l_h/ TX q_(o , ' O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (31% ) 30(04&!‘{

9 REPORTTYPE |:] 30th day before election ]:I Runoff 15th day after campaign

I:l January 15
|__l7|’ July 15

El 8th day before election [:I Exceeded $500 limit

L]
L]

treasurer appointment
(Offlceholder Only}

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED
o1 /ol V3018 o 07 s /019

T ELECTION ELECTION DATE eI

Month Year D Primary D Runoff |:| Other

Description

05 /o@ /&0 lq. |:| General D Speclal

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

FWISD Poard Trustee,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/O NAME
Ahﬁ-ﬂ/{ '5‘2 Leebano S

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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 $ ‘ v &
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) / ? JS
/
Eé?ﬁEgITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ %
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ g ? é/ -
19276

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
Sl e OF REPORTING PERIOD $ ‘l 17/ Cf/L{ Bg'
- . /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ”Q/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Croe!  Lpschorn—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /4#{46 //ZU < ba o pd , this the Zf ‘(—/’\

day of Oﬁ (\!I , 20 ‘ o‘ , to certify which, witness my hand and seal of office.
A}
Zrye Dad el Laec. D
anas o jﬁ‘\/( A e[S Xec . e .,
Sig of officer administering oath Printed na{'ne of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Anoe| & Luebanos

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

#19,925.%

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* 1100

SCHEDULE B: PLEDGED CONTRIBUTIONS

&

3/756."‘9“

SCHEDULE E: LOANS

s P

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L2

8, 4967. 79

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Uigidgooigg|or|g|d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

L
Qg“n” ®\§Q§®\
&

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1&
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Augel P Luelnmos
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 1y | 7 Amount of contribution ($)
owjoq/iq| . Ohelly Whitkield . . .. $350. %
6 Contributor address; Clty; State; Zip Code
020 Glenco Terrace, FWorthy T 30110
8 Principal occupation / Job title (See Instructions) 3 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bob. Bendo
(OI q/w\q . .Cc.m;risu.to;'Bac'Sréss; ....... (.:Itgl/;. .St.at.e;. .Z.Ip.C‘od‘e ------ $a 56 ‘“OQ"
603 Faint Pony Trail N., F U-pﬂﬂ(i’f{o?
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
Dice Pbra
b/4/3019 | conmbutor agress: o Ciy: State; ZpGode $ SO0 L—
L14S ll)fdgu)ood Dr, Ft.Worth, TX %6133

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

0L/65/19| ‘2069“ ;éﬂgi;i—h """ o S ocee | F850
G0 Sth Ave, Tort Worth, TX F104

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME A ,l 2 l b 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of cantributor O out-ot-state PAC (1D#: } 7 Amount of contribution ($)

Juon Perez. ... .. .. . . .
(0/’0/ DlOl qIS. (é‘))r':t)rgurt\or address;z' City; State; Zip Code ¢- 506 ‘g)’

Q108 Cliffside , Cedor Hill, TX ISI4

8 Principal occupation / Job title (See lnstructﬁms} 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Molly Hyry 00
Q/ I ‘/ (26, q Contributor addras}sl: Clty; State; Zlh Code $ & 50 ‘ QL
431 Blacchaw Ave, FE Worth TX 36104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)
OFH 3/2016] “comouor fC.BaneS, o e $1,000.%
PO BoX 1938  FortWorth,7x F6I0]

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

0/u)1q | John Mila % 1,000. %

1936 Warner Bd, F+.Worth, 7X 76110

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME knae\ (12/- Lugbanoj

3 Fiter ID (Ethics Commission Fllers)

4 Date

o34/ 19

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

3800 E Rosedole 5t, Ff-worﬂn, N FeloF

7 Amount of contribution ($)

F 5004~

Zip Code

~J

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Ab17 Cordwell §t, Mesquite, X 3510

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
- daoul Mares o -
0—‘,' / o :!'/ l q Contributor address; City; State; Zip Code BAO ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6%/09/14

Full name of contributor

Contrlbutor address;

Linda Antinone

City;

] out-of-state PAC (IDit: )

State;

1900 Ben Hall ¢4, Ft-Worth, Tk F6 110

Amount of contribution ($)

3106

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3213 Karen Dr, F+.Worth, TX 36180

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
orpa/iq | Oteve. Deleon o 0
Contributor address; City; State; Zip Code $ / A 0 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Ttall pages) Scheduie Al

Mgel B . Liuebonos

] out-of-state PAG (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5§ Full name of contributor

Samud Dovila . TR $ 250 .9«

6?/ OQ/I q IG. Contributor address; City; State; Zip Code
5913 Bortsn opringAve, T Worth 1 76120

9 Employer (See Instructions)

8 Principal occupation / Job title (See |nstruct|ons)

) Amount of contribution ($)

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

Don Paren £ Wanda Conlin. ... 3150 %2

07—/ 6'/ / q | 'Cénirll.autor address; Clty; State; Zip Code
1935 Martel, FortWorth, TX #6103

. Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

soa/iq | -Carlos Flores . - SRR 4350.%

Contributor address; City; State;
1415 Circle Yare Blvd, Ft.Worth; TX 36 164

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (ID#:

O:}/ Oq/ , q . ‘%:t.:iti—io;zg)eié ....... C.Ity.; ‘ ‘St.atle;. le éo.dé ....... $ &504 m—

3513 Overton Dr E, Ft Worth, TX 36104

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Progel B Luebanas

3 Filer ID (Ethics Gommisslon Filers)

4 Date

03/09/1q |

5 Full name of contributor [] out-of-state PAC (ID#: )
Mr. & Mrs. AMan. Heai ... ...
6 Contributor address; City; ate; Zip Code

1933 Beryeley Place, F+ Worth, TX F!0

7 Amount of contribution ($)

$300.2

8 Principal occupation / Job title (See lnstn;ctions)

9 Employer (See Instructions)

Date

0%/69/149

Full name of contributor [J out-of-state PAC (ID#: )
Tobi. ¢ Zoie Jacwson ... ...
Contributor address; City; State; Zip Code

2108 Yosemite, F+ Worth , TX F6I1Q

Amount of contribution - ($)

4350 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/04/19| -

Full name of contributor [ out-ot-state PAG (ID#: )
Dee ¥elly
Contributor address; City; State; Zip Code

413 Ejivercrest Dr, F+Worth,TX 7GI0

7.

Amount of contribution ($)

3 500+

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/02/19

Full name of contributor [ out-of-state PAG (ID#: . )
John Keinhemz
Contributor address; City; State; Zip Code

1Ol Broad Ave , F+ Worth, TX F0107

Amount of contribution ($)

#1000.%

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Anael 2. Luebanes
4 Date 5 Fuli name of contributor [ out-of-state PAC (IDi#: ) 7 Amount of contribution ($)

ime Martinez
0Hoa/[9 | Joime Mortinez. o 4100~

©305 Greenway @d, Ft-Warth, X 36110

8 Principal occupation / Job title (See Instruction?s') 9 Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (ID#: )

Oq/oq/’q : wl ”l'Clm M{ad0w§ ..................

Contributor address; City; State; Zip Code ¢ & 50 , Q_
191 Rivercrest Dr, F+ Worth, TX 36107

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

03/09/19 | 'Eﬁﬂiﬁf’ﬁas@o“qeh%ﬂg Stato; ZipGods $ 3 JA‘L'L
105 Parvwou Dr, M'llow Pare, TX Fp08F

Principal occupation / Job title (See Inat\r'flctions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi#:

Judy N
oy | Y Needham 4 2504

@34 Llamath d, Ft-Worth, TX 76l lp

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

Mnoel - Lvebangs

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

0?/ Oq/ ’q ‘6. gi\-tﬁ}(tgrldd:ios,o le - Clty. .St.at.e;' .Zi.p 'Ct;d.e ....... j SM ("‘L
3la W Sth St, F+-Worth, TX 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)

CJody Sanders. 4100 2

0‘-}/&/ Iq Contributdr address; City; State; Zip Code
3533 Lubboce Ave, Ft.Worth, TX #109

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (IDs#: ) Amount of contribution ($)

ot/or/14 | FERNIGIVAN o $1004~

2339 Huntington v, F+ Worth, TX Fo!0

Principal occupation / Jab title (See Inst}dctions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

03/®//q | Good Bovernment Fond $ 3000.4>

A0l Main St, Suite 580, F+-Worth, T 36103

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME
Maael 2. Luebones

4 Date 5§ Full name of contributor O out-ot-state PAC (ID#: )

0H0a/14 |& FOSL FAL....... Gy e Zoosse £3,000. %

201 Main St Soide 2500, F+-Workh, TX (ol

8 Principal occupation / Job title (See Instructions) © Employer (See Instructions)

3 Filer ID (Ethics Commission Filers})

7 Amount of contribution ($)

Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of contribution ($)

Tsoac ¢.Libby. Manning
()"1‘/00l/]q %oanﬁb&or adarassb;by . C?y n ate; ‘lep'c.od.e ....... $ 5—00‘_@_

2 Windser PL, £t Worth , TX FG&110

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

0:}/ Oq/ 9| ’\cfa]n!n%bg S‘n(irésgraln‘ " City; State; ZpCode $ 50 &L

4450 0ok Vaxe Ln, 1 DOYET, F Worth, %0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

——

Date Full name of contributor [ out-of-state PAC (ID#: ’ ) Amount of contribution ($)

ovjonvia | Vo, Nef \‘Z,A QatIEr $ 500 .-L-
801 Cherry St, F+. Worth | TX Fel0Q

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

Mnoel & Luebanes

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: 7 Amount of contribution ($)

Lineborger . G0gaan Plair $ Sampsen, uf @
O“-)‘/C]/ 19 '6 Contributor address; Q%Chy 6State Zip codemp $ 07/ 4000

00 Pox 13433 , Austin, TX 33 360

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

ooy s Sharkie Little - oL $ 100, %

539 Hoaverhill Ave, (olleyville, TX Fp039

Principal occupation / Job title (See Instructions) 'Emp[oyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

oi//a | é&ﬂrﬁﬁ;‘%}raﬁﬁwm Gy swer ZiGode 4350 %L

4505 French Lake Dr, F+.Uorth, TX F!3

e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-ot-state PAC (ID#: ) Amount of contribution ($)

6% /Oq // q . bgnfrlégio} addrbss; City; State; Zip Code j 25-,60\
6424 Whitman Ave, £+ Worth, Tx #6133

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Anael R Luebanos

4 Date 5 Full name of contributor [ out-ot-state PAG (IDi: ) 7 Amount of contribution ($)

01/0a/9 |6 A TR R Gy Saw: zposds PS50 &~
4900 Westridae Rve #3, Ft-Lorty, TA F6110

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

| i
crjofa| BN Relly o e $ 100 %

1013 § FM Rocd 5, Aleds, TX F6008

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contrlbution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

0704/ | L0, Brightbill I[gy o o T 3564
8908 CrestWood Dr, Ft. Worth, X #6179

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (ID#: | ) Amount of contribution ($)

EH’OH M.Hycey .. . . $/OO 00

0?/ Oq/ l OI ~ Contributor address;y Clty; State; Zip Code
P-0.Box 471905, Fr.Worth, TX FeI4F

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

hael & {welnnod

3 Filer ID (Ethics Commission Fllers)

4 Date

03/09/19

5 Full name of contributor O out-of-state PAC (iD#: )

dessicg. Grady

6 Contributor address;

4362 Kyle Ave, Fi-Worth, TX 36133

City; State; Zip Code

7 Amount of contribution ($)

$o0. =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

61/04/19

Full name of contributor

Pnne ¢ Rychord Dovr

Contributor address; City; State; Zib Code

a5 4a 5taddiom Dy B Worth, Tx 36109

[] out-of-state PAC {ID#: )

Amount of contribution ($)

$350. 4L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/09/14

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

0316 River Bend 2d, F+. Worth, Tx 36132

3

Amount of contributlon ($)

¢ 250.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0FH/o%/19

Full name of contributor [ out-ot-state PAG (ID#: )

Joon € .Cavlos. Torcios. ...

Contributor address; City; State; Zip Code

4336 Whistler Dr, Fortlorth, TX #6132

Amount of contribution ($)

$ A0 L

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME A I 2 I 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . ) 7 Amount of contribution ($)

0=f/ OQ/,q fga‘t:i}gmr address ﬁ‘o d%l}y‘eosrt;\tle I IZ|‘p .Cc;d.e ....... $ a (SO ‘QL
953| Diaz Ave, F+ Worth, Tx 6 103

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)

Date Fuli name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
o3oa/1q | O Villegas i i $350. 4
1413 Calrn Clicle, Fort Worth, TX #6134

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC {IDif: )

Amount of contribution ($)

D:,./w/lq N cole. an Tootn. ... 35601 Zolm

Contributor address; City; State; Zip Code
PO Box 122297, F+. Worth, Tx T3
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o3/10/19 | UNUM Mavagement - 3502

Contributor address; Clty; State; Zip Code
13 LaVista Dr, Wowahach i€, TX 5162
Princlpal occupation / Job title (See Instructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: !

Anacl 2. Luebanos

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S Date 6 Full name of contributor  [] out-oi-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
l_} + 2_ H “ Contribution $ . -(;;sc:)pdﬁon .
Lelly, Hart € ballman . «  Fundraicer
6?/ q/ lq 7 Contr!u}tor address; City; Stactg;‘ Zip Code l/ R%' . 6V€n+

H : wo { ‘}‘h Tga IO I:‘ Check if travel outside of Texas. Complete Schedule T.

~ .
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:__" ) Amount of . In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: a

2 FILER NAME

Avnael .1 oebanocs

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

y| 8 Amount . 9 In-kind contribution

b7oq/q | Francisco. Hermandez.

7 Pledgor address; City; State;

X 00 w . ww"—hcrpord ‘S-l—' F‘+- LUOH'L)/ %loém Check if travel outsidje of Texas. Complete Schedule T.

of Pledge $ . description

Zip Code j 500‘ 278

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Martha v. Leonord. .
0?/0W’q Pledgor address; City; State;

| q l l 3 h ad\/ oq m L‘n/ F*- U,X)("'h/ TX %to; D Check if travel outside of Texas. Complete Schedule T.

of Pledge $ ' description

Zip Code 3 I OOO L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

el Full name of pledgor [] out-of-state PAC (ID#:

Amount of . In-kind contribution

07_ /Oc\/l q Pledgor address; City; State;

. .Ca(men 6 Ty U.)““QITD ..........

(0 (0 Z MM 8"" J FO(+ WOH'h/ TX qCp Id q DCheck if travel outsid:e of Texas. Complete Schedule T.

Pledge $ . description

Zip Code $ a 5. @D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

Amount of In-kind contribution

0?/Oq/,q Pledgor address; City; State;
Fort Waorh , TX

Pledge $ description

Zip Code $& 50 N &

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Anael 2. Luebanos

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address; City;

FortWorth, Tx

03/0a/I9

[ out-of-state PAC (ID#:

State;

8 Amount . 9 In-kind contribution

of Pledge $

45009

description

Zip Code

I:l Check if trave! outsi&e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

0F/04/14

Full name of pledgor

oalvader. Espino

Pledgor address; Clty;

Fort Worth, TX

[[1 out-of-gtate PAC (ID¥:

State;

Amount In-kind contribution

of Pledge $
$500-%

[__-I Check if travel outside of Texas. Complete Schedule T.

description

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

boav 14

Full name of pledgor

Pledgor address; Clty;

Fort Wordh , T

[ out-of-state PAC (ID#:

~Covy. Schnetder . . ).

State;

Amount of In-kind contribution

Pledge $

#9504

Dcheck if travel outside of Texas. Complete Schedule T.

description

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

63/09/19

Full name of pledgor

. Hector. Flores

Pledgor address;

Fort Waerth, T

City;

[ out-of-state PAC (iD#:

State;

Amount of In-kind contrlbution

Pledge $

750 - %

I:ICheck if travel outslde of Texas. Complete Schedule T.

description

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Pnge| P. Luebanas

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

0F/0a/14

6 Full name of pledgor [ out-of-state PAC (ID#: )

. Prion Eps‘l'zm ................

7 Pledgor address; City; State; Zip Code

Fort Warth, TX

. 9 In-kind contribution

description

8 Amount
of Pledge $

56 . &

D Check if travel oulsicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Deis Full name of pledgor ~ [] out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

Pledgor address; State; Zlp Code

DCheck if travel outside of Texas. Complste Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (iD#: Amount of In-kind contribution
Pledge $ description

Pledgor address; City; State; Zip Code

[ Gheck if trave! outside of Texas. Gomplete Scheduls T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalins how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Y Mnael £. Luebanas

4 Date 5 Payee name

03/04/301q | Jergio Deleon

6 Amount ($) 7 Payee addré City; Staté; Zip Code

$100°" | 4531 Dicn Ave, FortWordh, TX F6I107F

(a) Category (See Categories listed at the top of this schedule)
PURPOSE

EXPEP?IZ':ITURE C0n+f i bU 'H 0 n

3 Filer ID (Ethics Commission Filers)

(b) Description
Check if travel outside of Texas. Compleile Schedule T.

I:l Check If Austin, TX, officeholder living expense

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

Date Payee name

05/06]2019 | Denise Painttr

Amount ($)' Payee address; City; State; Zip Code

$1600.%

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

COV\DU I'hf\a E’XPCHSC

Candidate / Officeholder name

GComplete ONLY if direct

Office sought
expenditure to benefit C/OH

Office heid

Date Payee name
05/06/2019| Demoe Painter
Amount ($) Payee address; City; State; Zip Code

$1,%32. (Y

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Consuh nq Bxpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Food/Bavarage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Anael B. Luebanas

3 Filer ID (Ethlcs Commission Filers)

4 Date

0s/10/3019

5 Payee name ~

R eacon Street S+m’rcc\ ies

6 Amount ($) 7 Payee address; City; State; Zip Code -
¢ 4,349«
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Cm SU H"l n6 E’W & D Check if Austin, TX, officeholder living expense
EXPENDITURE n

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

F30%.04

Date Payee name
65/30/3014| Print Place
Amount ($) Payee address; City; State; Zip Code

www. printplace. com

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)
N ]
Printi hg

Description

Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
!
06/4/2014| Print Place
Amount ($) Payee address; City; State; Zip Code
$LT4.73 | www.printploce. om
Category (See Categories listed at the top of this schedule) Description
PURPOSE P _1_ Checkif travel oulside of Texas. Complete Schedule T.
EXPEI‘?I;TURE rl n Inﬁ D Check if Austin, TX, officeholder living expense
Cxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Offlceholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

— — Anoel 2. Luebanas
OF/0Fa0n149, Dtaples

6 Amount ($) 7 Payee ad&ress; City; State; Zip Code

$36. 79 www. staples . com

(a) Category (See Categories listed a} the top of this schedule)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

{b) Description
Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, offlceholder living expense

Pu%sgse 6V en .l.— EX penje

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

oHoa/a04 | Staples

Amount ($) Payee a.ddress; City; State; Zip Code

$ 50 86 www. staples.com

Category (See Categories listed at the top of this schedule)

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Event Brpense,

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/0a/p0a | Hobby Lobby
Amount ($) Payee address; City; 'State; Zip Code
$10-81 5030 5 Hulen 5t FortWorth, TA #6132
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

cesemmune | SVeNT Bxpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

onas

4 Date

83/04/2019

. Anpel Y. Lueb
5 Payee name
Target

6 Amount ($)

$10 .31

7 Payee address; City; State;

www-{-arge+.wm

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

BEvent Gxpense

(b) Description
Check if travel outside of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

$15S.10

Date Payee name
03/10/2019|  Mnedot
Amount ($) Payee address; City; State; Zip Code

www . anedot. com

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Fees

Description
Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck it Austin, T, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.u

S

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule !

2 FILER NAME

Anpel 2. Luebanos

3 Filer ID (Ethics Commission Fllers)

|
4 Date

0Q/14/2014

5 Payee name

Pascha| Jaze

6 Amount ($)

$250.%-

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructlons regarding type of information

PUFg’r?SE categories.) required.)

EXPENDITURE Donation Donation +o Pasciat JQZL
Date Payee name
02/23/3614| MME
Amount ($) Payee address; City; State; Zlp Code
(4 72
$100.

PUROPI? SE cCataetgeong(:?.() (See Instructlons for examples of acceptable IIzqeusl:.‘.er‘i!;'))‘tion (See instructlons regarding type of Information
PPENRITERE 1 Donaion Donation for scholarship program
Date Payee name ' .

65/36/2014  Sooth Hills Tlementory PTA
Amount ($) Payee address; City; State; Zip Code
$a5.4
PURPOSE Category (See Instructions for examples of acceptable Description (See instructlons regarding type of information
OF categorles.) requlired.)
EXPENDITURE Donﬂﬁ on DOYG‘HO[\';"D Souvth Hi "5 Elem. 1 H-
Date Payee name
0(e/32/2014  Jeuth Hills fHiah School Theater
Amount ($) Payee address; City; State; Zip Code
1100.4-

PUF:;FOSE gf:;,gngg (See instructions for examples of acceptable ng::sr;gtion (See instructions regarding type of Information

EXPENDITURE Do“oﬁon Donotion 10 SOU'H'\ H"”‘S H’l‘gh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



