CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. , L(
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER l\/\ A \ K OFFICE USE ONLY
NAME | |1 r _________ nac ______________ P Date Received
NICKNAME LAST SUFFIX
Luebanos
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER § i T =
e e 33 eyan hve  FortWortly, Tx  FCi10
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (oAt
OFFICEHOLDER ) Dn!a@nddellveregnr Date Postmarked
PHONE (w& ) th‘l‘-@g(ol ///5,,[?
6 CAMPAIGN . MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER X N
NAME Mva. Ana\m .................. P P
NICKNAME LAST SUFFIX " b [9
rza = L ats Date Imaged'
E@pa LelbAnNsS /b9
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # TY; STATE; ZIP CODE
TREASURER
ADDRESS 330l [L\/Qn /\'VQ FOV*_LUNH" ’ﬂ( Fol1)
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i y ;
PHONE (8'1} ) 3(0(0’ \IQ\LI
REP
9 ORT TYPE /Januaw 15 [] 30t day before slection [] Runoft [] 15t day atter campaign

treasurer appointment
(Officeholder Only)

[] vy1s [ ] 8th day before election [] Exceeded$s00iimit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - i .
Oq / 0 l /{20 ]8 THROUGH |r1 / 5 I / \;)-O I B
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:l Runoff I___I Other

05/0(0 //[;}0 B [ ] Generat [ ] special

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

FWisD Board Tyustee

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
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
na-e \ Q‘ Lu—e \9 oS
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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 7~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 §76.50
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ g 60 7. 37
e
ggr:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ )¢ 16
OF REPORTING PERIOD ) 407
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report is
true and correct and includes all information required to be reported by me

LAURALITTON under Title 15, Election Code.
MY COMMISSION EXPIRES

8%
ﬁ' JUNE 23, 2020 C ; V W
ﬂ" NOTARY ID: 124966812

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A’QQﬁ [ /e ) L%dbM,Dﬁ , this the /bﬁ

day of W H .20 / 9 , to certify which, witness my hand and seal of office.

Lo i Lpurs fsrton pesst

Signature of officer administering oath Printed name 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 FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Gommission Filers)
Anm@\ \. Loebl ans
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5: 4 g
2, E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L{() .50
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0? 077 37
6. ]:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ;
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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:

2 FILER NAME

Avge

A, Luebanos

3 Filer ID (Ethics Commission Filers)

4 Date

0325/ ig

5 Full name of contributor

Aracely Chaver

6 Contributor address;

20 Wicys Ty1  Fort Worth, TX #6133

[ out-ot-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

$100.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

035/ 18

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

oPO 'Fami,l\{ Fartner ahip

Contributor address; City; State;

2408 WeskelifE zd FortWorth, TX #6104

Zip Code

Amount of contribution ($)

$100. <

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

OA/23/13 |

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

Falph Martiver.

Contributor address; City; Stéte;

ZipCode

Amount of contribution ($)

P1000. <~

Principal occupation / Job title (See Instructions)

Employer (See Instructi

ons)

Date

OV /(¥

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

- Kosono .Uz_llal,pando

Contributor address; City;

3806 E VPosedale St TortWorthy, Tx F6i0d

State; Zip Code

Amount of contribution ($)

F2S0. ==

Principal occupation / Job titlte (See Instructions)

Employer (See Instrucii

ions)

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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Arael B Luehanos
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
waa/ty | Xleon Compongn. Committee ... i
6 Contributor address; City; State; Zip Code 15 0706 e
| P-0. Box 4301435 FortWorth, TX 96147
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\
| ~ Carlos Flores Campaiany ... o
\ l/ {Q C{/ lg Contributor address; City; “-State; Zip Code ¢ / OO ¢
. )i .
1915 Circle Pare @A, FortWorth, T4 760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~ Anita Quinonez |
| l/&-q /‘ 2 - Con{ribuior address;' o o Cuty, 'Stlatle;‘ ‘Zilp ICc'adle o S jﬁ ‘95 i &
= ; . 5 s ¢
9932 Selyiny Dr Fortorth, ™ 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Clorence. Nice
”/UQQ/'B o -Cc‘mtrit;utoyr‘\gdge.s;;h - o ICIity.; h -Stlat.e;‘ le 6t;dé ------- :3 Sodg)——

H23 Seleire Dr Fort Worth , T4 76109

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Aratl 2. LuebonoS

3 Filer ID (Ethics Commission Filers)

4 Date

H/3a/18

5 Full name of contributor [ out-of-state PAC (ID#: )
ot Mendoza.
6 Contributor address; City; State; Zip Code

5505 Putland A, Fortloith, 1876133

7 Amount of contribution ($)

$50.“

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/2a/18

Full name of contributor [] out-of-state PAC (ID#; )
CTeea hyala
Contributor address; City; State; Zip Code

(013 NE. 37%MSE Fortwerth, TX T6100

Amount of contribution ($)

§100.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\ [2o/18

Full name of contributor [ out-of-state PAC (ID#: )
 Neley. Caxdenas.
Contributor address; City; State; Zip Code

A6 Lomo ST FortWorth, 7X F6110

Amount of contribution ($)

$100.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/24/(18

Full name of contributor [J out-ot-state PAC (ID#: )
. Viclor. Poente oo
Contributor address; City; State; Zip Code

o133 Calder Court FortUorth, 7% 76,107

Amount of contribution ($)

P00, =

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 additlonal reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Aoge

E-d i banss

3 Filer ID (Ethics Commission Fllers)

4 Date

1/a0y/13

5 Full name of contributor

. Richard. .(azarez

6 Contributor address;

©00 La Contera

[ out-ot-state PAC (ID#:

o

State; Zip Code

FoctWorth, T 7103

7 Amount of contribution $)

D100,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

n/a0/1g

- Ctina. Pobio

Full name of contributor

Contributor address:

HOF Tnnishroor |y

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

Fort

State; Zip Code

Worth,Tx 34179

Amount of contribution (%)

P06 <

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{1/29/1(3 |

Full name of contributor

Jonathan Gorcia

Contributor address; ‘

[ out-ot-state PAG (ID#:_ )

Amount of contribution %)

F 100 2~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address:

[ out-

of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

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 additlonal 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] Tetal pagesaScheduls A
2 FILER NAME 3 Fller ID (Ethics Commission Fliers)
Aagel 2. Loskanos

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

0l o Mfred Soenz ... ... ... . .
(& 0 B 6 Contributor address; City; State; Zip Code /02 ? Q d oC

407 Th oo SF, el Fr-orth, 17| *%%-
racymotton St Pt K

8 Princlpal occupation / Job title (See Instructlons) ©® Employer (See Instructions)

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

‘ a/ &@/ ( Z Contributor address; City; State; Zip Code $%l &

Principal occupation / Job title (See tn;;tmct!uns) Employer (See Instructions)

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

- Lindbarger . €ogepn. Blaiv € Sjmpaah . \ )
‘&/O’L(P/ (‘8 COLH’EE‘L':\?O?Y ros[: 9 ﬂclty; State; leLonlp h... "?(307/6006 ¢/

P-0- Box 17432 Austin, TX 7810

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID¥; ) Amount of contribution ($)
Pyl
S I Al D ONCN . . o y o
! a/ 02@/ [8 Contribl,,ulor idLe)Ireal;O City;  State; Zip Code (o Cﬁ Sd ¢
S Hol|
9933 Laceland @d apri T+ Worth 1x
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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Anael 2. Loehanns

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

8 Amount of . 9 In-kind contribution

/ooy Pabert Fernandez ¢ Luis GalindO

300 ) 7+h 5 #6d F+ Worth , X

....... qo, .50 'f—F'U;'}(;“’C\("SQr

7 Contributor address; City; State; Zip Code . QVJ r

Contribution $ . description

:I?(() l Oue I:lCheck 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

Contributor address; City; State; Zip Code

Contribution $ . description

I:lCheck 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment
aymen The Instruction Guide explains how to complete this form.

\Q- Lue\a(’,ﬂ\c’)S‘

. =
L\! nné )(’n{\("\él
City; State; Zip Code

1 Total pages Schedule F1:|{2 FILER NAME
g A noe\

4 Date , 5 Payee name

i()/()jll? San@\

6 Amount ($) 7 Payee address;

3 Filer ID (Ethics Commission Filers)

. (4]
o
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE I:l Check If travel outside of Texas. Complete Schedule T.
OF I—_—I Check it Austin, TX, officeholder living expense
EXPENDITURE D \V :
0 [N VO

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

/0] 06l 1y | Qpend  One Vating

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

70

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

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

DO“&\\UCJ )

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit G/OH

Office sought

Date Payee name

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

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

PURPOSE Chaeck if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gard Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:2 FILﬁH NAME

RS nael 2. Luebanos

4 Date 5 Payee name

10/ 13/1% NALED

6 Amount ($) 7 Payee address; City; State; Zip Code

D106, www - naleo. org

. ~r =
8 (@) Category (See Categorles listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE I:l Check if travel outslde of Texas. Complete Schedule T.
OF

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

Memberohip

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

Date Payee name
10/13/13 Kevin Lopez
Amount ($) Payee address; City; State; Zip Code
% 330,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder llving expense

EXPEI?[I:ITURE ID() n(j{ l‘ 00\

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

/1R /(3 VBER

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

3%, 09

wWwW - Lbey., 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 i i i
Check if Austin, TX, officeholder llving expense
EXPENDITURE 9 oxp

T 'mnsporh&:m

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 Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instructlion Guide explains how to complete this form.

aI/pagas Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TS Anae | 2. |iphanas

4 Date 5 Payee name ' o
H/12/13 Armerican Hirlines
City; State; Zip Code

6 Amount ($)

$35.4

7 Payee address;

(b) Description
Check If travel outslde of Texas. Complete Schedule T.

(@) Category (See Categories Iisted at the top of this schedule)
PURPOSE

EXPENDITURE TY an ‘.’){0{'){ rah o

D 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
/(373 DFW Paredng
Amount ($) Payee address; City; Sthte; Zip Code

$ 3y &

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

Transportation

Description

PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee ad&ress; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
D Check if Austin, TX, officeholder living expense

: OF
EXPENDITURE

Fees

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 scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_s ing Expense Event Expense Loan Repayment/Relmbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remntal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Totgl pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9/ s Mcel B. Luebanos
4 Date 5 Payee name
\\/30/13 fobi Jaceson
6 Amount ($) 7 Payee address; City; State; Zip Code
5(5 w A - . —
100-™ | 9163 yosomite  Forrlerth, T8 ol
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check H travel outslde of Texas. Complete Schedule T.
OF ' K D Check It Austin, TX, officeholder llving expense
EXPENDITURE CO nH [ b O-h Oh
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
/06] 13 osuth Hills Elementary
Amount ($) Payee address; City; State; Zip Code I
5
(]
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE D(S na’[’ IO N

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

Date Payee name
13/11/13 Anedot
Amount ($) Payee address; City; State; Zip Code

6. 65 www. anedot . com

Category (See Categories Iisted at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF l:] Check It Austin, TX, officeholder living expense
EXPENDITURE Fee 9
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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gilft/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

$ /5

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

hoael 2. Luebonss

4 Date |&/l}/{?

5 Payee name

Federacion Zacatecana

6 Amount ($)

%800

7 Payee address; City; State; Zip Code

sz&j =) L_Qm(__aﬁk{ A’U?.: For{tUOﬁ‘h TX F@10 3

PURPOSE
OF
EXPENDITURE

{b) Description
Check If travel outslde of Texas. Complete Schedule T.

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

Donah on

D Check It Austin, TX, officeholder ilving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

101 %

Date Payee name
13/a6/18 | Print Place
Amount ($) Payee address; City; State; Zip Code

1130 Mvenwe  Task  Prlingten, ¢ Fe01/

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

Printing expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

. OF
EXPENDITURE

Date Payee name
1a/21/13 | Carles Flores
Amount ($) Payee address; City; State; Zip Code
- yen ) - ,
T30 | 1415 Circle Ry Blid FortWorth, ¢ 9616y
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schadule T.

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

Donat on

Gomplete 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 Ethi

cs Commission www.ethics.state.tx.us
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