CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

18

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M
NAME I ael ﬁ
Cnicksame T Last U surRx
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cITY; STATE: ZIP CODE

3331 Ryan frve Fort Worth TX 76110

i

RECEIVED
JUL 16 2016

Board of Education

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER l Date Hand-delivered or Date Posimarked
PHONE (‘aB& ) %_'I'CDQ(O (— (-8
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME MY A Y\{Aht ............. Date Processed
NICKNAME LAST SUFFIX )-8
E Date Imaged
spovzo-Lvebangs 618
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY; STATE; ZIP CODE

3331 ®yan fve  Fort Workh,

TX Fel0

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(317) 36bk-13214

EXTENSION

9 REPORT TYPE

|:| 30th day before election

|:] Runoft

|:| Exceeded $500 limit

|:| January 15
@/July 15

I:] 8th day before election

15th day after campaign
treasurer appointment
(Qfticeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
H1 /6L /01§ weoues Ole/ 36 - “20N
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D = l:] FEnR D grahsecrriplion
0 5 OQ) ‘ q. D General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (il known)

FWISD
Board Trustee

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015



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

14 C/OH NAME A LD 15 Filer ID (Ethics Commission Filers)
noel € Loebonos

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
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ [0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (9 50
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘20 028\ . , 6
)
.Eré%f['g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ D
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ (9 34 ' 2&

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ | ’ (p s )

OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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

FAYE DANIELS under Title 15, Election Code.
MY COMMISSION EXPIRES

S
{ ?DECEMBER 21, 2020 W % [ ,
& NOTARY ID: 125076148

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

[N
Sworn to and subscribed before me, by the said A nae {-Zue [)A neS . this the Ié +
day of ju (V .20 18 , to certify which, witness my hand and seal of office.
\ it .
—f@‘\}.’%w QIVE. bﬂ(l\i‘& s !:x&ﬁcx (dQSe,Q/'

ure of officer administering oath Prinlec‘ 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 FILER NAME

Anoel B. Luebonos

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 13,030
2. [Lf SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s (o, 65!.13]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3341 d
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULE Fa: 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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

hae\ 2 Lucones

\/11

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Fulf name of contributor [T} oul-otf-state PAG (ID#: y | 7 Amount of contribution ($)
03/az/13 | Josve Cordenas a50.%
6 Contribulor address; City; State; Zip Code
-— f
(050 Forest Pivey Dr, FWorth, Tx 36112
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ oui-of-stata PAG (ID#:___ )

Amount of contribution ($)

0“‘/&(0/'3 - \!gkmm édér&'syhll& Cy; swe: ZipCode ; 56{) w.
436 Warner d, F-Worth, TX 36110

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-slate PAC (1D#: ) Amount of conltribution ($)
Douglos A, Ponece 500. %
ﬁq/aq / ‘ 8 Contrlbulor address; Gity; State; Zip Code 1
123 W. Waedland Ave, Yon Artonic 7K 3212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAG (ID#: ) Armount of contribution ($)

Jon B Weitheinz, |
05/03/\ COntrig}torg?dress: ! WJEX;,\ State;  Zip l(ade( i '-h/‘,' MO!OO ___LQ___
301 (pmmeice 0 Suive [0, 76102

Principal occupation /Job title (See Instructions) Employer (‘1399 Instructions)

=

ATTACH ADDITIONAL COPIES OF THIS SCGHEDULE 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:

Y|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ame\ 2. Lueloonod

4 Date 5 Full name of contributor [ vut-of-slate PAG (ID#: ) 7 Amount of contribution ($)
/X4 Pete Geren 5006.2
'3 6 Contributor address; City; State; Zip Code «
1200 Washi ng tonTeroce, F+Wworth, X 610%
\,
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)

l‘o/oq/’z . Céntriﬁuio} a;dal'/éss: .... éitsl;. ISiat-e; .Z'ip.C'od.e. o %Ol ‘CL)—
417 Rivercrest Dr Fort Worth, 7 A6 107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
b/04/13 JeF€ Whitfied o )
Gontributor address; City; State; Zip Code IOO <
690 GlenoTer FortWorth TX TG0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
(p/ '% Contributor address; City; State; Zip Code Sw ﬁ)___
o1 MainSt Suite 3500, H Worth, TA 6162

Principal occupation / Job title (See Instructions) Erﬁployer (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

1 Total pages Schedule At:

/|

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Anae\ K. Lvebanss

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

06/04/13 |4 'cg‘bwaH‘ MO o s 100 *

dNF Windsoyr P lace, THWerth , TX_ 110

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

2 FILER NAME

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

0(0/ ) Ll/ 13 Contributor address: City: State: Zip Code / 60 . 0
(R MaySt  FartlWorth, Tk F(6104

Principal occupation / Job title (Seellnstruclions) Employer (See Instruclions)

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

Blofod/(y | INICole VorToomn. o i A<
4012 ElCampo Ave, F+ Worth, T TeibT

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID4#: | Amount of contribution ($)
f
Bryon Epstein | 25y.e
6& Oq ‘3 Corfributor address; City;  State; Zip Code '
29408 Alron Ra, F+ Worth, Tx  F61A
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 Atf:

Y

2 FILER NAME

Anoel R. Luebanos

3 Filer ID (Ethics Commlssmn Fllers)

4 Date

0L/0Y/(3

5 Full name of contributor [] out-of-state PAG

(ina Rubio

6 Contributor address;

7408 Innisbrooeln, F

GCity;

State;

F+ Wordh, TX

7 Amount of contribution ($)

500 %

(1D )

Zip Code

T34

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[ out-ot-state PAC

ppell

Full name of contributor

Tavid T Cha

Contributor address;

Date

06/0Y/13

State;

3501 Paryviews Dr. Se s, T+ W

(1D#: )

Amount of contribution ($)

Zip Code Qm lhqi_

) 8L

Principal occupation / Job title (See Instructions)

Employer (See lns?ructions)

Full name of contributor

Mire (offey.

Contributor address;

Date

Ole/64/13

Cit?; .

IS0G Shirley Ave , Fort o

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

State;

"%/TK ) Oq

Amount of contribution ($)

Zip Cc-Jde

Principal occupation / Job title (See Instrué!ions)

Employer (See Instructions)

Date

Ole/04/ I3

Full name of contributor

Contrlbutor address City;

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

State;

Amount of contribution (%)

106 <

Zip Code

oty TX Hel03

0200 Lo (poteraDr, Y-

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5/} '
2 FILER NAME A e\ z. 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state FAG (IDi#: y | 7 Amount of contribution ($)

D/0Y/[3 | Julia C. Hedden, .. ... (005

2360 Worth fills Dy, For+wér+h,rtrx L0

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructlons)

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

b(p/bq/rz Contributor éddress, ''''' City: State; Zip Code /OO ;(_I_J__
3101 Avondale Me , Fork thnedh , x 36104

Employer (See Instructlions)

Principal occupation / Job tille (See Instructions)

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

bifoey/1g | JUlic ond Dice Koratms S00.%

G145 Wedawosd, F4 Worth, TX 6(33

Principal occupation / Job title (See Inévtr’uctions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID¥:, )

0&/0‘\/[2 _ .ﬁmo%hyessjf{’\/@h? o ;| /06 W

Contributor ad City; State le Code

L0006 embroog O, T ot TX TG0

Principal occupation / Job title (See Instructions) Emplayer (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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. II
2 FILER NAME A \ I 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

0(?/ OL‘V Iz 6 (!‘:{:‘lra;btll:r add!:;somrd City: State; Zip Code S m .CU

1911 Shady Oaro Ln, £t Worth, 7% Glot
8 Principal occupation / Job title (See fnslrucilons) 9 Employ@r (See Instructions)
Date Full name of contributor [ out-ot-slate PAC (ID#: ) Amount of contribution ($)

O(p/bq/lx - Contrlbulﬂgcﬁrégze‘ Leonony Siat‘e; 2ip-050ie- I 3\50‘ 2
458 Diac Ave, FLorth TX 76107

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

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

N.P/ Oq/ m _ cééri\sgg éd‘;‘efé(':l Vo City; State: Zip Code g OO : o
1938 Berreley Nace, F+ Worth, TX 7611

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

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

ooy | Saraline Cramz | 402
3998 Modlin Pve, Fort Worth, 1x 76/10%

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.stale.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:

/1l

2 FILER NAME

Anael 2. Luelanos

3 Filer ID (Ethics Commission Filers)

4 Date

0e/oY/ 13

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

Lava - Stvowaer

6 Contributor address; City;

2057 Eilenco Ter, F-Worth, TX 36110

State; Zip Code

7 Amount of contribution ($)

100.%

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Olel64/13

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

~ Corlos Flores

City;

Contributor address; State; Zip Code

1415 Circle Fare Bivd, Ft- Warth, 7% 7614

Amount of contribution ($)

956

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/64/13

Fuill name of contributor [ out-of-state PAC (1D#: )

Judy

Contributor address;

634) Klamath g, 74 Worth, X 36116

City; -State; Zip Code

o

Amount of contribution ($)

) 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ble/ou/I3

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

. Jalvader Esping

Contributor address; City;

State; Zip Code

(205 N Mawn St F Worth, TR 76 Jp4

Amount of contribution ($)

8.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

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

EDED

Forms provided by Texas Ethics Gommission

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 A!g/

[

2 FILER NAME

Anael 2. Luebangs

3 Filer ID (Ethics Commission Filers)

4 Date

Olo/04/ (g

B Full name of contributor

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

Grerald Haddsce

6 Contributor address; City; State; Zip Code

500 Main 5t Suite_ 1015, Fi-Wsrth , X F0107

7 Amount of contribution ($)

500.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructi‘ohns)

Date

0G/64/(3

Full name of contributor

- Fadvice Moroghan

Contributor address:; City:

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

State; Zip Code

105 Parvwey D, Willsw FYE, TX 36087

Amount of contribution ($)

100. %

Principal occupation / Job title (See Ins'lruclions)

Employer (See Instructions)

Date

O6/643

Full name of contributor

Molly Hyry

Contributor gddress;

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

City: State; Zip Code

23| Blocrhow , FortWorthy1x_36104

Amount of contribution ($)

100~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0b|64/13

Full name of contributor

Bill Meadows -

Contributor address;

[J out-of-state PAC (IDi: }

City; State; Zip Code

Amount of contribution ($)

200 . F

Principal occupation / Job title (See Instructions)

1) Rivercrest Dy Fh orth,1x 36107

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.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:3 7 (

2 FILER NAME

Angel 2. Loekanos

3 Filer ID (Ethics Commission Filers)

4 Date

Ole/64/ (3

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

John ¢ C§ Bvans

6 Contributor address; City;

State; Zip Code

7 Amount of contribution ($)

100 ==

3932 Bunting Ave, FHWorth, Tx Fe /0%

8 Principal occupation / Job title (See Instrucllohg)

9 Employer (See Instructions)

Full name of contributor

Hﬁdl Ahﬂt\

Contributor address;

0032 Glenco Tic

Date

Oubd/18 |

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

Zip Code

Ford Worth, TX 3,110

Cny State;

Amount of contribution ($)

30 %~

Principal occupation / Job title (See Instructions)

Emplaoyer (See Instructions)

Date

OLef6H[18 |

Full name of contributor

Contrlbutor dress

2103 N osemite

TOb Jacrson

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

City; State; Zip Code

Ft Worth, TX 314

Amount of contribution (3$)

100 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

- Mareel

Date
Contributor address;

suo43
AT Moston St

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

e LeBlonc

City; State; Zip Code

Fort Worth, Tx 36107

Amount of contribution ($)

0756<Q.4_

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 M" O/ll
2 FILER NAME ﬁ, \ K ! b 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

o] 613 |0 cangisco Hemander | 506,

800 ) Weatherford St, FE-UWorth X 30102

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

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

Donie\ tHerna
b(.O/() L’/ﬁ . ‘Cc')nilrkl\nlgr\add‘résgzr nahde C% State;  Zip Code. . o a 56 3 e

B0 W. Weather ford St F+ (orth 7% 36163

Principal occupalion / Job title (See Instruclions) Employer {See Instructions)

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

0(.0/()4/ ’% CEITEU\;S; él?r?:g; " city; State; Zip Code ' & 50 N “

913 Owverton Waie Dr €, FFWorth, %mq

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

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

6] 64/18 | YGeloy Hrice Compoign 1002

P.0- Box 1000k, Tt Uorth, X GBS

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 guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

Anae\ . | vebanos

4 Date 8§ Full name of contributor [) oul-af-slate PAC (ID4: 7 Amount of contribution ($)

oty | Foorrt D Bendo Jeori 1 xrdla | g5 @

@03 Pajnt Bpng Tl N, - War H’%cp 0%

/1l

3 Filer [D (Ethics Commission Fllers

2 FILER NAME

8 Principal occupation / Job title (See Instructio 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
wafg | Mr- 2 Mrs. John V. Roach I 00 &
rg Contributor address; City; State; Zip Code S
2805 Ahon #d Fort (oerth, TX 761
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} oui-oi-state PAC (ID#: ) Amount of contribution  ($)
Casro Managemaet (ompany UL e W
WOL\/IX Confributor address; City; Slat ode a w (——*
. \ (. .
200 - Hulenst Sk 612, 7+ \boﬁh,ﬂq I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (IDi: ) Arnount of contribution ($)
Juen Ty
0(.0/0‘"‘/{3 Contributor address; City; State:  Zip Code /60 ‘.ﬁ-—
¢ {Flode, Cedoy i\, TX 511 o
1103 Cli Ffoide, Cedoy Hitl, TX AS10Y

Principal occupation / Jab title (See Instructions) Empioyer (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

. . R n h 2:
The Instruction Guide explains how to complete this form. h Totsl [gages Sehadtieal

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anae! £ Lueboanos

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ I/ L‘(oq . , @

S Date 6 Full name of contributor \—i:ut of-state PAC (ID#: y| 8 AC:r?t:EtLJ;:)n s .9 Ln-kinq tt_:omribution
Kelly, Hart ¢ Hallman " Fodid
OLOIDL{/ ‘3 7 Contnblgr at';idAre.ssl ..... C:It); . .St‘até . Zip Codé o "L«oq ) ls Fgcgﬂber
abl Mai h s+ S 0] H—t asw') F‘I’ llb("'h ,-l—x —:"Cploa I:I Check if travel oul;ide 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 PAG (ID#: ) Amount of In-kind contribution

Contribution $ . description
Angel £. Luebano - | ~
b/a 5/'8 ‘ Cc;nt-nBu{orl address; City; jState.' Zip Code 5/ 'BQ@ Pfrsona] ,Oan

% fovgiven

33 N Rqan p‘v’e 'F-I— U)or—'—h X HollD [ ] check if travet outside of Texas. Complete Schedule T.
Principal occupation / Job tnle (FOR NON- JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tite (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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributlons/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

/3 Anacl \Z. | vebanns

4 Date 5 Payee name

03/62/3018 | Anedot

6 Amount ($) 7 Payee address; City; State; Zip Gode
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF F D Check if Austin, TX, officeholder living expense
EXPENDITURE e Cb

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

Date Payee name
)
05/10/2613 | Fauls Donuts
Amount ($) Payee address; City; State; Zip Code
Al - O 1234 Hemphill ST Fork Worth, TX 70104
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/a0/3013]  Tacebooy-
Amount ($) Payee address; City; State; Zip Code
24 55 www . faceboo . com
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Adver—\’i 6 i nS {XP’enx |:| Check if Austin, TX, officenolder living expense

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)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transponiation Equipment & Relaled Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
2/3 Anae\ 2. Lvebanas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
05/23/301% Print Place
6 Amount ($) 7 Payee address: City: State; Zip Code
14631 | 1130 Awe H Bast, Arlington , TA 70U
8 (@) Category (See Categories listed atthe top of thls schedule) b (b) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.

EXPENDITURE

r t R
OF Pr' rr‘-l nﬁ EXPen 5’6 I:I Chack if Austin, TX, officeholder living expense

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

DS RY/p08 | USPS
100.%—  |2600 8t Ave, Fort Worth, TX 306110

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

PURPOSE O_l—mr C m a l |> I:I Check Ifravel outside of Texas. Complete Schedule T.
OF g

D Check If Austin, TX, offlceholder llving expense
EXPENDITURE

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

Date Payee name
Amount {$) Payee address; City, State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Gomplete Schadule T.
OF Fe‘eb D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Offlceholder name Otfice 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicttation/Fundralsing Expense

Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commilites Legal Services Salaries/MWages/Cantract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

513 Angel B Luebnngs

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name

O/04/20 R Square ITnc

6 Amount ($) 7 Payee address:

-9

City: State; Zip Code

PURPOSE

OF
EXPENDITURE -F‘e CS

8 (a) Category (See Categories listad at the top of this schedule) (b) Description

Check It travel outslde of Texas. Complete ScheduleT.
I:] Check if Austin, TX, officcholdar living expanse

expenditure to benetit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payese name
06I0H 7013 | Anedot
Amount ($) Payee address; City; State; Zip Code

1. 33 www - anedot . com

PURPOSE

EXPEI?EI):ITURE Fee 5

Category (See Categories listed at the tap of this schaduls) Description

D Check iftravel outside of Texas. Complete Schedule T.
I:I Check If Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

06/15/3013 P and ¥ Consu I'Hng

Amount ($) Payee address;

(090.% 1904 Jenggn £d, FY Worth, TX Felld

City; State; Zip Code

PURPOSE

EXPENDITURE

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

OF Conbu ' ﬁ ng Ex Pe ns e D Check if Austin, TX, olficeholder living expense

D Check it irave! oulside of Texas. Complels Schadule T.

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



