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 (Elhics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

RECEIVED

3 CANDIDATE/ Ms / MRS / #3) FIRST M
OFFICEHOLDER \ Q
NAME r\&.g
Nicknave Last oo SUFFIX
L vebanos
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 33N Ryon pve
ADDRESS

D Change of Address

Lok o TX Jpno

JAN 16 2018

4

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER Daft Hand deliveredor Date Postmarked
PHONE (699') Tar1-63¢1 J=1te-1¥

6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # Amount $
TREASURER ﬁ_

NAME Lo T o L.\? ............... .. | pate Procossed
NICKNAME LAST SUFFIX =/~ -/8
€ L Date Imaged
Soorren- Luebanos /-17- /%

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS 3334 Q‘\( Gn A“e, fort Worw Y £ 2610

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER @
PHONE (B17) 366- 1314
9 REPORT TYPE ) N )
B’Januarym [] aothday befors election [ ] Runoit D lreasu:gipi:)f;’;gﬁllgﬂ
{Offliceholder Only)
] duy1s [ ] sth day before election [ ] Fxcosded $500iimi [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
s
0N /O( //90‘7 THROUGH 3 / 3\ / Jol?
11 ELECTION ELECTION DATE EIECTION TVRE
Month Day Year I:I Primary D Runoff D Other
Description
05 /0 ‘ 46\‘7 l:, General I:\ Special
12 OFEFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)

Fwyrsv

¥oard Tevs bee

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

{Sf ’9( ‘{ L L) 15 Filer ID (Ethics Commission Filers)
na . Uebanos

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 OF OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] eENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE GAMPAIGN TREASURER NAME

D 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 9
2, TOTAL POLITICAL CONTRIBUTIONS

-4

£ 850

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2;

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

&

323 &0

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
SAANEE OF REPORTING PERIOD $ 170 73
L]
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g/ 53

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

— ION under Title 15, Election Code.
% MY COMMISSION EXPIRES

* " JUNE 23,2020 | w L el

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ana’&/ /2 kutmb , this the /L &
day of W;z . 20__1& , to certify which, withess my hand and seal of office.

Q%/Lﬁ 0%?%«/ Llearn L]FFon Bourd fsst-

Sighature 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

COVER

FORM C/OH
SHEET PG 3

19

ILER NAME
ﬁ'f\ae\ ? Lu&‘»a«@f

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-t

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6 S/S 0
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -4

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &

4. [] sCHEDULEE: LOANS $ s./ 52

5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘3?5’&, o
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ V
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ V-
iz, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 2

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 ;atallpags Schedule At:
&EH MNAME 3 Filer ID (Ethics Commission Filers)
YA Q. Loebanos
4 Date 5 Full name of contributor [] out-oi-state PAG (ID#: ) 7 Amount of contribution ($)

€-10-17 | Re anpan L Rare

6 Contributor address; City; State; Zip Code o
20\ vondel ¢ fork Worth Fiou.9
TR 109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (ID# y Amount of contribution ($)
g-io-n | T Sackson .
o .l) \ so- 3 100U oY
Contrlbulor address, Clty, State; Zip Code
0P VYosemite Font Worbh vx
2619
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
8-10=1 | Sames B Ne Moss o
...................................... {S5o-
Contributor address; City; State; Z:p Code
YN ,..Lk
oo W. 1M sk ¥ diye
T Y 26t
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
0g-107 —Soav\ \<\me < 28°
Contrlbuior 'address ate Zap ode
S Clabelh Vwd {:’0"“ W T
Ieuo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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

3 Filer ID (Ethics Commission Filers)

he el Q. Lvelnanof
4 Date 5 Full name of contributor ] out-ot-state PAG (1D 3 | 7 Amount of contribution ($)
gro-r | Sem € Recgeng § Bo0n
6 Contributor address; c'.-ne' Sate;  ZipCode
3500 Tralwegd Cn Tord Wo etk TX

76109

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

B-16-13

sse”

D Full name of contributor [ out-oi-state PAC (ID#: )
g G TN V\gek
. .C&-)nltril;mlto; a.d;!résé; ....... %lcy, "-Sjatli:‘ljhliljfécia--‘;-’-
ao \ W rt] o °

> ect Crowy — 610

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of t‘:ontributor [ out-of-state PAC {ID#: ) Amount ot contribution ($)
&-10- 11 Soseph b Mery Dulle s 100~
o bénfﬁﬁu$f 5ddr§s§; ....... C;it);r: . .St‘até;- -Zi‘p Cédé -----
NP1 Yembroke Fon Wo-'*"“_) T
Eup

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

840-4’7

Full name of contributor [ out-ot-state PAC (IDf: )
Nlan £ Tan Me &
Contributor address; City: State; Zip Code

429 BeC ey Place Ford Lebrtt )

76lt0O

Amount of contribution ($)

q 00~

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 Al:

2 FILER NAME

‘X'V\a.@(

R hebanos

3 Filer ID (Ethics Commission Filers)

4 Date

@.—‘o-—l"l

z Fu.l‘l' name of\c‘ontrlll::l)lork [] out-ot-state PAG (ID# )
vedrin  \. Wi Xher angy —
Coral | Pan Wikiher or SV Tumer  Raer

6 Contributor address; City; State: Zip Code

34985 W, Wikery BW/ Fork gorth
™ 60N

7 Amount of contribution ($)

S /00"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%"'0"‘7

Full name of contributor [ out-ot-state PAC {ID#; )

Veleon (ampargn (ommi +ac

Contributor address; City; State; Zip Code
PO Bt LI0U3  Tork oedh K
26tUn

Amount of contribution ($)

§ 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date MFU" name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~10-1"7 [TV Ch ael Q ] .
8-10 el § Bever W Q,,e.\\\’ g 20 ==
- ‘Cc.mtril')uio; a{ddrelss.: ....... Ciit)./;l .Sl~at.e;. ‘Zivp 'Cédé .......
1017 5. M toed T Medo 1
76008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: 9 Amount of contribution ($)
T
08-10-7 |Mece L Welkon g (000
Contributor address; ity State; Zip Code l
P o Ber | géo entonvurlle {LR
313
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 pa?fes Schedule- Al:

Z(ELEH NAME
noe\l Q. Lu.elaawo.s

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
" y
8-10-11| M0 0r Mes Tohn UL Roechw 1 § (0O
.GI éc;ntrit;ut'or. a'darésé; ‘‘‘‘‘‘ Clit;/; State; Zip Code |
28085 pAA\von RJ  Ford luprdh 4y
261064
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
={{y »
§-6-1 | Lineborger boggen Blor T Sompon L1d \s00”"
P ‘()cht&:ulor address; City; State; Zip Code g
O Be U8 thada T 167260
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; . ) Amount of contribution (%)
G- 94- 17 Wes\ey ay Shirley  Nuemed g | Y il
- bc;nl.riléluiof ald(.il'elsé: ...... L;ltg;r; . VSl.alie;. ‘Zi'p Code ......

31|1 Cﬁlbw'o.\ Q\CWL! gm“r Loondh TR
7604

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(B Date M Full nam_eg:f q_ontcribulor [ out-ot-state PAG {ID#: ) Amount of contribution ($)
-34-17 Gyt ¢ velice rova e
| § d $ S0

Contributar address; City; State; _Zip Code
2433 MedSord Cont Gogv Fockt Loedh
TY D4cq

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 Tal.afI;P;ges Setigile AY2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{S—r\o_el Q‘ LU‘&bO no S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
'g’-—'}é—-m Moo \L, Leoqgva : g 900
6- Contributor address; - City; State; Zip Code
W Swedy Oals Lone  Fone worbh
Tk éi0N
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
g.«g,q_,‘ o) POU\ Q. (\.ﬁ(]‘-eq& Te ¥
................................ | € 80
Contributor address; City; State; Zip Code
00 Tenkmg roh.  ™Medo v& 24008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ ) Amount of contribution ($)
B-34-17 | 6 i\ Williomson .
# | Set MWiliceson Raed 300"
Conlributor address; Cily; State; Zip Code

L wesh ppo- &0 fort Wworw TGO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
¥=94-01 Nhomas N & Moelwde Beuden Lonvens| § 25°°
Contributor address, Qity: State; Zip Code
3039 Souv Wi\Wls Ciecte Torv workh
X+ 6109
Principal occupation / Job titte (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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
noet R Lee boroS
4 Date 5 Full name of contributor ] out-of-state PAC (1D \ 7 Amount of contribution ($)
9,9‘].«(7 —So\'\n . Wi“"ﬂm:’ S QS- v o
6 Contributor address; City; State: Zip Code
4137 LaFayerre Due Tk Gorbn T
26100

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
9’3‘1’17 Luc 0 s
..... N Voeden .. .. . | g 250"

Contributor address; City; State; Zip Code

OV Seencsh Tl Cort o
T¥ 726160

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o
G-29-17 | Coren  Houm  Roulow g (00
Cantribuior- a.dclirelvssl.; ....... C-in}; ’ ‘Stlatle;l IZilp bédé -------
[N
F0Y WoeK w&_’h/ Purk Pn  Sord wordth TX
26700
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date b Full name of contributor ] out-ol-state PAC (ID#: ——— ) Amount of contribution ($)
&'JQfI"I G'u(\?d ﬂ Tkarn%ﬁ <S¢ 3 /OO"V.
Contributor address; City: Stale; Zip Code
V.o Bor L10q Ford Lupplh t-x
TJe(4
Principal occupation / Jab 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:

2/ 1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
nael W L webanos
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
(¥ ]
§-99-17|Bedsy  Rrwe  Compoign g 100

6 Contributor address; City; State; Zip Code

V0. BoL 100066 Fort Workh ‘Tﬁ’ﬁs

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
?..%,(—7 S'\rev.c /lerﬂn‘ Jv 3 9’50"
Contributor address; &y: State; Zip Code
oo W& 9,3*"5;. A
6164
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5-99-17 W Wom W Mea dowf g ASo”
Contrlbutor address Cil A Slale le Cuda % x "
\ 3\ Rivercges O
T b 26107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: : ) Amount of contribution ($)

10- 9% [RaCael e o | 8 Sou””

Contributor address; City; State; Zip Code

1722 Roomm 8% Side $00
PDaery T* 1530\

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 p?es Schedule A1:

2 ILER NAME
(S'ﬂc.-e\ R. Luel;o\no.f

3 Filer ID (Ethics Commission Filers)

ll-] 6177 Sh.e;\c, Vrodervexk S ohmgon

Contributor address; City; State; Zip Code

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

-
=167 | Sece QU Deayrs g 00"

6 Contributor address: c"fo State; Zip Code
325 MesHetrue Da Fort Wowds Y2
26110

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

Date Full name of contributor [} out-ot-state PAC (IDi: )

Amount of contribution ($)

g s07°

It 6ot |ReSasl & Zlzabedn boMa

g Contributor address; Clly‘ Stale;, Zip Ch
BN Nan‘q\- Ao/ 1-5' Lo H

L3¢ Morey bue FCord'Wopkh +x
26107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

§ 357

26100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
H-16-17 | Tcabelle Pegom Mksey § wo*”
Contributor address; City; State; Zip Code
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 At

The Instruction Guide explains how to complete this form. d Tota%p?ez} SIS TUR
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Mnoel & Loebenas
4 Date 5 Full name of contributor [ out-of-state PAG (ID¥; y | 7 Amount of contribution ($)
(<167 R Deany  Megordec $100%"
lgo05. Faden b Sule” "R Torie 1%
¢/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-ot-state PAC (1D#; ) Amount of contribution ($)
Hoagay | Wechsed £ (orlol MinKer 31007
Contributor address; City; State; Zip Code
IB6E Manorwogd TeeA  Sok Worh
T 24104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amaount of cgr:iribution (%)

1617 Sam 'B\IFOV‘ NU\SCq g{U 0 -

Contributor address;

City; State;, Zip de
Bo\ Moret 5% Fork 1wt x

26100
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-oi-state PAG (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitalion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee L.egal Services SalariesAWages/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)
(- ngol R [ ebanoS
4 Date 5 Payeename
[ 3- Fo- 2611 Ph‘.\." @]C/‘ e
6 Amount ($) 7 Payee address; City; State; Zip Code
JA’
H.IOQ'C{ “30 {\-VCM H‘}. {\-qn\\'m%‘f(]v\ \\i 760\\
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A B " ) ) Checkif travel oulside of Texas. Complele Schedule T.
OF d\"‘e ¢ \j S ‘.Y\\'? £)<-f \g {\‘\.C I:, Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
'?" I—"’ 9‘0‘-’ Raoke\ D,e L.-rﬁ
Amount ($) Payee address; City; State; Zip Code

$ l 25 o 3% 4] k(\(er\awc_j On
Nues Texas 26053

Category (See Categories listed at the top of this schedule) Description
PURPOSE Chsck if ravel outside of Texas. Complete Schadule T.
OF l:l Check if Austin, TX, officenolder living expense
EXPENDITURE @ e Lves
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

h-it- 200 | Deleon (ampongn (Oram +iee

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

¢ 5o PO Bor 7073 Fart Worts YR D016

Category (See Catsgoriss lisled at the top of this schedule) Description
PURPOSE @ \'\ I:l Check if travel outside of Texas. Complete Schedule T.
OF NG ‘{)V\ E:] Check il Austin, TX, officeholder living expense
EXPENDITURE o o e exp
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 Event Expense Loan Repayment/Reimiaursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel Jn Districi

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

Credit Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pa&ej Schedule F1:[{2 EJLER NAME R 3 Filer ID (Ethics Commission Filers)
24 ael luebe nas

4 Date 5 Payee name
10-05-%17| RBNEQoY
6 Amount ($) 7 Payee address; City; State; Zip Code
ICI §0 Ur/Ws Gnde 8o -, Comm
8 (a) Category (See Categories listed at the top of Lhis schedule) (b) Description
PURPOSE Checkif travel aulside of Texas. Complete Schedule T,

OF F. E] Check if Austin, TX, off:ceholder living expense
ees oo

EXPENDITURE

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

Date Payee name
H-3u- 90 ™2
oot L Loebanos
Amount ($) Payee address; City; State; Zip Code

3 300 23N WUyan Ave Fork Leonbt 2 V4uo

Category (See Categoties listed at the top of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.

OF 0” @"e GA., f"&f‘ * D Check if Austin, TX, officeholder living expense
o

EXPENDITURE

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

Date Payee name
7130l 17 AT rqo G Seryyces
Amount ($) Payee address ; State; Zip Code q
973 P.0. Box 5'\16’\3 Lo (rgeles, CF 7005
4.7
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE |:I Check if travel outside of Texas. Coimplete Schedule T.
OF |:| Check it Austin, TX, olficeholder living expense
EXPENDITURE
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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Pnoel R, eebunos

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name oflender

oe\ &

5 Date of loan

O 10| 90

6 Is lender

) 8 Lender address; City:
a financial
Institution? %3 N\ H
On <
Y N

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

hebaror

9  LoanAmount ($
S167°

10 Interestrate

Zip Code
&

State;

Wi A
11 Maturity date
L 2640 NP

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

J none

15 Check if personal funds were deposited into political
account (See Instructions)

O

16 GUARANTOR 17 Name of guarantor

INFORMATION

] not applicable

19 Amount Guaranteed ($)

Sltate; Zip Code

20 Principal Occupation (See Insiruclions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (1ID#; i Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ nene [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
] not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDUI.E AS NEEDED
It lender 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



