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:

3 CANDIDATE/

FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER
NAME ngel K,
o R e L e
L'UUOO NeS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;* ZIP CODE

Date Received

RECEIVEL

OFFICEHOLDER ;
MAILING N : UL 17
MAILING 33 Byan fve, FortWorth, Tx F6110 o172

[:] Change of Address ] It Of (-{”

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey ( d‘@i—/
OFFICEHOLDER Ual d delivered br Date Postmarked
PHONE (©Ba ) 991- [O&fol 7-17-/7

6 CAMPAIGN MS / MAS / MR FIRST Ml Receipt # Amount §
TREASURER A .

NAME s 0 8 . HOL’\\ .................. Date Processed
NICKNAME LAST SUFFIX . 7—/7
Date Imaged
Esporzo-Luebanos 17

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

(Residence or Business)

3331 Ryon Ave, Fork Worth, TX 36110

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(&3 )

PHONE NUMBER

3606- 12194

9 REPORT TYPE

|:| 30th day before election

D January 15 |:I Runoff

E’July 15

|___l 8th day before election

[:] Exceeded $500 limit

L
L]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED
4707 07 o bo./ 36 /3017

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other

Description

05/ D(O//, ? |:| General I:] Special

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

FWISD Booard Trustee

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Ancel 2. Luebanos

15 Filer ID (Ethics Commission Filers)

LOAN TOTALS

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) KNOWLEDQE 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 POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,@
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8/0 % .
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’Q
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ) .
$ 19,5496, 4
ggLN;,\'TCI:BEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘? 8 8
OF REPORTING PERIOD a ¢ &
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s 1\, (B~

18 AFFIDAVIT

MY COMMISSION EXPIRES

JUNE 23, 2020
066812

I 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
e A e

LAURA LITTON under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said AM &/ 'i_é{/z ﬁéﬁ.’ﬂ%

Signature of Candidate or Officeholder

, this the /7%

day of <7Z£ljl , 20 /7 , to certify which, witness my hand and seal of office.

Lldeera JiHon

BLovred Pss

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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Aroe) 2. Loebonos

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 6

10.

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

$ O

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ O

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8/ O 5 O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $ 8/ (082
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’_75 SQGJ .Y
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
e |:| SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
=2 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q/ 734/, &7
L]
L]
L]
L

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

s &

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

Argel B- 1 yebanss

3 Filer ID (Ethics Commission Filers)

4 Date

S/ 13

5 Full name of contributor [] out-of-state PAC (ID#: )
Bradrord 5 Bomes
6 Contributor address; City; State; Zip Code

Poox 1978, FortWorth, TX 36101

7 Amount of contribution ($)

4 1000. *

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

SR

Full name of contributor ] out-ot-state PAC {ID#: )
Contrlbutor address; City; State; Z|p Code

1200 Washingfon Tevrace, Fort Worth, TX %l(ﬂ

Amount of contribution ($)

| 000"~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S/aa/13

Full name of contributor [[] out-of-state PAC (ID#: )
William (0. Meadows. | N
Contributor address; City; Slate le Code

12l Ravercrest Dy FortWorth, TX 6107

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SI23/(F|

Full name of contributor [ out-ot-state PAC (ID#: )
Mvtonio Morales
Contributor address; City; State; Zip Code

955! Vega Dr, FortWorth, TX 76 33

Amount of contribution ($)

50«

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 Sn‘?ﬁdule Al:

2 FILER NAME

Anael 2 Luebanos

3 Filer ID (Ethics Commission Filers)

4 Date

SI93/17 |

5 Full name of contributor ] out-of-stale PAC (ID#: )

6 Contnbutor address Cily; State;

Zip Code

3608 Briqhﬁror\ Zoad, Fort Worth, TX 76104

7 Amount of contribution

100, *

(%)

8 Principal occupation / Job titie (See In‘s;tructions)

Admin

T

9 Employer (See Instructions)

Date

5/a3/ 1

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

Julie. and Dice Aoraws.

Contributor address; City; State; Zip Code

6145 Wedgwood Dr, FortWorth, TX 6133

Amount of contribution

150 %=

(%)

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date

ST |

Full name of contributor

o 05‘§J‘9h Garcta

Contributor address;

[] oul-ot-state PAC (ID#:

thcode

60S Ambrose Dr, PFiugerville, TX 7860

Clty Slaté:

Amount of contribution

{D0. %

(%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Civil Engineer

Date

s/33/17

Full name of contributor

Ulises . Sa\ﬁdclo

Contributor addres City; State Zip code

3849 € Kosedale St, Fort Worth, Tx 7@!(5

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

Amount of contribution

SO6 . %

($)

Principal occupation / Job title (See Instructions)

Pusiness Hwney

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 At:

/10

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Angel 2 Luebanes

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

Sroo . Bovrow
SIY 1% sugadfmfb """" Chy: Swmte; ZpGode 2H L
2233 Harrison Ave, FortWorty, TX 3610

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

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

S [34/17 A”“S‘)Hma“d S A

4023 Aroaon Dr; Fort Worthy TX 76133

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

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

Amabilia Reyes
6/&5/‘ :’ Contributor addrass Y . Clty State le Code I I & 6 . GIL

(434 Whitman Ave, Fort Worth, TX 7@\35

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
5/35/17 | Calph Mendoza L .
Cont butor address; City; State; Zip Code SO -
00| Thomas Crossing Dr, Burlestn TX Fe0d8
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 Tl Pagesj“'h"‘dule Az

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Anael P Luebane S

4 Date 5 Full name of contributor [ out-of-state PAC (IDi: y | 7 Amount of contribution ($)
5135/ 17 |6 )\c/:lo%iu? iclisrgsé; HI.C.\LS ‘City; State; ZipCode ’D 0. “
Po Box 14165, Fort Worth, TX #6\(4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Moraey
Date Fu.ll name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

reg Saltsman @
s/as/11 Gc;,n; Fprte L JRLFFRETTRRTE FERLEREE I (412

3240 Wabash , Fortworth, T 76109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(onsultant Seuthern Oak- ConsuHing
(%
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

h lvar
5/&5/ '? | ACérgguioﬁdareasé;ado ' City; . ISt'at‘e;. .Zi-p Cédé ------- ! & 50 (@—

3340 Medford ¢ W, Fort orkh, TX 76101

Pripcipal occupation / Job title (See Instructions) Employer (See Instructions)
Hor ney FivstCash
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
51&5/’ 1 {\gg!r!tijgédﬂp ur... Gity; State; ZipCode /OO @
2342 Harrison Ave, FortWorty T FI0 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Planning Director Downtown Fort Worth, Inc

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. ¥ Towl p%j;’ged”'e Y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rnce!l €. 1 uebanes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o] Cayoli Dolle |
slas/i7 |, Sareine, M Doll G sae zoosse | D RO0. L
Vi3 Clover Ln Forf Worth, TX 36107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s)as/17| Jody Sandexs
Contributor address; City; State; Zip Code 56 . e
A5%2 Lubbock Ave, Fort-Worth, TX 76109
Principal occupalltion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
2| Jason Smith
5’ &5/ B Contr&tyo‘\r ad%’!ll;, \ City; State; ZipCode }00 00
L00 8™ hve, Fort Worth, TX 76104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
= Steve Movrin
6 }&6/ 'q Contributor address; City; State; Zip Code (Q 6060-0-—
500 NE 139 8% FortWerth, TX Tl
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 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 p‘aes/s/"g’d“'e At:
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Anael £- Luebanos
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
John Avila T
6 Contributor address; City; State; Zip Code ¢
00 UUest 7t StUnit 1831, Fort Worth, TX T6(07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

Shsi? | Jdmengemu e 100,

Y415 Ledgeview Pd, FortWorth, T #6109

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

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

.| Zosa Navajor
5/&5/ l% I .KC(-)m‘rguior. addressl .dl);fil -St:ﬂ‘éil 'ZiP Code (QOO ‘ «

2701 Calder CT, FortWorta, TX F6I107

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

Amount of contribution ($)

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

€.«
S)aS/ )q’ ACRtnb)utorSaaddrr\eg;hﬁl - ICIity.; A 'Sfate;. Z|p (.3o-dé IIIIIII 5 O ol

1714 Western Ave, FortWorth, Tx 76 (107

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:

T/l

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mael 2. Luebanos
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

C\ .
S/&S/l?‘ '6 Z(E?nt.ril!ue)r ar(ﬂiz‘hntl ' .C:it)./;. Stlate; .Zi.p C(.>del - ! IAA (-a:)

3545 Stuart Drive, oyt Warkly % 76110

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Atorney
1
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

Didherd Cosoe
6/&5/'; Contri[—Lto! address: City; State: Zip Code (Q 50 ) OG-

(A00 Lo Cantery Dr, Fort Worth, 1x 26103

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vize Presicleat Ongoy
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

B Bonilla
Q/Ru/lq Contribugoaddrils; City; Ssate; le Code /00 . Qf)_

302 Foch Street, Fork Worth, TX 76|07

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5/28/1% | Dandy Russel] o — i
Contributor address; Clty State Zip Code SO ’
10533 Shadywoed Dn Fort Worth, 7X wqo
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§g7 Sﬁedule Al:

2 FILER NAME

Ancel B L uebanags

3 Filer ID (Ethics Commission Filers)

4 Date

S135/17

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

~Molly Hyry

HAR Blacchaw Ave, Fort Worty, T o104

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

[00. €

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

SI31/1%

Full name of contributor [ out-of-state PAC (ID#: )
N \ ¢ ? .
Joime ond Melinda Martinez .
Contributor address; City; State; Zip Code

(6305 Greenuay Rd, Fort Worth, Tx 76I16

Amount of contribution ($)

100 . 4=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/3V13

Full name of contributor ] out-ot-state PAC (ID#: )
. Iea?e and JoLinda Martivez. .
Contributor address; City; State; Zip Code

Ygd Codiz Dry FortWorth, TX Fl233

Amount of contribution ($)

1005~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5131

Full name of contributor [J out-oi-state PAC (ID#: _ )
3 & )
Oonia Marbinez
Contributor address; City; State; Zip Code

1209 Rum#ield Bd, Fort Worth, X 36103

Amount of contribution ($)

150.4

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 pﬁ? Sﬁedule Al:

2 FILER NAME

Anael 2. Loebanss

3 Filer ID (Ethics Commission Filers)

4 Date

L]/ 13

5 Full name of contributor

Ph]llffﬁ H.

6 Contrib address;

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

A(hgh _ o
Cll_‘{ State ZIp Coda

3323 Laceland Pd byt 14, FGHUJOHM;)’

7 Amount of contribution ($)

P A5 “

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

ol /T3

Full name of contributor

Phyllis Looney

Contributor address;

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

City; State;

le Code

3333 Laculand 19, Apt 1y Fort Worth, 7%

Amount of contribution ($)

of S.o4%-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lo/l/17

Full name of contributor

Tﬁ\’r!

Contribi

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

. Thompson

---------- City,

tor address; Slate le Gode' vl

735 Woodland Ave, Fort Worth, %‘(ﬁ?/C

Amount of contribution ($)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sls)i3

Full name of contributor

Liinebay

Contributor a

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

rger Goggan Blair ¢ Sampson, LLY

ress; City; State; Zip Code

PbBox 17438, Pustin, TX 79760

Amount of contribution ($)

500

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 Tm" (pjag“‘ Sohedula Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anael 2. Luebonos
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Jop B Weinheinz. .
(D/aa/}? 6 ContriI;Ynlutoraaddre'sé;-l E/lnhew(\:% State; Zip Code .H,‘ 1000 Q()—
For+ Wor: ‘
30] Commerce St Ste 1900, 55 "

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

Date Full name of contributor [1 out-ol-state PAC (ID: ) Amount of contribution ($)

Lp/M//‘ﬂr TJudy G Needham

Contributor address; City; State; Zip Code 300 ¢

©34] Klamath Pd, Fort Worth, Tx F6L(

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

Date Full name of contributor [] out-of-state PAC (IDi: )| Amount of contribution ($)
‘ .Céntlrit.)uiorl éddrésé; . City; h .St.at;-:a;‘ Zilp Céde .....

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
. Cc;ntlrit.)ultor. adc.jrels.s:- I -C.ity‘; - .St‘atle;‘ IZilp Codc;\

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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

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 Palling Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

/3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anael B 1 velonaps

4 Date v . 5 Payee name .
4/30/301F | Niewan Printing, Fnc
6 Amount ($) 7 Payee address; City; Stats’;’ Zip Code
AOIT. 69 | 1061S Newiry. Svite 100, Dallas, TX 750
8 (a) Category (See Categories listed at the top of ihis schedule) (b) Description
. \ Check if travel outside of Texas. Complete Schedule T.
EXT’Z?I;I:?:UERE Pr‘ Y\_\,‘ nﬂ EX\Denﬁe D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candldate / Officeholder name Office 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
OF
EXPENDITURE

Check if ravel outside of Texas. Complele Schedule T.

S—l-’am Pj l:l Check il Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if iravel outside of Texas. Complete Schedule T.

BO Y“( -F'%ﬁj D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angel 2. Luebanes
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) |9 LoanAmount ($)
SAONF | AnaelPloebanos. . 78,683
6 :asfl.ﬁggi.rm 8 Lender address; City;  State; Zip Code 10 Interzgt;te
I:slilul:n? 63&] a\,'aﬂ AVQ/ :FOH'U)OFH]/TX 7‘[0”() 1" Maﬁit/ypctjate

12 Principal occupation / J

ob title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

account (See Instructions)

]

15 Check if personal funds were deposited into political

16 GUARANTOR 17

INFORMATION
18

] not applicable

Name of guarantor

Guarantor address;

City;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

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

City; State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
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)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘ 'G[Ja‘ra'ntérladd're‘ss-; o éity; S-tate; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tota&p?;; Schedule F1:

2 FILER NAME

Angel P- | uebanes

3 Filer ID (Ethics Commission Filers)

4 Date

03 /13

5 Payee name

Pointer Communications Teleseryices

6 Amount (é)

3000. &

7 Payee address;

Zip Code

44413 Northside Parewoy, Nw # 146 Atlanta, A 30377

PURPOSE
OF
EXPENDITURE

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

Advertisi ng Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

|, 510, &

Date Payee name
5/I_R/13 CamPaiﬂn (anvassers
Amount ($) Payee address; Zip Code

PURPOSE
OF
EXPENDITURE

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

doloyi 6/W03€S/[on-l(mc+},aloov

Description

Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

4,10!.88

d344 Forrington  Dallas, Tx 79807

Date Payee name
s/ 1F | Boover Tndustries
Amount ($) Payee address; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adveri sinﬁ Expense

Description

Check if travel outside of Texas. Complete Schedule T.

]:] Check if Austin, TX, ofticeholder living expense

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 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 GlfYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t
RS St The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3/> nael £ Luebanos
4 Date 5 Payee name ‘
@/34/17 Wells Forgo Card Services
6 Amount ($) 7 Payee address; (} City; State; Zip Code
Lo
b, 2770. PO Box 51193 Los Angeles, CA 000!
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ Check if ravel outside of Texas. Complete Schedule T.
EXPEh?l:'):lTURE Cred ‘_\, Card pa\/ m_en+ [___l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
10k -5 www . anedot-com
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austlin, TX, officeholder living expense
EXPENDITURE Tee S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Chack if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mael 2 1 vebanos

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

518/13

6 Payee name

Frint Place

8 Payee address; City; State; Zip Code

1130 Avenve H-E. Arlington, TX 760l

7 Amount ($)

d,F34. a7

9  tvPE OF
EXPENDITURE

Political [ ] Non-Political

10 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

ERRENDITIRE Pr\n'Jrinﬁ EX\0€Y\5€

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

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



