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17 NOTICE 1 «+ This box is for notice of political expendilures by o Imcal commitlees to support the candidate / officeholder. Thess expendiltres
FROM may have L6en made without the candidate's or nficetioider's Anowiedae or consent. Candidates ard officeholders are requirea 0 repor
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-56800

—
POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Toal pages Schedule A{Jy
| o

2 FILER NAME

~Sudiye Dr i Ada L. Maran)

3 ACCOUNT # (Ehics Commission lilers)

4 Date 5 Full name of contributer O cut-at-state PAC (108

7  Amountof B

In-kind contribution

Aot

6 Conlrrbutoraddress. City: State. Zip Code

107 0@k, Shadow D
Baun Mareos Tx 75666

L Azin af. Chanles §oec1f»4mj

contribution (%) description(if applicable)

i
]
- i
2, 000 |
i

(If travel outside of Taxas, complete Schedule T)

9 Contributors princigal occupation

2w

10 Contnibulor's job title

11 Conlributor's employentaw firm

12 Law liym of contributor’s spouse {if any)

2300 & Cesar Chavez
Aunstin T 7302

N/
13 I cantributoris a child, taw firm of parent(s) (il any}
Date Full name of contributor — {j ourotsmle PAG (DA: yi  Amountof | in-kind coniribution
contribution {$) description(if applicable)
ﬂ,/ TJuan Meza_. |
lq ..... R R IR + fl
0 7. Conlribulor address;  Cily; State:  Zip Code ] 00

.

(If travel outside of Texas, complete Schedule T)

ibulor's principal occupation

VS INCSs HOLNED

Contributor's job title

ouwneR

Conlriibulor's employerflaw linn

Juan Ty, d-Million

Law firm gf contributor's spouse {if any)

If conlributor is a chitd, law firm of pareni(s) (il any)

Nla

Date Ful name of contributor [J oui-ut-state PAC (1D

Amount of In-kind contribution

Contributor address; City; Slale. Zip Code

£

contnbution {3} dascription(if applicable)

3

I
|
I
'.
l

Contributor's principal occupalion

{If trave| outside of Texas, complete Schadule T}
.
Coninbulor's job title

Conltributors employerfiaw firm

Law {irm of contributor's spouse (if any)

if confributor is a child, law finn of parent(s) (if any)

ATTACHADDITIONAL COPIES QF THIS FORM AS NEEDED
it contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.G. Box 12073 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

r—

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedufs F:

l of 3

2 FILER NAME

3 ACCOUNT IU {E3es Commyssion filers)

Sudge Orlindg P\ch‘an:\o

5 F‘aye&}\ame

4 Date

’//6/0?,.

6 Payee address: City,
12815 A‘rms'ivamj,.
Fnshwv 78753

tale:  Zip Code

Avre

e’

Spaalists

Amount
()

B Purpose cf payment {See instructions regarding type cf information

8

+ Compiele if direct expend.ture i benefil C/OH -

Duesz

(If travel ouiside of Texas, complete Schedule T)

required.) Candidate  Officeholder name Office sougm Qlice nelg
EmM‘amM émr- gwemlnff\ X nOWHY
(If travel outslde of Texas, complete Schedule T)
Crate : Payee name Amourd
f )
y ' El Sol y La Luna_.
M } I Payee address: ) '(::.ty.; “State; Zib Cote 7
v :]L l —
- laxH S meussfh-c.. ?1l, 300
" Aushe ™= 7370y
P .
Purp_ose of payment (See instructions regarding type of information +- Complete i direct expenditure to benefit C/OH
required.) Cangidate / Officero'dar nameg Office sought Office held
Qa!w VACI é«n’ éﬂ«)&t r hn Far
{If travel outside of Texas, complete Schedule T}
Date | Payee name Amount
! (%)
1
] Sttt zr g 0.
i Payee addrass; Cily; State; Zip Code
%031 & #75°
! - 0. By 2384
L aunk 2 YT 50!
T e
Purpose of payment (See instructions regarding type of information «« Complate if diresl expenditure to benefit C/CH -
requred.y Candidate / Officeholder name Qffice soughi Qffica reld
{if travel outside of Texas, complete Schedule T) E
Dale | Payee name Amount
| Wemen Tod
2 - Datl. 0. EMEY IV S
/} i Payesaddress, Cy: Slate; Zip Code l‘? -
07 | N pnt Arve— 2
147 P
v 1.
, W,}},emsbw%— Va. 23135
Purp_ose of payment {See instruclions regarding type of informaltion - Complets if direct expenditure 10 benefil CIOH -
required.) Candidare ! Qfficeho!der name ' Ofice scught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

LOANS (JUDICIAL)

SCHEDULE

E (J)

——

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J).

2 FIILER NAME

3 ACCOUNT # (Einics Commission frgrs;

™ ot agplcanle

4
TOTAL QF UNITEMIZED LOANS: B = = =3 =3 23 ’ $ )
5 Date of loan 7 Nameof lender [JownismePacins 4 - @ LoasAmount(s)
6 Islendera 8  Lender acdress: City, Slale: Zip Code 10 Iinieresl rate
financial Institution?
Y N - 11 Malurity date
12 iLender's Principal Occupation 13 Lender's Jch Tile
14 Lender's EmployeriLaw Firm 15 Law Fim of lender's spouse (if ary)
16 if lender is chilc, law firm &f parentis) {if any)
17 Descriptior: of Coliaterai 3
] nare
18 GUARANTOR 19 Name of guarantor 21 Amouni Guaranieed (5]
INFORMATION . : . -
20 Guaranior sddress; City: State; Zip Cade

22 Guarantors Principal Qceupation

23 Guarantor's Job Title

24 Cuarantor's Employer/Law Firm

25 Law Firm of gua}amnr's -spouse (if any)

(i
26 !f guarantor is child, law firm of parent!s) {if anyj

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
if lender is out-of.state PAC. please see instruction guide for additional reporting requirements.
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Texas Ethics Commission PO. Box 12070 Austin,

Texas 738711-2070

(512} 463-5800 1-800-325-850¢6

—

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complate this form,

4 Total pages Schedule F:

Ael3

—
2 FILER NAME

d

O\t Adq /\Ja/\ew/yo

i
3 ACCOUNT 4 (Ellncs Commisson filers)

4 Date

Clly Slate: Zip Code

o |

)’)‘ 6 Payeeaddress:.

A? 7.0 Boy (3YLE3
Aushn e 75768

7 Amount

‘FL}D.—

8 Purpose of payment (See insiructicns regarding type of information

9 « Complele if direct expendilure 1o benefil CZO0H -+«

%,/
o3
Anshw T 78753

/>0 2. PaekK Civels_ .

required.) Candidata / Officeholder name Olfice soughs Oflce hotgs
{if travel oulside of Texas, complete Schedule T)
Dale Payee name Amount
Q&Ly}’hﬁ 6142 A77<I-O (S)
/0 // Payee address; Clly Slate Zip Code .$ }5 o
Purpose of payment (See instructions regarding type of information «« Complele if direct expenditure to benefit C/OH =
required.) Candidate / Oflicehaldar nama Office soughl Ofie held
Foundation Lues
(If travel outside of Texas, complete Schedule T)
Dale Payee name Amount
) o 7 S m
2. O
Payee address: Cily; Siate Zip Code

dﬁloo,-—-

Litis tinn Seetion Dues

= Y

Purpose of payment (See instructions regarding type of information - Complele if direct expenditure to benefit C/OH -
required.) - Canadale ! Oﬂ'rr.ehlolrlsr name Office sougln Of'ce hed

{If travel outside of Texas, complete Schedule T)

Dale | Payee name Amount

i (%)
By | STk Bor n TX R
/ Payee address; City: Stale: Zip Code *
“'"
0? J914 Coto. >t 20

Furpose of pd\;menl (See instructions riegarding lype of informaltion ++ Gomplate i direcl expendilure 1o benefit GIOH «
required.) Candictate  Odliceholder nanme Qffica soughl Office nalg

(I travel outsKie of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Comrmission
—

P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE I'-j

The Instruction Guide exapiains how to complete this form.

——

1 Tolalpages Schecule F:

S

2 FILER NAME

Juak% Orlinda @af‘aﬁ\o

—
3 ACCOUN‘?‘J& {E%wes Commisson fuersy

4 Date

ZZ) /

' 5 Payes rame

B F‘ayeeaddress. Cily.

;' P.o.Bry 3%,
A Nshl Tx 7 &7hF

Lc‘x@%rs FG-LLna{d’ﬁ" 9’117 _
.S-\al'e. .Znﬁ(.‘-,o;:!e- . o O

Amount
(%)

*=0

R

8 Purpose ofpayrment {See instruclions regarding type of information
required.}

9

«» Compfele if direct expendilure Io benefil C/OH -

{If travel outside of Texas, complete Schedule T)

Candidate ! Officeholder name Office saugnl Offze eld
Avsacds Lunchesn
{If travel autside of Texas. complete Schadule T)
Date Payeename Amount
- (3}
5/, Tranis Com)m Junekentty (2lebration
8 / ! Payee address: City. Stale; Zl[‘_‘l Coae ............... ﬁ;s —
Purqose of paymenl [See instructions regarding type of information +- Complete if direct expendiiuse to benefit C/OH -
required.} . Candidate / Officehalder nama Office sought Offee hald
o P orysSers LA’G
(If travel oulside of Texas. complete Schedule T}
Date | Payecname Amounl
I ($)
5 L hpdis. [o Lew cw'c/o é&, ..............
0 4 | ayee address; C|ty Slate; Zip Code 'ﬁ
i
| _Awsha e 7870
;,l“ o
Purpose of payment (See instruclions regarding lype of information [ ~ Comgplete if direct expenditure to benefit C/OH =
required.) - ! [ Candidale | Officencider name Office sough: Olfce held
{If travel dfitside of Texas, complete Schedule T} [
Dale Payee name Amount
(%)
Payee address, City:  Stae:  Zip Cade
Purpose of payment {See instruclions regarding lype of information - Complele if direcl expenditure (o benefil CIOH
required, ) Candidate f Ofliceholder name Offlicy soughl Ofiice held

ATTACH ADDITIONAL CCOPIES OF THiS FORM AS NEEDED
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