
(TDD 1-800-735-2989)(512)463-5800Austin, Texas 78711-2070P.O.Box 12070Texas Ethics Commission

www.ethics.state.tx.us

CANDIDATE I OFFICEHOLDER FORMC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The etOH Instruction Guide explains how to complete this form. (Ethics Commission FilMI)

'30
3 CANDIDATE! MSIMASJMR FIRST MI OFFICE USE ONLYOFFICEHOLDER Ms AnneNAME Date ReceIved. . . . . . . . . . . . . . . . . ...

NICKNAME LAST SUFFIX

Sung

130CT28 11 4,4 CANDIDATE! ADDRESS I po BOX; APT I SUITE#; CITY; STATE; ZIPCODE
OFFICEHOLDER PO Box 27625MAILING

Date Hand-delivered OfPoslmarl';EldADDRESS Houston, TX 77227o change of address
Receipt tl- I""'"5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed
PHONE (832 ) 598-6878

MSJMRSfMR FIRST MI Date Imaged6 CAMPAIGN
TREASURER Mr Charles
NAME . . . . . . . . . . . . . . . ...

NICKNAME LAST SUFFIX

Tom Behrman

STREETADDRESS (NO POBOXPLEASE); APTlSUITEllI; CITY; STATE: ZJPCODE7 CAMPAIGN
TREASURER 5419 Sanford Rd.ADDRESS
(residence or business) Houston, TX 77096

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION8
TREASURER (713 ) 339-9420PHONE

9 REPORT TYPE D D Runoff 0 15th day after campaignD January 15 30th day before election treasurer appointment
(ctrlC8hOlderonly)

D ~ 8th day before election D Exceeded $500 D Final report (Attach CIOH • FR)July 15
limit

""'" Dot -10 PERIOD
""'" Dot -COVERED 9 / 27/ 2013 THROUGH 10 / 26/ 2013

11 ELECTION ELECTIONDATE ELECTIONTYPE

""'" Dot - o Pm,"", DR•..•• [!] Go_ D Spe<ial

11/ 5 /2013

13 OFFICE SOUGHT (if known)12 OFFICE OFFICE HELD (if MY)
HISD Board of Education Trustee - DIstrict 7

GOTOPAGE2

Revised04/19/2013

http://www.ethics.state.tx.us


CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

Texas Ethics Commission P.O.Box 12070 AusUn,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

15 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR NonCE OF POU11CAL CONTRIBUTIONS ACCEP're.D OR POUnCAL EXPENDITURES MADE BY POUT1CAL COMMITTEES TO SUPPORT THE
CANDIOATE I OFFICEHOLDER. ,THESE E"XPENDITURES MAY HAVE BEEN MADE 'MTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREO 10 REPORT THIS INFORMAT1ONONl.Y IF niEY RECEIVE NOT1CE OF SUCH EXPENOI1\lRES.

14 CtOH NAME

Anne Sung
16 NOTICE FROM

POLITICAL
COMMITTEE(S)

COMMITTEE TYPE
COMMITTEE NAME

o GENERAL

o SPECIFIC

COMMITTEE ADDRESS

o additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

$ H-067.71

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ". '10

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
$ (00

18 AFFIDAVIT
I swear, or affirm, under penalty of pe~ury, that the accompanying report

Is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

It-- ~c-
Signature of Candid e or Officeholder

AFFIX NOTARY STAMP' SEAL ABOVE

\. Revised 04/1912013

" . 1'10'7' .ct :.... .

, this the---------------
to certify which, witness my hand and seal of office.

':"";~bh(
r administering oath

s'1.~~~nd subscribed before me, by the said

<::PO day of &. .20 \~

mc\y~S
www.eth;cs.state.tx.us

http://www.eth;cs.state.tx.us


A f "
PO Box 12070Texas Ethics Commission us In, exas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
J~

2

FILER NAn'll1'\0 ~\Jv'f\9....
3 ACCOUNT # (Ethics Commission Filers)

4 Date
,

5 Full nam~-Ofcontrlbu~) o out.of-state PAC (10#: 7 Amountof I 8 In-kind contributionI

0,/7 '\Ir~ 'J C~r"j+y frqn contribution ($) I desc::rlption (if applicable)

6 Contributor address; City; State; Zip Code 50,00 I._, I _ .~ - . •.. I
I I

. . .. (If travel outsideof Texas,complete Schedulen
9 Principal occupation I Job title (S~e Instructions)

1

10 Employer (See Instructions)

Date Full name of contributor o out-of.state PAC (ID#: I Amount of I In-kind contribution

.'lhr):> .~~L',f/\as~S contribution ($) I description (If applicable)

C>d'l'l) 13 Contributor address; City; State; Zip Code )OO,O() I
. I

I- fIf travel outside of Texas comnlete ScheduleT\
Principal occupation I Job title (See Instructions) I Employer (See Instructions) :

Date Full name of contributor o out-of.state PAC (10#: ) Amount of 1 In-kind contribution

SC\. fY'\ "- . ~ V-.'1P'1.
contribution ($) I . description (if applicable)

~ Jt.l )\3 . Contributor addrel?s; C!ty: State; Zip Code
toO.00

I
I

- I
- -- (If travel outside of Texas,complete ScheduleT)

Principal occupation' Job titie (See Instructions) I Employer (See Instructions)

Date Full name of contributor o out-of-&tatePAC(ID#: ) Amount of I In-kind contribution

(-\,ty)10 .~L~
contribution ($) I des,crlption ,(if applicable)

C\I'CI) \3 Contributor address; City: State: Zip Code
/00.00

I
, I

- "

I
comnJeteScheduleT\(If travel outside of Texas

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

Date Full name of contributo~ D oul-of.state PAC (ID# ) Amount of I In-kind contribution

.\-.lp~C,A~Or 0pC~ contribution ($). I description (if applicable) .

C\/ ~/l\J Contributor address; City; State; 'Zip Code ~().C)Q I
I
I

(If travel outside of Texas comoleteSchedulen
•

I
Employer (See Instructions)Principal occupation I Job 'title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL5-A$- NeEDED
It contributor is out-ot-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethics.state.tx.us Revised 04/1912013
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78711 2070Austin"PO Box 12070Texas Ethics Commission exas . (512) 463-5800 (TDO 1-800.735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: I~
2 FILER NAME

HnY\J)'Sv-V\..Q
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnbutor --..r:jOut-of-state PAC(ID* 7 Amountof I 8 In-kind contribution)

f'nCAV''1 Sk-v '415 contribution ($) I description (If applicable)

~)-n/r~6 Contributor address; City; State; Zip Code I
/OO,a:J1

I
9 Principal occupation I J;b tltle- (See Instructionsj'-. -.---110

(If traveroutsideof Texas,completeSchedule1)
Employer (See Instructions)

Date Full name of contributor o out-ot-slate PAC(I[)j; ) Amount of I In-kind contribution

. L,O\. "'01,. . \-+e. Ib,..r~. contribution ($) I description (if applicable)

C1}L.l/13 Contributor address; City; State; . ode
(00-00

I
I-

I
fit travel outsideof Texas comnleteSchedulen

Principal occupation I Job title (See Instructions)

I Employer (See Instructions)

Date Full name of contributor D out-of-statePAC (IDS: ) Amount of I In-kind contribution

NDJ'C\ \cho\~p\. contribution ($) I description (if applicable)

C1h'l )1) Contributor address' r:it-,. e:tQt••. Zip Code (DO I
I
I

(If travel outsideof Texas,completeSchedulen
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date
F,~~e ~rT~t:~l ~l°uVi;;:;: OJ 'I ) Amount of I In~kind contribution

contribution ($) I description (If applicable)

~
C~ntr:U;oracidre~; . City;. State; .zip C;:;'"'" . c~i I

~
I
I

fit travel outsideof Texas completeScheduleTl
Principal occupation I Job title (See Instructions) I

Employer (See Instructions)

Date Full name of contributor D out-of.statePAC (ION" I Amount of I In-kind contribution

.~~\\0~.
contribution ($) I description (if applicable)

q1:'0 )V:) Contributor address; City; te; Zip Code SO.CO I
I
I

comoleteScheduleT\t[f travel outsideof Texas
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.of-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethics.state.tx.us Revised 04/1912013
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Austin Tex 78711 2070PO Box 12070Texas Ethics Commission , as - (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: W
2 FILER NAME 3 ACCOUNT# (EthicsCommissionFilers)V-tn(\Q 'S\A~
4 Date 5 Full name of contribU'ror 0 oul-of-stalePAC(ID#: 7 Amountof I 8 In-kind contribution

((!.{J tf), ..f. n ,,!\,R -Mh .Ad
I

contribution ($) I description (if applicable)

~
6 c~nirib~ad:e~s':~'citv~ ..

~
IState: ZioCode

I
\ I

(If travel outsideof Texas,completeSchedule1)
9 Principal occupation I Job title (See Instructions)

1

10 Employer (See Instructions)

Date Full name of contributor o ,out-of.alal& PAC (IOtt I Amount of I In-kind contribution

VJ\~ Yl'\CI"U-o-.. contribution ($) I description (if applicable)

pl?> 1t3 Contributor address; City; State; Zip Code /0000 I
I
I

- If travel outsideof Texas cameleteSchedulen
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor o out.ot.slale PAC (10#: I Amount of I In-kind contribution

"S.;nlkesh SY' '10\ h~V'o-.-I', contribution ($) I description (if applicable)

)OJ?>JI3
........... IContributor address: City; State; Zip Code 10000 I

I
(If travel outsideof Texas,completeScheduleT)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out..(lt-ItatePAC (IDal: I Amount of I In-kind contribution

~~ o.,,8o-0.c... ¥ n .4, •
contribution ($) I descriptfon (if applicable)

\Oh)\J
........................... .-' .. IContributor ae ~ress; City; State; Zip Code

6DOt)1j
I

(If travel outsideof Texas,comeleteSchedulen
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out.of.state PAC (IOj: I Amount of I In-kind contributiont:rJUA.4<-
contribution ($) I description (if applicable)

Y\)\3)l:~ Contributor address; City; State; Zip Code I
&50.00 I

.. I
(If travel outside of Texas camoleteSchedulen

Principal occupation I Job title (See Instructions) I
Employer (See Instructlona)

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

www.ethics.state.tx.us Revised 04/1912013
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78711 2070Auslin TePO Box 12070Texas Ethics Commission xas - (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA:
l'f

2
FILER NAME A-nY\Q SlA~ 3 ACCOUNT# (Ethics CommissionFilers)

4 Date 5 Full name of contributor oout-of-sletePAC(10*:: 7 Amount of I 8 In-kind contribution!

\O}-SJ!3
Be-+l:-1na- OrQ]~" $1 0 contribution ($) I description (if applicable)

6
.... . ........... ~ .. IContributor address; City; State; Zip Code

6l00.0.,] I
I

- ." (If travel outsideof Texas,completeScheduleT)
9 Principal occupation I Job tItle (See Instructions)

1

10 Employer (See Instructions)
.

Date Full name of contributor o out-of.atalePAC(II»: ! Amount of I In-kind contribution

.'S~l'- LOvcM. contribution ($) I description (If applicable)

\OJ~))3 Contributor address; City; State; Zip Code /00-00 I
I
I

(If travel outsideof Texas completeSchedulen
Principal occupation I Job title (See Insttuctions)

1

Employer (See Instructions)

Date Full name of contributor o oul.Of.lJletlJPAC(ID~ ! Amount of I In.kind contribution

Ann f'r\(.Ct) '1 contribution ($) I description (If applicable)

l()/~J}) IContributor address; City; State; Zip Code t;5oCb
I
I

-.4--' ___

I
.. (If travel outsideof Texas,completeSchedule1)

Principal occupation I Job tltle (See Instructions) Employer (See Instructions)

Date Full name of contributor o oul.of.atetePAC(IOj; ! Amount of I In-kind contribution

m(A~~GrA'1
contribution ($) I description (if appJlcable)

)0):,\1:3 Contributor address; City; State; Zip Code ' d-,"5D ,DO I
,- I

I
-_.- (If travel outsideof Texas completeScheduleTl

, ,.

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o oul-of-stalePAC(10': ! Amount of I In-kind contribution

c~LShl?~y;. contribution ($) 1 description (if applicable)

\(;)\?'\r~ State; Zip Code
~,OO

I.. \ I
I

If travel outsideof Texas comoleteSchedulen
Principal occupation I Job tiUe (See Instructions)

I
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out.of.state PAC, please see instruction guide foraddltlonal reporting requirements.

www.ethics.state.tx.us Revised 04/1912013
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Austin Texa 78711 2070PO Box 12070Texas Ethics Commission
s - 512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to comple'te this form. 1 Total pages Schedule A: I~
2 FILER NAME

AnY\Q~ 3 ACCOUNT# (Ethics Cl?mmissionFilers)

4 Date 5
Full np~tob~t~~(IO# 7 Amount of I 8 In-kind contribution)

)Ol~)!]
contrib!Jtlon ($) I description (if applicable)

5 Contributor address; City; State; Zip Code
~OO.O0

I
I
I

- - (If traveloutsideof Texas, completeScheduleT)
9 Principal occupation I Job title (See Instructions) [10 Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC(ID#: ) Amount of I In-kind contribution

-Soh'll t\,A hf'\ contribution ($) I description (if appJl<;::able)

'0/3/13 C0...Qtr.ibutorC!ddress; City; State; Zip Code

I~OO
I
I
I- {If travel outsideof Texas comnleteSchedulen

Principal occupation I Job title (See Instructions)

I Employer (See Instructions)

Date FuJIname of contributor o oul'Of.slata PAC (10#: ! Amount of I In-kind contribution

Arw\~ contribution ($) I description (if appJlcable)

. . . . . . .. . ..... I
10)\011',)

Contributor address; City; State; Zip Code , ,
300.0-0 I

I
(If travel outsideof Texas,completeScheduleT)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out.of.slate PAC (10#: ) Amount of I In-kind contribution

'S~ WOY'\u,..s ~ ?\{
..contribution ($) I description (if applicable)

\C)b)13
Contributor address; City; State; Zip Code I

CSOODJI
- I

.. - -

I

Ilf travel outsideof Texas cameleteScheduleT\
Principal occupation' I Job title (See Instructions)

•..
Employer' (See Instructions)

Date Full name of contributor 0 out.of-slala PAC(lD#: ! Amount of I In-kind contribution

R~YY\\{'Q ~(\~.
contribution ($) I description (if applicable)

\\)1~1)3 Contributor address; City; State; "Zip Code ~':>.ov I
. I

I
{If travel outsideof Texas camoleteScheduleTl

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-at-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethics.state.~x.us Revised 04/19/2013



78711 2070Austin liPO Box 12070Texas Ethics Commission , exas - (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

l'f
_ 2

FILER NAME A-n~ :5\Ay\s\' 3 ACCOUNT # (EthicsCommission Filers)

4 Date 5 Full name of contributor o out-of.state PAC {ID#: 18I 7 Amount of In-kind contribution

~"'Vj .\)c.c:>.c;\ b'N..:¥ contrib.utlon ($) I description (if applicable)

I Dh\)!13
..

~SODO:6 Contributor address; City; State; Zip Code

1
- - (If travel outside of Texas, complete Schedule 1)

9 Principal occupation I Job title (See Instructions)

1

10 Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (ID#: I Amount of I In-kind contribution

y-+) IL( )=ii:>~Y
contribution ($) I description (if applicable)

It) \\)1 \~ Contributor address; •City; State; Zip Code tzj:) .D0 I
I

- , I .
(If travel outsideof Texas comnlete ScheduleT\

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

Date Full name of contributor o out-of.stale PAC (ID#: I Amount of I In-kind contribution

g~~ contribution ($) I description (if applicable)

IO}nJi3
. ".:........ IC0n..!!'ibutor addre!'ls: ~. State; Zip C.ade' '50,00- I

I
(If travel outside of Texas, complete Schedule 1)

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

Date Full name' of contributor o oul-of.state PAC (ID#: I Amounto.f I In-kind contribution

YI.Y\~~-J contribution ($) I description (if applicable)

[0) n.) 13 Contributor address; City: S!ate: Zip Code .&Sa,co 1
I

, I
- lIf travel outsideof Texas cornnleteScheduleT\

Principal occupation I Job title (See "Instructforis) I Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: I I ' Amount of I In~kind contribution

~1\l~.~ 'f .IY\O J'\+~~'1 contribution ($) I descriptlon (if applicable)

)Oh2>l)~ 1Contributor address; City; State; Zip Code
'3000,001

I
cornoleteSchedulen- r- Ilf travel outsideof Texas

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

,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of~&tate PAC, please see instruction guide foraddltlonal reporting requirements.

www.ethics.state.tx.us Revised 04/1912013
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A f 1iPO Box 12070Texas Ethics Commission
US In, exas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: Ilf
2 FILER NAME

An \<7 ;>0 A 1"\\

3 ACCOUNT # (EthicsCommissionFilers)

4 Date 5 Fullname~~tributor o oul-of-stale PAC (10#: I 7 Amount of 18 In-kind contribution

\u\\'?:> ) 13
~nor-a... .mO~fNVr'1

contribution ($) I description (if applicable)

6 Contributor address; Ci;y; State; Zip Code I
100000 I

I
9 Principal occupation I Job title (See I~struetions) .110

(If travel outsideof Texas,completeScheduleT)
Employer (See Instructions)

Date Full name of contributor o out-ot.slate PAC (10#: II Amount of In-kind contribution

-0\A. \ \t+ SH contribution ($) I description (if applicable)

\U\\3\n ..... ~.
Contributor address; City; State; Zip Code l'5ctJo I

I
I

llf travel outsideof Texas completeSchedulen
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor D out.of-state PAC(10#: I Amount of T In-kind contribution

-S~{\ ~ \.Q'1
contribution ($) I description (If applicable)

to/l?:>jl: Contributor address; City; State; Zip Code I
]00,00 I

I
- (If travel outsideof Texas.completeSchedulen

Principal occupation I Job title (See InstruCtlons)
I

Employer (See Instructions)

Date Full name of contributor Doul-of-stalePAC(IO#: I Amount of I In~kind contribution

~~~'" l~~ ..
contribution ($) I description (if applicable)

1 \)1131D Contributor address: City: State: Zip Cede ~OO I
I
I

- . 'If travel outsideof Texas completeScheduleTl

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

Date Full name of contributor o out-of-state PAC (10#' I Amount of I In-kind contribution

th\ Y\ \ Lu.. '5 rrUb\,Vd ~ contribution ($) I description (if applicable)

\~\\~\~ Contributor address; City: State: Zip Code
"5000

I
I
I

.•._--_. (If travel outsideof Texas comoleteSchedulen. . _ .
Principal occupation I Job title (See Instructlons)

I
Employer (See Instructions) .,

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

www.ethics.slate.tx.us Revised 04/19/2013
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78A t' liPO Box 12070Texas Ethics Commission us In, exas 711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guldq explains how to complete this form. 1 Total pages ScheduleA: Ilf
2 FILER NAME

r-tn~~ 3 ACCOUNT # (EthicsCommission F!lers)

4 Date 5 Full name of contributor o out-of-state P"C (10#: 18! 7 Amount of In-kind contribution

_-:0oh\'\ _t;:~v:~ contribution ($) I description (If applicable)

\1)\1')/13
6 Contributor address; City; State; Zip Code Oco.co I

.- I
I

9 Principal occupation I Job title (See Instructions) I 10
(If travel outsideof Texas,complete Schedulen

Employer (See Instructions)

Date Full name of contributor o out-of-state PAC. liD#: ! Amount of I In.kind contribution

~'0\; ,-:po'ez-lJ_ contribution ($) I description (if applicable) .

)\))n )13 Contributor address; City: State; Zip Code '- C:SO.t::>o II
I

j
(Jf travel outsideof Texas comolele Schedulen

Principal occupation I Job title (See Instructions) I Employer (See Instructions) .

Date Full name of contributor o out-of-state PAC (ID#: ) Amount of I In-kind contribution

~~~C--~CL. ~~
contribution ($) I description (If applicable)

\Dh\-j113 -- IContributor address; City; Statf!; Zip Code.
1000.00

1

I
- (If travel outsideof Texas,completeSchedulen

Principal occupation I Job title (See Instructions)
I

Employer (See Instructions)

Date Full name of contributor o out-of-staie PAC (10#: ) Amount of I In-kind contribution

G\VV~ A\f\Jw--
contribution ($) 1 descripti.on (If applicable)

a)IYI13
. . . . . . . .

1Contr,ibutor address. Cltv: Stete; ZipC'de
< Ljooa-Ot:>I

I-- Ilf travel outsideof Texas comoleteScheduleT\

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o oul-af-state PAC(IO#: ) Amount of I In-kind contribution

~_\N\\ttY_~_
contribution ($) I description (if applicable)

\c>\\S\)3 Contributor address; ~ity; State; Zip Code "'50 Pc> I,
I

, I

'T- _.__. Ilf travel outsideof Texas comnleteSchedulen.-- -~
Principal occupation I Job title (See Instructions) ~Ployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements •

.

www.ethics.state.tx.us Revised 04/1912013
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A rPO Box 12070Texas Ethics Commission
us In, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA:
/If

2 FILER NAME

AY\IY'-Q ~
3 ACCOUNT' (EthicsCommissionFilers)

4 Date 5 Full name of contributor 0oul--ol-slatePAC(10#. 7 Amount of I 8.~r~ ) In-kind contribution
contribution ($) I description (if applicable)

lOin 113
. . .. ... I6 Contributor address; City;

..
State; Zip Code

-::00.00 I
I

, (If travel outsideof Texas,completeScheduleT)
9 Principal occupation I Job title (See Instru~)-. -~-._---"'

1

10 Employer (See Instructions)

Date Full name of contributor o out-of-statePAC(10#: ) Amount of I Inwkind contribution

:50..~ Y'o... rLRC--o ili contribution ($) I description (if applicable)

1 \))LQ}IJ Contributor address; City; $t8te; Zip Code I
1oo.(A) I

I
{If travel outsideof Texas completeSchedulen

Principal occupation I Job tItle (See Instructions) I Employer (See Instructions)

Date Full name of contributor o oul-of-stalePAC(10#: ) Amount of T Inwkind contribution

~0-V'\~'1. Ab~mS
contribution ($) I description (If applicable)

1017...1) 13 Contributor address; City: State: Zip Code
J5'V.C:O

I
I
I

(If travel outsideof Texas,completeScheduleT)

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

Date Full name of contributor o oul-of-slatePAC(ID#; ) Amount of I In-kind contribution

J)Q...Y"C~ 'P \.< \ \ '\ \ eS. contribution ($) I description (if applicable)

\ °1 '-.'1.\ 13 Contributor address; City: State; Zip Code
'50,00

I
I
I

(Jf travel outsideof Texas comoleteScheduleT\

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

Date Full name of contributor o out-of-stalePAC(10#: ! Amount of I In-kind contribution

Li0.0., ~n..<:
contribution ($) I description (if applicable)

\ ol'Ll 1D Contributor address; City; State; Zip Code I, ISopO I
I

completeSchedulen'If tra..••el outsideof Texas

PrincIpal occupation I Job title (See Instructions)
1

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of.state PAC, please see Instruction guide foraddltional reporting requirements.

www.ethicS.state.tx.us Revised 0411912013
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APO Bo 12070Texas Ethics Commission x ustin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA:
W

2 FILER NAME

AnN. 51\')',,<- 3 ACCOUNT# (EthicsCommissionFilers)

4 Date 5 Full name of contributor o out-of.state PAC (1D#: \ 7 Amount of 18 In-kind contribution

~I~~ 91llmp-u.- Gt>,,-c...j contributIon ($) I description (if applicable)

~\:)fdI3 6
...................... ~"',",.."~ IContrIbutor address; City; State; Zip Code . ...... 1500.00 I

I- --

1

10
(tf travel outsideof Texas,completeSchedulen

9 Principal occupation I Job titre (See Instructions)
_.

Employer (See Instructio'ns)

Date Full name of contribUtor o out-of-state PAC (10#: ) Amount of I In-kind contribution

(YIo.. -rI C) y\ rni~.\.\
contribution ($) I description (if applicable)

to/IO)I:, Contributor address; City; State; Zip Code J2;o .00 I
I
I

flf trallel outsideof Texas comDlateSchedulen
Principal occupation I Job title (See Instructlons)

.

I
Employer (See Instructions)

Date Full name of contributor o out-of.slate PAC (10#: ) Amount of I In-kind contribution

.PO,.\A.\A r:+rno U contribution ($) I description (if applicable)

10/1.,,/13 Contributor address; City; State; Zip Code ICv 01;) I
I
I

(If trallel outsideof Texas,completeScheduleT)

Principal occupation I Job title (See Instructions) I 'Employer (See Instructions)

Date Full name of contributor o out-of-slataPAC(ID#: ) Amount of I In-kind contribution

~
con~ribution ($) I descriptlon, (If applicable)

~
Co~!ributor addrFtJ':s; Cjt.v; State: Zip' Code I

~gl
I

completeScheduleT)(If travel outsideof Texas

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

Date Full name of contributor o oul-of~slata PAC (1D#: ) Amount of I In-kind contribution

(YIO:r!( ~Y'Y\::'~
contribution ($) I description (if applicable)

\uln\\, ...... IContributor address; City; St:'lte; Zip podo
, , d-O.OO I

I
comDleteSchedulen '(If travel outsideof Texas

Principal occupation I Job tiUe (See Instructions)
I

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conti'lbutor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethicS.state.tx.us Revised04/19/2013
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PO Bo 12070Texas Ethics Commission x Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA:
!if

2 FILER NAME All. t- Sv.f\j 3 ACCOUNT # (EthicsCommissionFilers)

4 Date 5 Full name of contributor o out-of-stataPAC(10#. 7 A~ou~t of I 8 In-kind contribution
Sari

!

lo/zc/IJ
A I-fty! It" contnbutlon ($) I description (If applicable)

6 Contributor address; City; State; Zip Code '!)() I
I

-/ I
9 Principal occupation I Job title (See Instructions)

1

10
(If travel outsideof Texas,completeSchedule1)

Employer (See Instructions)

Date Full name of contributor o out-ot-statePAC(10# I IAmount of In-kind contribution

_1""7 L0'1 . contribution ($) I description (if applicable)

Ib/t~ I (J Contributor address, . ,City, State; Zip Code I/00 I
I

(If travel outsideof Texas comnleteSchedulen
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor o out-ot.statePAC(10#. ! Amount of I In-kind contribution

/Zozi.(l. tJ 4""",,; contribution ($) I description (if applicable)

~/27/I'J Contributor address; City; State; - - I
~() I

I
(If travel outsideof Texas,completeSchedulen

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

Date Full name of contributor o out-of-statePAC(10f;: ) Amount of I In.kind contribution

Ludus 'SU contribution ($) I description (if applicable)

Y'lS

la/15}tJ Contributor adsJress; C.!!y; .St~te~ Zip Code '2.":>0. OV :

I
comnleteScheduleTl- - - IIf travel outsideof Texas

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

Date Full name of contributor o out-of-slatePAC(I[)#t.; } Amount of I In.kind contribution

So-.(Y\" ~yl<.o..~1kho..l \ 1 contribution ($) I description (if applicable)

IOJL~113 . .
JOOO_ IContributor address; City; State; Zip Code

°O[
I

fit travel outsideof Texas comnleteSchedulen
-------

1

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outaof.state PAC, please see Instruction guide foradditlonal reporting requirements.

www.ethics.state.tx.us Revised 04/1912013

http://www.ethics.state.tx.us


POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Totar pages Schedule A:

9 Principal occupation I Job title (See, Instructions)

3 ACCOUNT # (Ethics Commission Fliers)

I 7 Amount of J 8 ln~kind contribution
contribution ($) I description (if applicable)

1'35,00 :

I
(If travel outside of Texas, complete Schedule 1)

Empll?yer (See Instructions)

Full name of contributor 0 out-of-stale PAC(ID#

ROL', (\0.. vo-.rno,n~
6 Contributor address; 'City; State;' Zl~ Code

2 FILER NAMEAn l'\.Q. Su~
54 Date

Principal occupation I Job title (See Instructions)

In-k.ind contribution
description (if applicable)

Amount of I
contribution ($) I

I
I'60.0'0 PI" ~n-+1 ~~

I. Ilf travel outSide ~fTexas comolete Schedule n
Employer (See Instructions)I

o out-ot-state PAC{ID#:

City; Stflte;' Zip Cod_e.

Full name of contributor

Contrib~tor add~ess;

Date

Principal occupation I Job title (See Instructions)

&'j c....c...Lu_
Contributor address; City: State: Zip Code

"b I .SO

Amount of I In-kind contribution
co~tributlon ($) I description (if applicable)

I \=-ooJ. 0.. r-J
I yY\o..Y'u4-1~
I

(If travel outsideof Texas,completeScheduleT)

Employer (See In~tructlons)I

o out-ot-state PAC (ID#:Full name of contributorDate

Full name of contributor Doui-of.stalePAC(ID#:

'S\1\':::>0-'<'\ 0...Ad. ~ Y' \ 0..V'\ «,; \ (.'I

Principal occupation I Job title (See Instructions)

In..;kindcontribution
des.criptJon (If appliCable)

Amoui1tof I
con~rlbutlon ($) I

'- ~ ').13 '3: ~J ",VVJ
I f::rw vr~<'

lit travel outsideof Texas comoleteScheduleT\
Employer (See Instructions)

I

Citv: State: 7"''''CodeContributor address;

Date

Principal occupation I Job title (See Instructions)

Full name of contributor 0 out-of-stale PAC(1D#:

ILl rn ~r-& I<::ad+-l~e hY'VY\o.Y'-
Contrlbuto~ address; City; State; .Zip Code

Date ) Amount of I In-kind contribution
contribution ($) I description (If applicable)

I Pr\~
~'1lc.33 r-b ~

lit travelouts,de1,~~edule n .
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foraddltional reporting requirements.

www.ethics.state.tx.us Revised 04/1912013

http://www.ethics.state.tx.us


POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission PO Box 12070 Austin, Texas 78711.2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 'Total pages ScheduleA:

3 ACCOUNT# (EthicsCommissionFilers)

) 7 A~ount of I 8 In-kind contribution
contribution ($) I description (if applicable)

I
I
I

(If trayeloutsideof Texas,completeScheduleT)
Employer (See Instructions)

o oul-ot-slate PAC (ID#:

(hO:rlc..
5 Full name of contributor

6 Contri~utor address;

2 FILER NAME

4 Date

9 Principal occupation I Job title (See Instructions)

Principal occupation I Job title (See Instructions)

In-kind contribution
description (if applicable)

FuJIname of contri.butor 0 out-ot-stale PAC(ID#:" )

l~~~~b,",~l~~.'3.
Contributor address; City; State; Zip CQde

com•.•.lete Schedulen

Amountot I
contribution ($) I

3C:S.~O I
I
I

If travel outsideof Texas
Employer (See Instructions)I

Date

ID/n) 13

Principal occupation I Job title (See Ins~ructlons)

o out-ot-slate PAC (10#:Date

Ia}?.o) I~

Full name of contributor

torr- o-Y\.OI. ~~ .
Contributor address; City; Sta~' ~ode

I

Amount of I In-kind contribution
contribution ($) I description (If applicable)

I P,;. ~n. +;f Y':A
<Q3'5 .~? I )uy1lY'eJ~

I JCb~
(If travel outsideof Texas,completeScheduleT)

Employer (See Instructions)

Principal occupation I Job -title (See Instructions)

In-kind contribution
description (If applicable)

200

Amount of I
contribution ($) I

I
I
I

{If traveloutsideof Texas comnleteScheduleT}
Employer (See Instructions)

I

o out-of.state PAC{lD#:

Bv,Q
City; State; Zip Code

Full naine of contributor
f

YhtcH2\,(
Contributor address;

Date

Full name of contributor 0 out.ot-state PAC (10#: "

~~~{,O---H Of'. of- n. .

Principal occupation I Job title (See Instructions)

In.klnd contribution
description (If applicable)

) Amount of 1

.",. I. contribution ($) I
'\Ull) .. ~: I

'1S.00 I A-' )!'\-J-; Yj
I

flf travel outsideof Texas comnleteSchedulen
Employer (See Instructions)

I

City: State: Zip CodeContributor address;

Date

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see instruction guide foraddltional reporting requirements,

www.ethics.state.tx.us Revised04/19/2013
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A f liPO Box 12070Texas Ethics Commission us In, exes 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA:
If"

2 FILER NAME A-nN S1A~
3 ACCOUNT # (EthicSCommissionFilers)

4 Date 5 Full name of contributor o oul-of-state PAC (10#: 7 Amount of I 8 In-kind contribution)

.~~\~~~V')<:
contribution ($) I description (if applicable)

lolL~IIJ 6 Contributor address; City; State; Zip Coda ?;LJ.96 I RAptV' PlA..tJ" (InI Av,
I

- _. --_._----, - (If traveloutsideof Texas,completeScheduleT)
9 -

1

10
-,

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

Date Full name of contributor 0 out-of-stete PAC {IO#: ) Amount of I In.kind contribution

~Y'o-"~ ~(AY'k
contribution ($) I description (if applicable)

IO(L~II) Contributor address; City; State; Zip Code l}o .00 I M:o&l ""'~
- I VV"--!--v--

I
(If traveloutsideof Texas comoleteSchedulen

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

Date Full name of contributor o out-of-state PAC (10#: I Amount of I In-kind contrJbution

~j
contribution ($) I description (if applicable)

~
. . .. IContributor address; City; state; Zip Code

~. I
I-. (If traveloutsideof Texas,completeScheduleT)

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

Date Full name of contributor o out-of-state PAC {ID#: I Amount of I In-kind contribution

Certll.1M 1'J"f' f" ,.-("A I rs contribution ($) I description (if applicable)

10110 It-Oil Contributor address; City; State; Zlr- Code 2 avo I fI'l a ,It,
I oU. s '-j/\
I

comoteteScheduleTlfit traveloutsideof Texas

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

Date Full name of contributor o out-of-state PAC (10#" ) Amount of I In-kind contribution

Cu:llr'o~ t'lf fAr'ofl1t.rS
contribution ($) I description (if applicable)

lo/WIZDI1 Contributor address; City; State; Zip Code {OOb
I t>1,,;;, r
I ol<.J ''j''
I

IIf travel outsideof Texas comoleleSchedulen

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

ATTACH ADDITIDNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out.of-state PAC, please see Instruction guide foraddltional reporting requirements.

www.ethics.state.tx.us Revised 04/1912013
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Texas Ethics Commission po. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

PLEDGED CONTRIBUTIONS
SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME A flfl t. S!AI)

10 Principal occupation I Job title (See Instructions)

InRkind description
(if applicable)

In~kjnd description
(If applicable)

In-kind description
(if applicable)

InRklnd description
(if applicable)

Amount of
pledge ($)

Amount of
pledge ($)

Amount of
pledge ($)

1 Total pages Schedule B:

3 ACCOUNT # (Ethics Commlssi FHers)

8

(If travel outside of Texas, complete Schedule T)
structions)

I
I
I
I
I

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

(If travel outside of Texas, complete Schedule 1)
Employer (See Instructions)

(If travel outside of Texas. complete Schedule 1)
Employer (See Instructions)

o oul.of.slate PAC (10#: _

o out-of-state PAC (10#:

o oul-of.state PAC

City; State; Zip Code

City; State; Zip Code

City; State; Zip Code

FuJIname of pledgor

Pledgor address;

Full name of pledgor

Pledgor address; City;

Full name of pledgor

Pledgor address;

6 Full name of pledgor

7 Pledgor address;

TOTAL OF UNITEMIZED PLEDGES:

Date

Date

Date

Principal occupation I Job title (See Instructions)

Principal occupation I Job title (See Instructions

Principal occupation I Job title (5 e Instructions)

5 Date

4

In-kind description
(if applicable)

Amount of
pledge ($)

I
I
I
I
I

(If travel outside of Texas, complete Schedule 1)

Employer (See Instructions)

o oul-of.st8IePAC(I[);lJ::. ~

City; State; Zip Code

of pledgor

I Job title (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outRof~state PAC, please see instruction guide for additional reporting requirements.

Date

www.ethics.state.tx.us Revised 04/19/2013
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PO B 12070Texas Ethics Commission ox Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

LOANS
SCHEDULE E

The Instruction Guide explains how to complete this torm. 1 Total pages ScheduleE:

/2 FILER NAME

I!Ml S \All)
3 ACCOUNT# (Ethicsc07Filers)

4 $/TOTAL OF UNITEMIZED LOANS: Q Q Q Q Q Q

5 Date of loan 7 Name of lender o out-of.statePAC(10'- )1/ Loan Amount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest ratea financial
Institution?

11 Maturity date
y N

12 Principal occupation I Job title (See Instructions) 13 Employer (S007ctlonS)

14 Description of Collateral 15 ~eck If7nal fundswere depositedintopOliticalaccount
o none

16 GUARANTOR 17 Name of guarantor ;Z;!A 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Codao notapplicable

20 Principal Occupatlon (See Instructions) 7 21 Employer (See Instructions)

Date of loan Name at lender o out-of.statePAC(1011: ! Loan Amount ($)

Is lender Lender address; City' state; Zip Code lnte(est rate
a financial
Institution?

Maturity date
y N

Principaloccupation/ Job title (sjtructlonS) Employer (See InstructIons)

Description of Collateral / Check if personal funds were deposited into political account

0 none 0
GUARANTOR IJ"'"-'~ Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
o notapplicable

Principal octtion (See Instructions) Employer (See Instructlons)

/
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised04/1912013
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A f "IiPO Box 12070Texas Ethics Commission
us In, exes 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
EXPENDITURE CATEGORIES FOR BOX 8(a)

GifUAwardstMemorlals Expense SalarleslWages/Contracl Labor Loan RepaymenVReimbursementAccounting/Banking Legal Services S II It r /F d .,
Consulting Expense o c a Ion un raIsing Expense Transportation Equipment & Relat d E

Food/Beverage Expense T I I DI ' expense
Eve~t Expense . rave n stnct Contributions/Donations Made By

P~UI~gExpense Travel Oul Of District CandIdate/Officeholder/Political CommitteeFees
Pnntlng Expense Offlce Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)1 Anne Sung
4 Date 5 Payee name

10110113 Carllllon N4 Partners
6 Amount ($) 7 Payee address; City: State; Zip Code
12669 500 Union St. Ste. 406

Seattle, WA98101

8 PURPOSE (a) Category (Seecalegorieslistedatthetopofthisschedule) (b) Description (If traveloutsideofTe)(es,completeScheduleT)
OF

EXPENDITURE AdvertisIng Expense PolitIcal advertIsIng
9 Complete!lli.l.Y: jf direct CandIdate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10116/13 Cerllllon N4 Partners
Amount ($) Payee address; City; State; Zip Code

500 Union St. Ste. 406
7491 Seattle, WA98101

PURPOSE Category (SeecategorieslistedetthetopofthIsschedule) Description (If traveloutsideofT~)(a5, completeScheduleT)
OF Advertising ExpenseEXPENDITURE Political advertising

Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

10/16/13 Brandalyn Patton
Amount ($) Payee address; City: State; Zip Code

1000 1601 S. Shepherd #53
Houston, TX 77019

PURPOSE Category (Seecategorieslistedatthetopofthi811chedule) Description (If traveloutsideofTe)(as,completeScheduleT)
OF

EXPENDITURE SalarleslWaoesiContract Labor Contract labor for campaign services
Complete Q.MJ..Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

_.
Date Payee name

,-~ Office Max (reimburse Brandalvn Patton for Durchase)
Amount ($) Payee address; City: State; Zip Code

15.68
1576 West Gray
Houston, TX 77019

PURPOSE Category (SeecategorieslisladatthalOpofthisschedule) Description (If traveloutside01 Texas,completeScheduleT)
OF

EXPENDITURE Printing expense paper
Complete .Q.til.Y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/1912013
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278A ti 1iPO Box 12070Texas Ethics Commission us n, exas 711- 070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
EXPENDITURE CATEGORIES FOR BOX 8(a)

GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVRelmbursementAccounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District ContributIons/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candldate/Offi cehold er/Po Iitlca I Comml tteeFees Printing Expense Ottice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILERNAME 13 .ACCOUNT # (Ethics Commission Filers).., Anne Sung
4 Date 5 Payee name

10/22/13 Fed Ex (reimburse Brandalyn Patton for purchase)
6 Amount ($) 7 Payee address; City; State; Zip Code

36.88 2200 Southwest Fwy
Houston, TX 77098

B PURPOSE (a) Category (Seecategorieslistedat thetopofthisschedule) (b) Description (If traveloutsideofTexas,completeScheduleT)OF
Printing ExpenseEXPENDITURE Political advertising

9 Complete Q.t:LI..Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/23/13 Copy.com
Amount ($) Payee address; City; State; Zip Code

439.22 1201F Westheimer
Houston, TX 77006

PURPOSE Category (Seecategorleslistadatthetopofthisschedule) Description (If traveloutsideofTexas,completeScheduleT)
OF

Political advertisingEXPENDITURE Printing Expense
Complete QliLY If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/26/13 Office Depot (reimburse Brandalyn Patton for purchase)

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

3443 Kirby
15.14 Houston, TX 77098
PURPOSE Category (Seecategorieslistedatthetopofthisschedule) Description (If traveloutsideofTexas,completeScheduleT)

OF
Printing Expense Political advertisinaEXPENDITURE

Complete QM.l.X jf direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/26/13 Domino's Pizza (reimburse Brandalyn Patton for purchase)

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

3731 WAlabama St

23.73 Houston, TX 77098
PURPOSE Category (Seecategorieslistedat thetopof thiBschedule) DescriptIon (If traveloutsideofTexas,completeScheduleT)

OF
EXPENDITURE Food expense pizza
Complete QW.Y If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/1912013
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(T(512) 463 5800Austin Texas 78711 2070PO Box 12070Texas Ethics Commission - - DD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
EXPENDITURE CATEGORIES FOR BOX 8(a)

GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounllng/Banklng legal Services SOlicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poutlcar CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Hsted above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics commission.FilerS)1 AnneSuna
4 Date 5 Payee name

10/26/13 Brenda Sanchez
6 Amount ($) 7 Payee address; City: State; Zip Code

5900 Blssonnet. #2108 St.
660 Houston, TX 77081

8 PURPOSE (a) Category (Seecategories listed at thelOpofthis schedule) (b) Description (If Iraveloutside ofTexes, completeScheduleT)
OF

EXPENDITURE SalarleslWaaesiContract Labor Contract labor for campaign services
9 Complete mLl.Y if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit etOH

Date Payee name

10/26/13 Luis Garcia
,Amount ($) Payee address; City; State; Zip Code

270 11906Eastex Fwy
Houston TX77039

PURPOSE Category (Seecategories listedat thetopof thisschedule) Description (If travel outside of Texas, complete Schedule T)
OF

Contract labor for campaign servicesEXPENDITURE SalarieslWagesiContract Labor
Complete Qt:iLX If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
9/28/13 PavPal

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

1.03 2211 N First St.
San Jose, CA 95131

PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Te)(8S,complete Schedule T)
OF

AccountinalBanklnaEXPENDITURE fee
Complete Q1i.LY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9130/13 PavPal
Amount ($) Payee address; City; State; Zip Code

2211 N First St.
1.75 San Jose, CA 95131

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTe)(ss, complete Schedule T)
OF

feeEXPENDITURE

Complete QIiL.Y If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/1912013

http://www.ethics.state.tx.us


Revised 04/1912013

(TDD 1-800-735 2989)(512) 463-5800Austin Texas 78711-2070P.O Box 12070Texas Ethics Commission

www.ethics.state.tx.us

-

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GIft/Awards/Memorials Expense SalarieslWages/Contrect Labor Loan RepaymenVReimbursementAccounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Office hold er/Po Iitica I CommItlee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

1 AnneSuna
4 Date 5 Payee name

10/03/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

2211 N First St.
1.75 San Jose, CA 95131

8 PURPOSE (8) Category (SeecategorIeslistedat thetopofthisschedule) (b) Description (If traveloutsideofTeKes,completeScheduleT)
OF

feeEXPENDITURE AccountlngIBanklng
9 Complete Q1i.I..Y: If direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/05113 PavPal

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

2211 N First St.
1.03 San Jose, CA 95131

PURPOSE Category (Seecategorleslistedat thetopofthis schedule) DescriptIon (If treveloutsIdeofTe)(as,completeScheduleT)
OF

AccountingIBanklng feeEXPENDITURE

Complete Q..tfl.Y: If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/06113 PayPal

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

2211 N First St.1.03 San Jose, CA 95131
PURPOSE Category (SeecategoriesIisledalthe topofthisschedule) Description (If traveloutsideofTexas,completeScheduleT)

OF
AccountingIBanklng feeEXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete Q..tfl.Y: It direct
expenditure to benefit C/OH

Date Payee name

10/09/13 PavPal
Amount ($) Payee address: City; State; Zip Code

2211 N First St.
2.48 San Jose, CA 95131

PURPOSE Category (Saecategorieslisledatthetopof thisschedule) Description (If treveloutsideofTe)(ss,completeScheduleT)
OF

Accountlna/Banklna feeEXPENDITURE

CandldatEr / Officeholder name Office sought Office heldComplete ~ If direct
expenditure to bonofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
.

http://www.ethics.state.tx.us


Revised 04/19120 3

(TDD 1-800-735-2989)(512) 463-5800Austin, Texas 78711-2070P.O. Box 12070Texas Ethics Commission

www.ethics.state.tx.us

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GlfUAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan RepaymenVRelmbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out or District Can d id ate/Ofrice ho Ider/ Po Iitica I Comm iUee
Fees Printing Expense Omce Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME ]3 ACCOUNT # (Ethics Commission Filers)
7 An, , "', ~"

4 Date 5 Payee name

10110113 PayPal
6 Amount ($) 7 Payee address; City: State; Zip Code

2211 N First St.
1.75 San Jose, CA 95131

8 PURPOSE (8) Category (See categories listed al the top of this llchedule) (b) Description (If trllvel outside of TeKas,complete Schedule T)
OF

feeEXPENDITURE AccountingIBanklng
9 Complete QHLY If direct Candidate / Officeholder name Office sought Office held

expendIture to benefit C/OH

Date Payee name

10/13/13
Amount ($) Payee address; City; State; Zip Code

2211 N First St.
4.65 San Jose, CA 95131

PURPOSE Category (See categoriellilled at the top of thIs Ichedule) Description (If travel outside of Texas, complete Schedule T)
OF

AccountingIBanking feeEXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete Qtl..l.X If direct
expenditure to benefit CtOH

Date Payee name

10/14/13 PayPal
Amount ($) Payee address; City: State; Zip Code

2211 N First St.
116.30 San Jose, CA 95131

PURPOSE Category (See categories listed at the top of thl. schedule) Description (If travel outside of TaKaS,complete Schedule T)

OF
AccountingIBanklng feeEXPENDITURE

Candidate I Officeholder name Office sought Office heldComplete QHJ.Y if direct
expenditure to benefit C/OH

Date Payee name

10114/13 PavPal
Amount ($) Payee address; City; State; Zip Code

2211 N First St.
1.03 San Jose, CA 95131

PURPOSE Category (5ee categories listed at the top of t/'lis schedule) Description (tf trevet outside of Texas, complete Schedule T)

OF
Accountlno/Banklna feeEXPENDITURE

Office heldCandidate / Officeholder name Office soughtComplete Qtil.Y if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1

http://www.ethics.state.tx.us


(TDD 1 800 735 2989)(512) 463-5800Austin Texas 78711-2070PO Box 12070Texas Ethics Commission
- - -

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense PoJlingExpense Travel Out Of DistrIct Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction GuIde explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)1 AnneSunn
4 Date 5 Payee name

10/14/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

2211 N First St.
29.30 San Jose, CA 95131

8 PURPOSE (a) Category (Seecategor;eslistedatthetopof thisschedule) (b) Description (IftraveloutsideofTexas,completeScheduleT)
OF

feeEXPENDITURE AccountlngIBanklng
9 Complete QM1.Y If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/15/13 P
Amount ($) Payee address; City; State; Zip Code

2211 N First St.
0.59 San Jose, CA 95131

PURPOSE Category (Seecategorieslillteds:ttnolopof thisschedule) Desc;rlption (If trayeloutsideofTexas,completeScheduleT)
OF

AccountlngIBanklng feeEXPENDITURE

Complete QNL.'i if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/15/13 PayPal
Amount ($) Payee address; City; State; Zip Code

1.75 2211 N First St.
San Jose, CA 95131

PURPOSE Category (Seecategorieslistedat the topof thisschedulo) Description (lftrayol outsideofTexas,completeScheduleT)
OF

AccountlngIBanklngEXPENDITURE fee
Candidate / Officeholder name Office sought Office heldComplete QNJ.Y If direct

expenditure to benefit C/OH

Date Payee name

10120/13 PavPal
Amount ($) Payee address; City; State; Zip Code

2211 N First St.
3.20 San Jose, CA 95131

PURPOSE Category (Seecategorieslistedat thetop of thisschadule) Description (If traveloutsideofTexes,completeScheduleT)
OF

AccountlnaIBanklnq feeEXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete QliLY if direct
expenditure to benefJt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.tx.us ReVised 04/191201 3

http://www.ethlcs.state.tx.us


(TOO 1 800 735 2989)(512) 463-5800Austin Texas 78711-2070PO Box 12070Texas Ethics Commission . . .

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GlfVAwards/Memorlats Expense SalarieslWages/Contractlabor loan RepaymenVRelmbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expensa Food/Beverage Expense Travel In District ContributlonslDonations Made ByEvent Expense Polling Expanse Travel Out Of District Candidate/Office hold arIPoliti caI Committee
Fees Printing Expense Ottlce Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

7 Ann" !;lJnlJ
4 Date 5 Payee name

10/21/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

1.75 2211 N First St.
San Jose, CA 95131

8 PURPOSE (a) Category (See categories listed at the top or this schedule) (b) Description (If travel outside ofTeKall, complete Schedule T)
OF

feeEXPENDITURE AeeountlnglBanklng
9 Complete Q.liL.Y If direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CtOH

Date Payee name

10/22/13
Amount ($) Payee address; City; state; Zip Code

2211 N First St.
1.75 San Jose, CA 95131

PURPOSE Category (See categories listed et the top of thIs schedule) Description (If travel outside ofTeKas, complete Schedule n
OF

AeeountlnglBanklng feeEXPENDITURE

Complete QlliLX If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/21/13 Faeebook
Amount ($) Payee address; City; State; Zip Code

25.24 1601 Willow Rd.
Menlo Park, CA 94025

PURPOSE Category (See categories listed at the top of this schedule) Description (Jf travel outside of TeKas, complete Schedule T)

OF
Political advertisingEXPENDITURE Advertising Expense

Candidate I Officeholder name Office sought Office heldComplete QNLY if direct
expenditure to benefit CtOH

Date Payee name

10/23/13 Faeebook
Amount ($) Payee address; City; State; Zip Code

1601 Willow Rd.
50.16 Menlo Park, CA 94025
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of TeKss, complete Schedule T)

OF
Political advertlslnoEXPENDITURE Advertising Expense

Candidate t Officeholder name Office sought Office heldComplete QtiI.Y If direct
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ReVised 04/19/2013

http://www.ethics.state.tx.us


(TDD 1.800-735-2989)(512) 463.5800Austin, Texas 78711.2070P.O. Box 12070Texas Ethics Commission

POLITICAL EXPENDITURES
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifVAwards/Memorials Expense SalarieslWages/Contract Labor loan RepaymenVReimbursement
AccountlngfBanklng legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of DIstrict Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1 Anne Sung
4 Date 5 Payee name

9/27/13 Big Woodrows
6 Amount ($) 7 Payee address; CIty; State; Zip Code

24.97 3111 Chimney Rock Rd.
~

Reimbursementfrom
Houston, TX 77056politicalcontnbutlons

¥ltended

8 PURPOSE (8) Category (Seecatagoriesllstedat thetop01thisschedule) (b) Description (IftraveloutsideofTexas,compteteScheduleT)
OF

EXPENDITURE FoodlBeverage Expense Food

Date Payee name

10/03113 Julia's Bistro
Amount ($) Payee address; City; State; Zip Code

5"22,62
3722 Main St.Reimbursementfrom[K] politicalcontributions Houston, TX 77002-

PURPOSE Category (Se. categorieslistedelthe topof thisschedule) Descr1ptlon (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE FoodlBeverage Expense Food

Date Payee name

10/3/2013 Data Ecology LLC
Amount ($) Payee address; City; State; Zip Code

29 16 Dudley St.
~

Reimbursementfrom Fitchburg, MA 01420politicalcontributions
intended

PURPOSE Category (Seecategorieslistedat thetopofthis schedule) Description (If traveloutsideofTexas,completeSCheduleT)
OF

Advertising expenseEXPENDITURE website

Date Payee name

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

D Reimbursementfrom
politicalcontributions
Intended

PURPOSE Category (Seecategorieslistedaltha topofthill schedule) Description (II traveloutsideofTexas,completeScheduleT)

OF
EXPENDITURE

ATIACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethfcs.state.tx.us ReVised 04/1912013

http://www.ethfcs.state.tx.us
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