Texas Ethics Commission F.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
C .
AMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ole’ pages edgo
3 CANDIDATE / MS5/MRS/MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Ms Anne
.................. Date Recarved
NICKNAME wst T T surex
Sung
4 gANDIDATE / ADDRESS /POBOX;  APT/SUITE# e, STATE, 2P CODE 1300728 11
FFICEHOLD
malLine ©-PER | PO Box 27625
ADDRESS Houston TX 77227 Date Hand-delivered or Postmarked
T
h t
D change of addrass Recom #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHQLDER Date Processed
PHONE (832 ) 598-6878
6 CAMPAIGN MS / MRS /MR FIRST M Date Imaged
TREASURER Mr
NAME | ... Chaﬂes ....................
NICKNAME LAST SUFFIX
Tom Behrman
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APTISUTE ¥, ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 5419 Sanford Rd.
{residence or business) | Houston, TX 77096
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 )  339-9420
® REPORT TYPE [] vanuary 15 [] 3oth day before efection [ | Runoff ] joth ey ofer campaion
{officenoider only}
(] Juys 8th day before election [] Exceeded $500 [] Final seport (Attach GIOH - FR)
timit
10 PERIOD Monih Dey Yoar Month Day Youx
COVERED
9 / 27/ 2013 THROUGH 10 / 26 / 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
i A B o R o R P [X] care (] v
1",/ 5 / 2013
OFFICE HELD (if 43 OFFICE SOUGHT (if known}
12 OFFICE I e HISD Board of Education Trustee - District 7
GO TOPAGE2
Revised 04/19/2013

www.ethics.state.tx.us


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

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRm C/OH
COVER SHEET PG 2

14 C/
C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Anne Sung

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 5UPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITYEE TYPE

[] eEnERraL
(] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASWURER NAME

[C] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 1 7o7AL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1048, 87
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24067.7
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITemizep | $ 1], 90
4. TOTAL POLITICAL EXPENDITURES $ 23455.68
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD N $ Ié o '3' 6 ?
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 100
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/o —

Signature of Candid 72 or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Svg_or? fio and

s

Si{na‘!d"e bfaﬂipe{ administering oath

subscribed before me, by the said , this the

cX. 20\

day of

www,ethics, state.tx.us



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

Texas Ethics Commission RP.O. Box 12070 Austin, Texas 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:

14
2 FILER NAﬁ 3 ACCOUNT # (Ethics Commission Fiters)

’ A 8
4 Date 5 Full name-of contribuQr} 1 ouit-of-state PAC (I0%; y | 7 Amount of I 8 In-kind contribution
\ contribution ($) description (if applicabl
c Lru +Y 7(‘4 n i > (if app e}

O‘/'Z_ ql}s 6 Confrlt:;ut.or:aad.reés' ‘. C."Ey' lS1;ale . le (‘;an ......... . . ‘50 OO

L . ) { {If travel ouiside of Texas, compieta Schedule T)

9 Principal occupation / Job title (Sée Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (0¥ ) Amountof | . inkind contribution
" | contribution (%) description {if applicabley
L Unris and G Masders - |
Contributor address; City; State; Zj Code
O\"L’))‘S _ v; P yo 0,00 :
- . {If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) l description (if applit;able)

Samia “Foyed

q,’zq))’s o Contrlbutoraddress City: State; Zip Code I I

(00.00 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instruciions) Employer (See Instructions)
Date Full name of contributar  [7] out-of-state PAC {ID#; ) Amountot | In-kind contribution
contribution ($) ' description (if applicable)
. 1307\“\(\(27\'\@(_\.»0\% o
0\ ,,L,..\ ) \3 Contributor address; City: State: Zip Code /0 O OO : |
- |
. {If travel outside of Texas compleie Schedula T)
Principal occupation / Job title (See Instructions) ) Employer (Se@ Instructions}
Date Full hame of contributo'ni [ sut-cf-state PAC ({ID#: y Amount of In-kind contribution

!

"| contribution ($) description (if applicable)’

\—bp}ym(‘/{&\@ro\:xm_“”” :
Contributor address; ~ City; State; Zip Code "

0\[ ’L’)l\’b | 20.00

. , {if travel outside of Texas _complete Schedule T)
Principal cccupation / Job title (See Instruétions) Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEA$ NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.staie.tx.qs ' . Revised 04/19/2013


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 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:

(4

2 FILER NAME

[ ne Sune

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor \_Ejout.of_slateFAC”D*:

y | 7 Amount of Is In-kind contribution

6 Contributor address: City;

State Zip Code

Y

contribution ($) l description (if applicable)

JOo0o :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Instructlons)

10 Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (D#;

) Amountof | In-kind contribution

.LQ@Q&.\—L&HQ,Q:

Contributor address; City;, State;

V)i

contribution (%) l description (if applicable)

{00.00 {

(If travel cutside of Texas _complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor

Date D out-of-state PAC (ID#¥;

In-kind centribution

Amount of

NCLd\ A JONOYA
Contributor address- Aity:  Stata:

O\ ||

‘2ip Code

description (if applicable)

|06

I
contribution ($) l
I
|

(If travel outside of Texas, complete Schedule T}

Principal occupation /7 Job title (See Instructlons)

Employer {See Instructions)

Date

Amount of | In-kind contribution

Full name of\contributor [ out-of-state PAG {tD#:

" Contributor address; ~ City; State; Zip Code

woehr

contribution ($) I description (if applicable)

Rops |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructioné)

Employer (See Instructions)

Date Full name of contributor [ out-i-state PAC (ID¥;

) Amount of I In-kind contribution

DWW

" Contributor address

O\[fgo\\fb

m le Code

contribution (%) ! description (if applicable)

50.00 :

(If travel outside of Texas, complete Schedule T}

P

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 foradditional reporting requirements.

www.ethics.state . ix.us

Revised 04/19/2013


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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: (4
2 FILER NAME }qﬂ 3 ACCQUNT # (Ethics Commission Filers)
NQ Dure
4 Date 5 Full name of contributor {7 out-of-state PAC (ID¥; y | 7 Amount of I 8 In-kind contribution

confribution ($) l description (if applicable)

w 6 Contributor address;  Citv: State: Zip Code !mm l

\ N

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ .out-of-state PAC (ID# } Amount of 1 In-kind contribution

contribution ($) description (if applicable)
\/)\VY\O\VY\OY\CX‘& |
Contributor address; City, State Zip Code o |
/213 /0000 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructioris) ' Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of ] In-kind contribution
contribution (%) description (if applicable)
,,.S_Y’l’é@Sh SY‘!OU\W-'\A“ 1
Contributor address; Clt.v Stale Zip Code
O/ E ] I3 10000 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ct-state PAC (ID#; Amount of ] In-kind eontribution
contribution (%) I description (if applicable)
\—bmslzyr\&_dyr octior—ob- KW
\ O J%\ Conlrrbutor ag "’ess Clty State le Code |
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amountof | In-kind contribution
: contribution ($) description (if applicable)
o EericesCec |
\Q ‘3 )3 Contributor address; City Stata Zip Code |
£50.00 |
} {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ] Employer (See Instructions)

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

www . ethics.state.tx.us Revised 0411972013


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 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

/4

2 FILER NAME

ﬂﬂm Sw\ig

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o/2/13 |

5 Full name of contributor

City;

[ out-of-atate PAC (ID¥;

y | 7 Amount of |s In-kind contribution

State; Zip Code

contribution ($) | descriplion (if applicable)

el i
S00.00 |
|

(if travel outside of Texas, complete Schedule T}

9 Principal ccecupation / Job title (See Instructions)

10 Employer (See instructions)

Date

\0}3))3

Full name of contributor

) Contnbutor address City;

Principal occupation / Job title (See Instfuctions)

[ out-of-state PAC (0¥

) Amount of In-kind contribution

State le Code

description (if applicable)

}00-00

!
contribution ($) I
]
i

I

{If travel outside of Texas, compiete Schedule T)

Ermployer {See Instructions)

Date Full name of contributor

1021

Contributor address Clty,

1 out-of-state PAC {(D#

In-kind contribution

Amount of

" State:

Principal occupation / Job title (See Instructions)

'Zip Code

contribution ($) | description (if applicable)

S0 oo
I

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

Full name of contributor

Marzo

’ bc;nt'ributor addr'ess;

Date

10)3)13

[ out-of-state PAC (ID¥:

City; State Zip Code

) Amount of t In-kind contribution

L

contribution ($) | description (if applicable)

{if travel outside of Texas,complete Schedule T)

Principal occupation / Job title (Seé fnstructlons)

Employer {See Instructions)

Date Full name of contributor

" Contributor address,;

\D\B\B R

[ out-of-state PAC (ID¥;

J Amount of | In-kind contribution

\
3 LWTD%‘,,; Swte; 'zip Gode

contribution (%) l description {if applicable)

{If trave! outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics state.tx.us

Revised 04/19/2013


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TCD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule A:

14

2 FILER NAME

Prne B

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

&5 Fuli nﬁof contributor

6 Contributor address,

)0/5/}3

= £

D out-of-slate PAG {ID#:

y | 7 Amountof 18 In-kind contribution

Clty State Zip Code

contribution ($) ! description (if applicable)

|
300,00 |
|

(if travel outside of Téxas, complete Schedule T)

@ Principal occupation / Job tItJaIESee Instructions)

10 Employer (See Instructions)

Fuill name of contributor

ﬂoh’“ kuhr\

Comnbutor address. Clty Slate

Date

1ol 313

] out-of-state PAC {ID#;

Zip Code

) ‘Amountof | inKind contribution
contribution (&) | description (if applicable)

Zn oo
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ann Gl sAar~

Comributoraddress. - City; State

Date

\0]\0)13

[ ocut-of-siate PAC (ID#;

Amount of | In-kind contribution

Zip Code '

contribution ($) description (if applicable)
S

|
goD~OfD . |

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Daté Full name Df COI"ItFlbUIOf

Contrlbutor address; Clty. State;

Vol i3

N [ o

[ out-of-siate PAC (ID#;

- Orekmev Works Lacad 6\1

Amount of | In-Kind contribution

b

Zip Code

conlribu!ion ($) ! description (if applicable)

|
600 OO
' 1

{If trave! cutside of Texas complete Schedule T)

Principal occupation / Job mle (See 1ns1'fuctlons)

‘ Employer (See Instructions)

Date Full name of contributor

Ramire Tonsies
Contributor address, City; State.

\DIO\,B

-

[ out-of-state PAC{ID¥;

) | Amount of | In-kind contribution

“Zip Code

contribution ($) l description (if applicable)

NS00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie {(See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



. ] 2 FILER NAME

Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to coemplete this form,

1 Total pages Schedule A:

14

QWMLSung

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor

[ out-cf-state PAC (1D#;

y | 7 Amountot |8 In-kind contribution

6 Contributor address;

Clty,

St_ate Zip Code

IDJ\D)B

contribution ($) | description {if applicable)

250 09|
|

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (Ses Instructions)

10 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of | In-king contribution

’ Contnbutor address. .Clty,

\b.) o)y,

State; Zip Code

contribution ($) | description (if applicable)
o000 |

|

|

(If traval outside of Texas complete Schedule T

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date Full name of contributor 3 out-of-state PAC {ID#.

Amount of | In-kind contribution

o
101213 5

’ Con't_'fib;utbr'ac'ld@%' éta'te': .Zi'p Code

contribution (%) I description (if applicable)

S0.00 :

{If travel outslde of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name:of contributor [ cut-of-state PAC {IDH#:

) Amountof in-kind contribution

Vintamk Sunders

Contnbutor address; City. State;

o] i

Zip Code

contribution ($) I description (if applicable)

(If travel outside of Teias. complete Schedule T)

o.00

Principal occupation / Job title (Seg Instructions}

Employer (See Instructions)

- Date Full name of contributor 3 out-of-state PAC (ID#;

| Amountof | In-kind contribution

Frans(Losbinyg Mhon

Contributor address. Clty. State Z|p Code

1o\ 15|

AR Y

contribution ($) | description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Ernpldyer (See Instructions)

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

www.ethics.staie.tx.us

Revised 04/19/2013


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (ToD 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:

e

2 FILER NAME

AINNe Sana,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name o(};ntributor [ eut-of-stats PAC (ID¥;

{conora moY\-lpr

6 Contributor address;  City; State;

Zip Code

1olhiz)s

7 Amount of ] 8 In-kind contribution
contribution (%) I description (if applicable)

|
/000 oo |
1

(If trave) ocutside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Ir;structions) 10

Employer (See |

nstructions)

Date

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

Contrlbutor address Clty. State Z:p Code

\“\\B(B

.

Amountof | In-kind contribution
contribution (%) I description (if applicable)
/5o o0

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instrucliéns)

Employer (See |

nstructions)

Date Full name of contributor O out-ot-state PAC (ID#;

DNBON YZ-'\\QV]

' Contributoraddress. City, State Zl'p Code '

o/lsjﬁ'

Principal occupation / Job title {See Instructions)

Amount of [ In-kind contribution
contribution (%) | description (if applicable)

1
100,00 ;

{If trave! outside of Texas, complate Schedula T)

Employer {See |

nstructions)

Date Full narmne of contributor ] out-of-state PAC (ID#¥:

Trewdaure. keplor—

Conlfibutoraddress Citv: State; Zip Ccdr-' '

33|D”

.‘5000 |

Amount of I In-kind contribution
cantribution {$) l description {if applicable)

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#;

Cnind Led S e

' Cdnt.rit;utbr'addr'es's;' ' cl:it}.r;' ététe} 'Zi'p Code

NIET

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

|
SO00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Empioyer (See

Instructions) N

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

www ethics. state.tx.us

Revised 04/19/2013


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

Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guida explains how to complete this form.

1 Total pages Schedule A:

14

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Oate 5 Full name of contributor VD Gut-of-state PAC (ID¥:

y | 7 Amount of |8 In-kind contribution

6 Contributor address: Clty. State; Zip Code

ol )13

contribution ($) | description (if applicable)

.......... ém'ag :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se‘g Instructions)’ i

10 Employer (See Instructions)

Date "Full name of contributor  [] out-of-state PAG (ID#__

Dub e Dded)]

y City: State

Contributer address

10)13)13

'Zip Code

y | Amount of I Ir_\-i-(llrid contribution .
contribution ($) l description (if applicable)

"L{Scaoo:
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) !

Employer (Sea Instructions)

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

) Amount of | In-kind contribution

%%‘\c‘\g el Cnar

contribution ($) I description (if applicable)

Cc;nt.rib‘utbrvaddn;es's:.

oz |

City;

"

State; Zip Code.

| DOD. Ool

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See lnstructlons)

Employer {See |

nstructions)

Aoz |

Date Full name of contributor [ out-of-state PAC (ID¥;

Amountef | In-kind contribution

—

EAwond, Por—

Contrlbutor addres: Citw, State.

Zip C de '

contribution ($) | description (if applicable}

(—-/OOCD.Obl
|

{If travel outside of Texas, comp!ete Schedule T)

Principal occupation / Job title {See. Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#:

) Amountof | In-kKind contripution

Wil tersor—
’ Co-nl}itfutlc:r'addées's;. '

\0\ \6\ V3

L

(ilty State le Code

contribution {(3$) | description (if applicabie)

S0 D0 :

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instructions)

ymployer (See Instructions)

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

www.ethics.stafe.tx.us

Revised 04/19/2013



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

Texas Ethics Commission i
P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735—2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A: llf
2 FILER NAME IQ WY\Q M 3 ACCOUNT # (Ethics Commission Fifers)
4 Date 5 Full name of contributor [ cut-si-state PAC (ID#; ) [ 7 Amount of | 8 In-kind contribution
contribution (%) l description (if applicable)
& Contibuior address; iy, Stae; zpGoda |
o} } 1 J I3 | Z00.00 |
r
s {If travel outside of Texas, complete Schedute T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [O out-of-state PAC (ID#; ) Amount of In-kind contribution

|
5&(\&\(‘0\ PMC/O\M contribution (%) | description (if applicable)
Contnbutoraddres I Ct :' Stt 'z: cq oo
|0 o)1 T T e ’Ioo.oo:

(If travel outside of Texas, compleie Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) description {if applicable)
')(w\r\ﬂ f—}brv«ns |

l D} ) Contributor address; Clty. State le Code I
w3 o0 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAC {ID; ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
_DQX‘C;\-’V\ \(D\m\\\‘:s |
"' Contributor address; City: State; Zip Code
\ 0/ 7:1\ 13 000 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i in-kind contribution

. contribution {$} | description (if applicable)
o LideYeene
\ O)'—l\ ‘ \3 Contributor address;  City; State!  ZIp Code |

RO po |

{If travel outside of Texas, complete Schedute T)
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 foradditional reporting requirements.

www . ethics,state.tx.us Revised 04/19/2013


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

Texas Ethics Commission FP.Q. Box 12070

Austin, Texas 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:

I

2 FILER NAME

A nne Sure

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name ofcontribu%’r

[ cut-of-state PAC (ID#:

‘?a' .-g-xwroau: oK

6 Contributor address; City;

Stata Zip Code

o/i[i3

- =

9 Principal occupation / Job title (See Instructions)

‘10

@Iumw Lo C-éJ

lOﬂ\cﬁé

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicabie)

oo, O

(If ravel outside of Texas, compléte Schedule T)

EmpI;yer (See |

nstructions)

Date Full name of contributor  [[] out-of-state PAC {I0#,_

)

Marion Mitcreh

Contnbutor-addl:es;s. Clty State Z|p Code

I‘D/lo}l

Amountof | In-kind contribution
contribution (3$) | description (if applicable)

RO .00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#; ) Amount of l In-kind contribution
contribution (%) description (it applicable)
Poule YHrno ld |
' Contnbutbr'add?aés,‘ ' Clty State le Code ’ ’ SYe) DO I
10 / 1% / (3 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

"Employer (See |

nstructions)

Date Full name of contributor [:] out-of- sltnle PAC o2

State; Zip_cddé o

Qi’.‘v:

Contrlbulor addrass;

Amountof | In-kind contribution
contribution ($) l description (if applicable)

I
SPE0 00D |

{If travel outside of Texas, cqmple;e Schedule T)

'Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor [ out-ci-state PAC (iD#:

MNOYIC Kervissin,
" Contributor address;  City; Stafe;

o

Zip pode

vo[nl|y3|

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
A0.00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED' _
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethibs.staie.tx.us

Revised 04/19/2013


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800—735-2989)
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 4
2 FILER NAME S 3 ACCOUNT # (Ethics Commission Filer:
A’ Ane U j ere)
4 Date i
5 Full narme of contributor ] out-of-state PAG (ID#: ) | 7 Arpou_nt of ! 8 In-kind contribution
Safi A/+m04 contribution ($) | description (it applicable)
/o zo 3 .................. S e e e e e
/ /! 6 Contributor address; City, State; Zlp Code 50 |
- ‘, |
. (If travel outside of Texas, complete Schadule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG(ID¥: ) Amountof | In-kind contribution
Ta J’ L o contribution (%) | description (if applicabie)
fb/l,b /(3 Contributor address; ,‘ i.t.y;' State; ‘pr Code l
) /0o |
(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (i: } Amount of I In-kind contribution
z . U . contribution ($) description (if applicable)
0Zind aAmant |
9,/27 /!3 " Contributor address;  City; State; .o <0 |
(If travel outside of Texas, complete Schedule T)
Principat cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: .} Amount of | tn-kind contribution
| contribution (%) i description (if applicable)
LUOUS Su ney
16 / /S j /3 "' Contributor adgress;  Clty: State; Zip Code 250,05 |
v (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC {ID¥; ) Amountof | In-kind contribution

contribution (%} [ description (if applicable)

Som arl<ama( 'kho\l‘l‘\l o
IO)ZﬁI}} o 'Cdnt}ib‘utlor'addr'es's;' ' C|t'y‘.' Stétea -Zi'p Cc;de jOOO’ ODII

. . (If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

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


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

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

M

2 FiLER NAMEQnM S’MY\G\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contribufé’r’

6 Contributor address;

STRRYIR

City;

9 Principal occupation / Job titie (See, Instructions) ‘

[ out-of-state PAC(ID#:

Sta_tg,

Zip Code

y | 7 Amountof 18 In-kind contribution
: contribution ($} E description (if applicable)

.......... ‘ | E ] : _d
13500 | ond d’f";nlcs
|

(If travel outside of Texas, complete Schedule T)

110 Employer (See Instructions)

Date

1o/

Full narme of contributor

Contrlbutor address; C|ty,

[T out-of-state PAC (iD#.

| ousterscdurads GS\CF-TQ.&d/\M s

Zip Code,

State

Amountof | In-kind contribution
contribution ($) I description (if applicable)

B0.00
| |

(If travel outside of Texas, complete Schedule T}

“r rﬂ—‘)'v\f)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

= —ryee Lec
) D]ll’ 17y | Contibutor address;  Citv:

O out-of-state PAG {ID#;

State:

Ameount of I In-kind contribution

Zip Code

contribution ($) l description (if applicable)

' | Yood ond
%"%O I YV\OW\\C&%{\.—)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

101313

" Contributor address; Cltv ‘

[0 sut-of-state PAC (ID#:

Swoan oard Brion @\\L\.[

State

Amountof | in-kind conitfibution

“7in Code

contrlbution %) I description (if appliceble)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date Full narne of contributor
Tom &Y\&
\ O} 13) \ 3 ’ Cdnfrlﬁutor address Cny.

[ out-of-state FAC (ID#:

"-‘\tate

) Amountof | in-kind contribution

7|p Code

contribution ($) l description (if applicable)

1" 33 P‘"’ ™
:eawt

(If travel outside of Texas, complele Schedule T) .

Principal occupation 7 Job title (Seé Instructions)

—H] Employer (See Instructions}

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

www.ethics state.tx.us

Revised 04/19/2013


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

T . -
exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

(TOD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 "Total pages Schedule A [‘;‘
2 FILER NAME q
z W %U\\/\)\ 3 ACCOUNT # (Ethics Commission Filers)
: A
4 Date _ § Full name of contributor [ out-of-state PAC {ID#: ) |7 Armountof ] 8 In-kind contribution

contribution ($) | description (if applicable)

6 Contributor address;  City; State; Zip C de o | .
(o/ 2] 13| = 2133 | Fod
: : . _ {if travel outside of Taxas, complete Schedulg T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Movlc K ermg&o\,z

Date Full name of contributor ~ [[] out-of-stata PAC (ID#: ) Amountof | " In«ind contribution

N I! xS q % / 'b1--..01r T—QQ\(‘,#\MS contribution (%) I description (if applicable)
,D/|7)|3 Contributor address;  City; State; Zip Code 5.8 o | QQV\;YlkS
|

. . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) description (if applicable)

Date Full name of contributor O out-of-state PAC (ID#;

—TE:'W\ OkN'l IC&\'H’U\? BOnrman

. . % N
l O} ’LO) ,3 o Contrlbutor address, . Clty Stat~ 7 “ode oo I Pm

“b

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) s Employer (See Instructions)
Date Full name of contributor O out-of-state PAC{ID#; ) Amount of l In-kind contribution
B contribution (§) description (If applicable)
| m QOHZ | Pua l
)OI 20, ! 3 Contributor address; ~ City; State; Zip Code 2 00 | F“ o ‘f
{If travel outside of Texas, cor_riplete Schedule T)
Frincipal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor O out-of-state PAC([D# Armount of 1 In-kind contribution

tributi (&3] description (if licable)
l! )q g ; (‘G\:l’iOT\ 0_(_ T@msmnnmon. I e Iappt e

10/1\‘9"3 - 'Co'ntnbutoraddress.. tj.':ltv State: Zip Code ﬁg 50 l Pr\}n'!";ri

- (If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

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


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

Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 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:

)%

2 FILER NAME

[ Sunyy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\D{’Uo[ 13

& Fullname of contributor [ qut-of-state PAG (ID#:

6 Contributor address; City, State; Zip Code

-

= = ., -

9 Principal occupation / Job title (See Instructions)

—j —_

‘ 10 Employe_rESee I

7 Amount of i 8 In-kind contribution
contribution (%) l description (if applicable)

.95 | Faper FPUheals)
|

(If travel outside of Texas, complete Schedule T)

nstructions)

Date

’0/‘?.&9, 5

Full name of contributor [ out-of-state PAG (ID#,

)

Q_Y\O\')S Q)J

' Contributor address;  City; State; Zip Code

Amount of | In-kind contribution
contricution (%) I description (if applicable)

| Feo
R

(If travel outside of Texas, complete Schedule T)

Uooo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(o

Fuil name of contributor [ out-ot-state PAC (IO,

% i

it

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
|
® |

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See |

nstructions}

Date

o /1o /2013|

Full name of contributor [0 out-of-state PAC (ID¥:

Cem(”-’bn N« ﬂrr'httf.f

Armount of | In-kind contribution
contribution {$) | description (if applicable)

I Mallt(‘
2000 | plesign

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

lofes/ 2013

Full name of contributor (7] out-of-state PAC (ID#:

Ceelilron  NH Packners

’ -Cdnt'rib'ul'or‘addr'es's;‘ ' éit'y'.. Sta.te'; .Zi‘p Cddé

Amountof | In-kind contribution
contribution ($) | description (if applicable)
Iy
00> ~
060:34

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Annc Su’Ml

3 ACCOUNT # (Ethics Commlyskx Filers)

4 TOTAL OF UNITEMTIZED PLEDGES: =

) = =3 = /g/
/]

& Date & Full name of pledgor [ out-of-state PAC (iD¥.

y | 8 Amountof 9  In-kind description

7 Pledgor address; City;

State; Zip Code

pledge (%) (if applicable)

l
I
|

!

{If travel outside of Texas, complete Schedule T)

10 Principal cccupation / Job title (See Instructions)

11 Employer (Sywstructions)

Date Full name of pledgar

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

/)

Amount of In-kind description

Pledgor address; City; State; Zip Code

N/A

pledge (S) (f applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor

[J out-of-state PAC

] Amount of In-kind description

pledge ($) (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruction?/

Employer (See Instructions)

r

Date Full name of pledgor [7) out-ot-state PAC (ID#:

) Amount of In-kind description

Clty; State; Zip Code

Pledgor address;

l
pledge ($) I (if applicable)

l

|

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (7Je Instructions)

Employer {(See Instructions}

Date Full name/of pledgor [ out-ot-state PAC (ID¥;

} Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupati;‘! Job title (See Instructions)

Employar {See Instructions)

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

www,athics.state.tx.us

Revised 04/19/2013


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

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TBD 1-800-735-298Q)

ANS SCHEDULE E
] .
The Instruction Guide explains how to complets this form. 1 Total pages Schedule E: /
2 FILER NAME 3 ACCOUNT # (Ethics Commissi Filers)
ﬂ At S Wj
4
TOTAL OF UNITEMIZED LOANS: = o = > = = $

§ Dateofloan 7 Name oflender [] out-of-atate PAG {ID%: } / Loan Amount ($)
6 Islender 8 Lender a'dcire.ss.; . biiy;‘ ‘ .S'tat'e;l ' Zap Code T 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See insjlctions)
14 Description of Collatera! 15 Check If pergdnal funds were deposited into political account

[ rone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

N/A

INFORMATION

'18 Guarantor address: City;,  State;/ Zip Code
[ not applicable

20 Princlpal Occupatlon (See Instructions) 21 Employer (See Instructions)

Loan Amount (%)

Date of loan Name of lender [ out-of-state PAC (I0#: }

Is lender " ‘Lenderaddress; city,/ state; " Zip Code Interest rate

afinancial
Institution?

Maturity date

Y N

Principal occupation / Job title (See IpStructions)

Employer (See Instructions)

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

[T} none ]

Ameount Guaranteed ($)

GUARANTOR Napfe of guarantor
INFORMATION

City; State; Zip Code
[} not applicable

/

Principal Occupgtion (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.

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


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

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gif/Awards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX B(a)
Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Office Qverhead/Rental Expense

The Instruction Guide explains how to complate this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

1 Total pages Schedule F:
| Anne Sung

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payeename

10/10/13 Cerilliion N4 Partners

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

Seattle, WA 98101

8 PURPOSE (a) Category (See categaries fisted at the top of this schedule)

OF

EXPENDITURE Advertising Expense

() Description (If iravel outside of Texas, complete Schedute T}

Polltical adverlising

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlce sought Office held

Date Payee name
10/16/13 Cerllfion N4 Partners
Amount ($) Payee address; City; State; Zip Code

500 Union St. Ste, 406

Complete ONLY if direct
expenditure to benefit C/OH

7491 Seattle, WA 98101
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedute T)
OF
EXPENDITURE Advertising Expense Political advertising
Candidate / Officeholder name Office sought Office held

Date Payee name
10/16/13 Brandalyn Patton
Amount (%) Payse address; City, State; Zip Code
Houston, TX 77019 _
PURPOSE Category (See categories listed at the top of this scheduls) Dascription (If ravel outside of Texas, complets Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract labor for campaign services
Office held

Comptete QNLY if direct Candidate r Officeholder nams

expenditure to benefit C/OH

Office sought

Date Payee name
10/21/13 Office Max (reimburse Brandalyn Patton for purchase)
Amount ($) Payee address; City; State; Zip Code
' 1576 West Gray
15.68 Houston, TX 77019 \
PURPOSE Category ({See categories lisled at the top of this schaedule) Description (If travel outside of Texas, complate Schedule T)
OF

EXPENDITURE Printing expense paper

Complete QNLY if girect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state tx.us


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

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

{512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Potling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributlons/Donations Made By

1 Total pages Schedule F: | 2 FILER NAME 3 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
2200 Southwest Fwy

36.86 Houston, TX 77098
8 PURPQSE (a) Category (See catagories listed at the top of this schedule) {b) Description (I ravel cutside of Texas, complate Schedule T)

EXPENDITURE Printing Expense Political advertising
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/O

Date Payee name
10/23/13 Copy.com
Amount ($) Payee address; City; State; Zip Code
1201 F Westheimer
439.22 20
Houston, TX 77006
PURPOSE Categery (See categories listed at tha top of this schedula) Description {if travel outside of Taxas, complels Sch‘edula T
OF
EXPENDITURE Printing Expense Political advertising :
Complete ONLY if direct Candidate / Officeholder name QOffice sought : Office held

H

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 (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, compleie Schedule T)
OF . L.
EXPENDITURE Printing Expense Political advertising

Compilete QNLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

www ethics. state.tx.us

e 10/26/13 revee neme Domino's Pizza (reimburse Brandalyn Patton for purchase)
Amount ($) Payee address; Clty; State; Zip Code
3731 W Alabama St
23.73 Houston, TX 77098
PURPOSE Category {See categories listed at the top of this schedule) Description (ifiravel outside of Texas, complete Schadule T)
EXPEP?I;TURE Food expense pizza
Complets ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/119/2013


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

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

POLITICAL EXPENDITURES SCHEDULE F
. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accoum‘innganklng Legatl Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committea
Fees Printing Expense Office Overhead/Rental Expense COTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages ScheduleF; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Anne Sung
4 Date 8 Payee name
10/26/13 Brenda Sanchez
6 Amount ($) 7 Payee address; City: State; Zip Code
5900 Bissonnet. #2108 St.
660 Houston, TX 77081
8 PURPQOSE (@) Category (See categeries listed at the top of this scheduls) (b) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE Salaries/Wages/Contract Labor Contract labor for campaign services
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
10/26/13 Luis Garcia
Amount ($) Payee addrass; City; State; Zip Code
270 11906 Eastex Fwy
Houston, TX 77039
PURPOSE Category (See categories listad at the top of this schedule) Description (If lravel outslde of Texas, complete Scheduls T)
OF
EXPENDITURE Salaries/Wages/Contract Labor Contract labor for campaign services
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
9/28/13 PayPal
Amount (%) Payee address; Clty; 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 (if travel outside of Texas, complete Schedule T)
QF
EXPENDITURE Accounting/Banking fee
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
930/13 PayPal
Amount ($) Payee address; City; State; Zip Code
| 2211 N First St.
1.75 San Jose, CA 95131
PURPOSE Category (See categorias listed at the top of this schedule) Description (Iftravel cutside of Texas, complets Schedula T)

o) g/Banking fee
EXPENDITURE Accountin -
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Selicitation/Fundraising Expense
Travel in District

Travel Cut Of District

GiftfAwards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not isted above)
The Instruction Gulde explains how to complete this form.
1 Totat pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commussien Filers)
7 Anne Sung
4 Date § Payeename
10/03/13 PayPal
6 Amount (3) 7 Payees address; City; State; Zip Code
175 2211 N First St.
- San Jose, CA 95131
8 PURPOSE (a) Category (See categorias listed at the tap of this schadule} {b) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE Accounting/Banking fee
9 Complete ONLY if direct Candidate / Officehoclder name COffice sought Office held
expenditure to benefit C/OH
Date Payee name
1
10/05/13 PayPal
Amount ($) Payee address; City; State; Zip Code
2211 N First St.
1.03 San Jose, CA 95131
PURPOSE Category (See categorles listed at the top of this echeduls} Daescriptlon (If travel outside of Texas, compiate Schedule T)
OF
EXPENDITURE Accounting/Banking fee
Candidate / Officehoider name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name

10/06/13 PayPal
Amount {$) Payee address; City; State; Zip Code

1.03 2211 N First St.
. San Jose, CA 95131
PURPOSE Category {See categorias lisied 8t the top of this schedule) Description (If travel autsids of Texas, cemplete Schedule T)

OF

EXPENDITURE Accounting/Banking fee
Candidate / Officeholder name Office sought Office held

Complete ONLY It direct
expenditure to bepefit C/OH

Date Payee name
10/09/13 PayPal
Arnount ($) Payee address; City;, State; Zip Code
2211 N First St.
248 San Jose, CA 95131
PURPOSE Categary (See categories ligled al the top of this schadule) Description (If travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE Accounting/Banking fee .
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to bonofit G/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee



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

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/awards/Memaorials Expense
Legai Servicas

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel! In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Totat pages Schedule F:

7

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Anne Sung
4 Date 5 Payee name
10/10/13 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code

2211 N First St,

1.75 San Jose, CA 95131
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Descrlption {If travel outside of Texas, complate Schaduts T}
OF
EXPENDITURE Accounting/Banking fee

S Complete ONLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office heid

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

10/13/13

PayPal
Amount {$)} Payee address; City, State; Zip Code
4 2211 N First St.
65 San Jose, CA 95131 |
PURPQSE Category (See categeries listed ai the top of this schedule) Deascription ({if travel cutside of Texas, complete Schedule T)

OF

EXPENDITURE Accounting/Banking fee
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

Date Payee name

10/14/13 PayPal
Amount {$) Payee address; Cily, State; Zip Code

116.30 2211 N First St.

. San Jose, CA 95131
PURPOSE Category (Seecatagories listed at the top of this schadule) Description {If ravel outsida of Texas, complete Schadule T)
OF
EXPENDITURE Accounting/Banking fee
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

www.ethics, state.tx.us

Date Payee name
Amount ($) Payee address; City, State; Zip Code
2211 N First St
1.03 San Jose, CA 95131
PURPOSE Category (See categories listad al the iop of this schedule) Description (if trave! ocutside of Texas, complate Schedule T)
OF
EXPENDITURE Accounting/Banking fee —
Complete ONLY if direct Candidate / Officeholder name Office sought ice he
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013


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

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Servicas Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qui Of Distrlct
Printing Expense Office Qverhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholdet/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

7

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)

EXPENDITURE

Accounting/Banking fee

Anne Sung

4 Date § Payes name

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

2211 N First St.

29.30 San Jose, CA 95131

8 PURPOSE {a) Category (Ses calegories listed st he top of this schadule) (b} Description (If ravel outside of Texas, complete Scheduta T}
OF

9 Complete ONLY if direct

Candldate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to benafit C/OH

Date Payee name
10/15/13 PavPal
Amount ($) Payee address; City, State; Zip Code
2211 N First St.
0.59 San Jose, CA 95131
PURPOSE Category (See categories listad st the top of this schedule) Description (If ravel outslde of Texas, complate Schedule T)
OF
EXPENDI|TURE Accounting/Banking fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
10/15/13 PayPal
Amount (%) Payee address; Clty; State, Zip Code
1.75 2211 N First St.
San Jose, CA 95131
PURPOSE Category (See categeries listed at the top of this schedula) Description (If travel outside of Taxas, complete Schadule T)
OF
EXPENDITURE Accounting/Banking fee

Complete ONLY If direct

expenditure to benefit C/OH

Candldate / Officeholder name Office sought

Office held

Date Payee name
10/20/13 PayPal
Amount ($) Payee address; City, State; Zip Code
2211 N First St.
3.20 San Jose, CA 95131
PURPOSE Category (See categories listed &t the top of this schedule) Deascription (If ravel outside of Texas, complete Schedule T)

OF
EXPENDITURE Accounting/Banking fee _
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice hel
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013


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

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense ‘

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Offlce Overhead/Rentat Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Accounting/Banking

7 Anne Sung
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 calegorles listed &t the top of this schedule} (h) Description (M travel outside of Texas, complete Schadule T)
OF .
EXPENDITURE fee

9 Complete ONLY If diract

Candidate / Officeholder name

expenditure to benefit C/OH

Gffice sought Office held

expenditure to benefit C/OH

Date Payee name
10/22/13 PayPal
Amount ($) Payee address, City, State, Zip Code
2211 N First St.
1.75 San Jose, CA 95131
PURPOSE Category (See categorles listed at the top of this schedule} Description (if travel outsids of Texas, complete Schedule T)
OF .
EXPENDITURE Accounting/Banking fee
Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
10/21/13 Facebook
Amount (3) Payee address; City, State; Zip Code
01 Wil Rd.
Menlio Park, CA 94025
PURPOSE Category (See categories listed al the top of this schedula) Pescription (Iftravel outside of Texas, compiaete Schedule T)
QOF .
EXPENDITURE Advertising Expense Political advertising
Candidate / Officeholder name Office sought Office held

www._ethics.state.tx.us

Date Payee name
10/23/13 Facebook
Amaunt ($) Payee address; City; State; Zip Code
1601 Willow Rd.
50.16 Menlo Park, CA 94025
PURPOSE Category (See categories listed al the top of this schedule} Description (If rave! outside of Texas, complets Schedule T)
. OF . .
EXPENDITURE Advertising Expense Political advertising
Gomplete ONLY If direct Candidate / Cfficeholder name Office sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

(TBD 1-800-735-29889)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)



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

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense
Travel In District

Travel Out Of District

Office Qverhead/Renial Expense

The Instruction Gulde explains how to complete this form,

Gift/Awards/Memorials Expense
Legal Services

Foed/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
politicai contrbutions
intended

1 Anne Sung
4 Date 5 Payeaname
927/13 Big Woodrows
6 Amount (%) 7 Payee address; City, State; Zip Code
24,97

3111 Chimney Rock Rd.
Houston, TX 77056

8 PURPOSE
OF

(@) Category (See categeries listed at the top of this schadule)

{b) Description (Iftravel outside of Toxas, complate Schedule T)

Reimbursement from
political contributions
inlended

EXPENDITURE Food/Beverage Expense Food
Date Payee name
10/03/13 Julia's Bistro
Amount ($) Payee address; City; State; Zip Code
522,62

3722 Main St.
Houston, TX 77002

Category (See categorias listec at the top of this schedule)

Description (|f travel outside of Texas, compiete Schedule T)

Reimbursement from
poiitical contributions
intended

PURPOSE
OF
EXPENDITURE Food/Beverage Expense Food
Date Payee name
10/3/2013 Data Ecology LLC
Amount ($) Payee address; City; State; Zip Code
29 16 Dudley St.
policatcontialons Fitchburg, MA 01420
interded
PURPOSE Category (See categories listed at the lop of {his schedule) Description (If ravel outside of Texas, compiets Schedula T)
OF
EXPENDITURE Adverlising expense website
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule)

Description {If iravel outside of Texas, complete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013


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