





SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

Laiedo Strong,

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1.V | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 Al
2,6 .00
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS SO
4[] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | $ 2500 ©d
5. [ ] SGHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM GORPORATION OR LABOR s
) ORGANIZATION O
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION $;7 T
7. [ ] scHebuLEE: Loans $ 0
8 [ ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 50
9. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $0
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $O
2. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS To A BUSINESS OF G/IOH | 4,03
13- [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS So
14.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $(
' TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME - N 3 Filer ID (Ethics Commission Filers)
Latedo o
4 Date 5 _Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A ‘\~.u(’, e ‘: \,
sl | New 3“_“‘\.‘)90\ be L L'x/ ...................... ﬁ o0 00
]’% “/ 6 ContribL'J_tor address; i . - City; Stgte; Zip Code
3207 (Lugdvo \)'\.(f;v\'\(r’?: D Lﬁ(@c\o‘ i Feolly

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
{' s P n"' P i .‘-,'r : t
A Clravaryios \mmm@luu }
o8 ‘ 7} t ] (J) Contributor address; . City; State; Zip Code i" ) Ll 0, OC)
S LA Wieng | s Laride 3 Lol | A
b 520 Riong LAWE Gldo TR GpeM
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)

3

T Madiv Opm‘c\kmq.hw%Jm\mﬁ, LD | ﬂ
(i‘/ ! o] f’ ’(é Cont’ribétor \ac\lj/ressi M ; '((iit);f ASt-até;. -Zi-p Cédé ------- 4’,} ‘()U . L)L
- 11e9 B bwde kv Gted -

Laatdo T Fpod)

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

Amount of contribution ($)

Date PFull name of contributor M out-of-state PAC (ID#: _ )

Lo | Vovrd Nawee Bngeering : o

6 \9 l “Q \ Contributolﬁddrgls;/ 1 City; . Fa e; Zip Code ép l Z_C . C‘(/}
(o Dok todo Lovedo T Hpdd |

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



-

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME -

LQ\ ub\( ) SJ( 1oL

4 Date

'{z,\w\!(,

|
5 Fuli name of contnbutor

6 Contnbutor address;

1910 Clait. - plvk.

3 Filer ID {Ethics Commission Filers)

1 City;  State; Zip Code

Mo TH Fgols

7 Amount of contribution ($)

f‘(\j 290,00

8§ Principal occupation / Job title (See Instructions)

9 Employer (See Instructio

ns)

Full name of contributor

EATYaD \Qfe)hw%

Contributor address;

Date

glaliy

[ out-ot-state PAC (ID&

Lok, T

— e )

State;  Zip Code

Amount of contribution (3)

4 500,00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructio

ns)

Date Full na

P ]‘('z'v"\' 0y
%h%’ h(‘/ o Céﬁ‘frlbu(;:? add ess )
| P07 V¢ Lz,ub ‘)J( SﬂL

([ out-of-state PAC (iDi:

eof contributor
u,b c‘g gw\,umo e

State;  Zip Code

™ Auto.

4{@’

Principal occupation / Job title (See lnsrrucnons)

Amount of contribution (§)

ﬁ [20.00

Empioyer (See Instructio

ns)

Date

Amount of contribution %)

Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Gommission

www.ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME -

The Instruction Guide explains how io complete this form,

1 Total pages Schedule A1:

4 Date

Tl

Loiede Ghipg

3 Filer ID (Ethics Commission Filers)

5 Full nam!a of contributor

R/’i)\\;\JCVW R ainved

8 Contributor addre

2011 Pueoy M

[J out-ot-state pPac (ID#:

City

Lasido

State;

BES

Zip Code

ool

& Principal occupation / Job title (See lnskructions)

7 Amount of contribution ($)

#1000

9@ Employer (See Instructions)

Fult name of contributor

N Uj whao/pt (e

Contributor address;

2400 Migr

State; Zip Code

Rewedo N Joed?

Principal occupation / Job title (See Instructions)

Amount of contribution (3)

W P00

Employer (See Instructions)

Date Full name of contributor (3 out-of-state PAC (iD#: ) Amount of contribution ($)

o Tsroel, ({,@m& )

l ‘\/H“P ~ Gontribyor addresg; i >>>> City; . State; Zip Code ‘ﬁ 100.00 -
3509 ém’@»’o »@m@?Drr Lo |

Principat occupation 7 Job title (See Instructions)

Date

Employer (See Instructions)

\Lolil

Full name of contributor

- Ol it fies

Confribq@or address;

410 S il Avunie

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

City; Zip Code

lafido T Faol

Principal occupation / Job titte (See Instructions)

Amount of contribution %)

1

lﬁ 20 .00

Employer (See Instructions)

Forms provided by Texas Ethics Gommission

ATTACH ADDITION
It contributor is out-of

AL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this form
2 FILER NAME -

1 Total pages Schedule A1:

Lagedp 6Moqa

5

4 Date

3 Filer ID (Ethics Commission Filers)

Full name'of contnbutor [ out-of-state PaC (IDg:

4 MW 3o .U .JQM(?/N

Contnbu r address;

(lO h fL«M\wT

8 Principal occupation / Job title (See Instructions)

__) | 7 Amount of contribution $)

..... \f 200, 00

City; State Zip Code

Lovedo, TR Fppin

9 Employer (See Instructions)

Fuli name of contributor [3J out-ot-state PAC (D

Contributor address;

Prlnclpal occupatlon / Job title (See Instructions)

ity; State Zip Code
el ]fWV”‘)L'N F\\MW‘ EL Tho T 19912

Amount of contribution ($)

%12@@0

WO“ u\&//\f\‘

Date Fu" name of contributor

Employer (See Instructions)

Contnbutor address;

411616

e

Principal occupation 7 Job title (See Instructions)

. Clty State;  Zip Code
2400 Migr Lavede TR decis

Amount of contribution ($)

4&50\ o0

oy ney

Date

Employer (See Instructions)

Full name of contributor

[3J out-of-state PAC (ID#:

q \E’\W - (J(L\LA&"/\/LU \\\o\\,u

Contributor address; City; State Zip Code

Lo W wd wngn T

Principal occupation / Job title (See Instructions)

Fwedo TR Fpprdi

Amount of contribution (%)

b lopo-

00y W\Lb\(x\

’ Employer (See Instructions)

ATTACH ADDITIONAL

Forms provided by Texas Ethics Commission

it contributor is out-of-

www.ethics.state.tx.us

COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015



MONETARY P@LHTHCAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME :

Latedn Stiong

4 Date

3 Filer ID (Ethics Commission Filers)

5 Fullnamé of contrlbutor

: Co Lt
4 llo\“’? _ (/U”}C(Oii ..... L/ o

6 Contributor address;

[ out-ot-state PAC (1De:

State; Zip Code

2] Orange e ble1500 gy, Bl 774 3220

) { 7 Amount of contribution %)

ﬁ boo. co -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor

a2l Lovtdofenn ol Gyl e

Contributor address ; City;

2180 \m,\vo oo\, St LMZL(D

D out-of-state PAC (ID¥;

State; Zip Code

W Feods 5503

Amount of contribution [&))]

t 190,00

Principal occupation / Job titie {(See Instructions)

Employer (See Instructions)

Full name of contributor

vl | bty o undol
‘ Contributor. address; . City;

Hel W »&O\Il\\\%hm )t Lyt

[ out-of-state PAC (ID#:

d State
0

le Code . .

FooMorsat

U\.

Principail occupation / Job title (See Instructions)

Amount of contribution %)

R 20,00

M Loyney

Employer (See Instructions

)

Date Full name of contributor

Contributor address;

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL
If contributor is out-

COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




