CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 55
S / MAS i
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER - i il A
Mi. Roberrt s
NAME .................................... Date Hace‘ved
NICKNAME LAST SUFFIX R AR
Tundin
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE :
OFFICEHOLDER UCT ‘
MAILING P.0. Box 79894 Houston, TX 77279 3 0 zm,
ADDRESS i ]
|:] Change of Address :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N E
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 844 ) 447-3725
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER = ([T
NAME M. ! LYY C . Date Processed
NICKNAME LAST SUFFIX
Bruner Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER 74 AT . | . [
irby Dr., Suite 1200 Houston, TX 77098
Jese ol 3730 Kirby , Sui y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) o
BHONE (713 ) 834-1175
9 REPORT TYPE
I:l January 15 |:| 30th day before election [] Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

N/A

[] Juy1s [] s8th day before election [ ] Exceeded$500 fimit [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
9 29 17 HAOUGH w0 /28 / 17

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year D Primary D Runoff |:| Other

Description
1.7 /17 | Elemea [ speca

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

Houston I.S.D. District VI Trustee

GO TO PAGE 2
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CANDIDATE/ OFFICE
HOLDE
CAMPAIGN FINANCE REPOFI":'t

14 C/OH NAME

FORM c/OH
SHEET PG 2

COVER

16 oL 2. il 15 Filer ID (Ethics Commission Filers)
NOTICE FROM
THIS BOX IS FOR NOTI
POLITICAL CE OF POLITICAL CONTRIBUTIONS Ac
e CEPTED OR POLITICAL
COMM|TTEE(S) ORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES EXPENDITURES MADE 8v poLiTicaL B e

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS
[specieic
COMMITTEE CAMPAIGN TREASURER NAME
[]  Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17
?g?;FS'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS 8146.57
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8146.57
ExiﬁND'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 13,398.63
CONTRIBUTION & TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10,602.46
BALANCE OF REPORTING PERIOD
 OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

AFFIX NOTARY STAMP / SEALABOVE

true and correct and includes all information rEqL]ired tobe repo ted by me
d [G g Eé:g 20_— E 3 to t"y wi iCIl, witness n Yy ar d a d Seal oro fice.
ay o] L]

under Title 15, Election Code.
,fSigpa(ure of Candilga’te.;r" Officeholder
Q""; JYuashu C Efpat Ao TR,

e o -3 | N . —
ini i i f officer stering oath
Wstering ath Printed name of officer administering oath Title o ﬁ
Signature of officer mini

A : 3 Oret
i Pabtr:f [« C‘MJJI\ , this the
Sworn to and subscribed before me, by the said
Revised 9/8/2015

issi .ethics.state.tx.us
Forms provided by Texas Ethics Comfhission www.e



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Robert A. Lundin
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeeneaaL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 8146.57

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

9 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ |_3’398 .63
CONTRIBUTION
BALANCEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . .

OF REPORTING PERIOD 10,602.46

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

B2 [ —

7. T~
(Siy(ure of Cand?ate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

4 ]
Sworn to and subscribed before me, by the said '2’9‘6(—1”7’ / s C Ul JJ ., this the 3 i 7 z‘

day ofO C—?"‘é—(.f* , 20 ."_"’._—7 , to gertify which, witness my hand and seal of office.

JNunshu C ¢ fpat Ao
> i e
Stgnature of oﬁicV{nmsterierh Printed name of officer administering oath Title of officer

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

stering oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Robert A. ILundin

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8146.57
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,398.63
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6074.82
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

2 4 . 4 1 Total pages Sc-edule A1:
The Instruction Guide explains how to complete this form. e
e Inst 5 B Page 1 of 21

2__FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert A. ILaundin

4 Dae 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
9,/29,/17 John Quinn $25.00
g Contnbutor address ‘ it ; St te; Zip Code 7
31 Island Meadow Ct., Honsl:on, X 77062

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

Teacher Clear Creek I.S.D.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
9/29/17 Heather Harding $25.00
1 Cén*rlt.)uio; address : A Cny St.at.e;‘ Z-ip-Cod.e- - .
5020 Ssargent Rd. NE, Washington, DC 20017

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

Program Officer Bill & Melinda Gates Foundation
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
9,/29,/17 Jose Covarrubia $25.00
: Cont-rtl:-autvor- a.ddress . “ Clty . VState; Zirp Cc')dé ‘‘‘‘‘‘‘
7510 Hornwood Drr., #306E, Houston, TX 77036

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

Principal Houston I.S.D.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9,/29,17 Melissa Patin $50.00
L Cont.nbutor address o e City} . ‘Sfaté;‘ Zip Co‘de lllll
207 Briar Manor Ln., Houston, TX 77056

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

Principal Houston I.S.D.

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 SEhERGE Y

1 Total pages Schedule A1:
Page 2 of 21

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert A. Lundin

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: - ) | 7 Amount of contribution ($)
9,/29,/17 Stuart Katz $25.00
-6- Co-ntrlbutor address City; State Zip Code
1927 Schoettler Valley Dr., Chesterfield, MO
63017
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired SBC Communications
Date Full name of contributor [] out-of-state PAC (ID#:_ ) Amount of contribution ($)
9,/29/17 Charles Glover $50.00
Contributor address ty; tate; le Code
10021 Gateway In., Dallas, ‘I'X 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Senior Program Officer Meadows Foundation
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
9,29/17 Crystal Usoro $25.00
Confratﬁut.or: éddrésé. . ' City '~ A 'Str té g .1}3
39 Cadence Court R:lchmond, X 7 169

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Tax Associate Lyondell Basell
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
9,/29/17 Mario Marquez $25.

Contributor address - ACity; ‘ ‘Sl.até:‘ Z:p C(;dé -
3202 Markstone Court, Raty, TX 77494

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director of School Support Energized for- ixcellence Academny

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 At:

Page 3 of 21

2 FILER NAME
Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
9,/29,/17 Wally de Covarrubia $25.00
6 Contributor address; City; State; Zip Code
7510 Hornwood Dir., #205, Houston, TX 77036
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
General Manager Houston I.S.D.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
9,/30/17 Jason Bernal $100.00
Contributor address; City; State; Zip Code
806 W. dlst St., Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
School Support Officer Houston I.S.D.
Date Full name of contributor [ out-of-state PAC (ID#: i ) Amount of contribution ($)
10,/3/17 Lindsey Pollock $25.00
. Cénfril;ut.of a.d(‘jréss-;; ...... Citg}; . -Staté; -Zi-p Cédé
5243 Creekbend Houston, TX 77096-5211
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Houston I.S.D.
_ Date Full name of contributor [ out-of-state PAC (IDit: ) mount of contribution ($)
10/7,/17 Mubeen Khumawala $256 oo}
Contributor address; City; State; Zip Code
3722 Garnet St. Houston, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Deloitte

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



1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. Page 4 Be 21

2 FILER NAME 3 Filer ID (Etl ~ommission Filers)

Rokert A. Iaundin

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
10,/8,/17 Daniel Attaway $50.00
6 Contributor address; City; State; Zip Code

1723 Gilpin Avenue, Wilmington, DE 19806

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Womble, Carlyle, Sandridge, & Rice
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
10,/10,/17 Antonia 0' Sullivan $25.00
Contributor address; City; State; Zip Code
2 Constitution Court, #1109 Hoboken, NJ 07030
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal KIPP New Jersey
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
10/11,/17 Jacqueline Walkow $150.00
' upibiflel oy S Giy: ‘Stawe: ZinGode
5911 Annmud Way Sacramento, CA 95822
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director of Legislation State of California
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/12/17 Chelsea St. Julien $50.00
Contributor address; City; State; Zip Code
4614 Aspen lLeaf In., Humble, TXZ 77396
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher Humble I.S.D.

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:
Page 5 of 21)

2 FILER NAME
Robert A. lLaundin

3 Filer ID (Ethics Commission Filers)

4 Date
10/12/17

5 Full name of contributor
Angie Miranda

6 Contributor address;

5 Timber Ln.

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

State; Zip Code

West Columbia, TX 77486

7 Amount of contribution (§)

$200.00

8 Principal occupation / Job title (See Instructions)

School Support Officer

Houston I.S.D.

9 Employer (See Instructions)

Full name of contributor

Erica DiBella

Contributor address;

1230 Waverly St.

Date

10/12,/17

[ out-oi-state PAC (ID#:

Zip Code
Houston, TX 77008

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)
Librarian

Employer (See Instructions

YES Prep Public Sc‘}lools

Full name of contributor

Michael Rumbaugh

Contributor address;

420 East Nelson Ave.

Date
10,/14,/17

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

City; Zip Code
Alexandria, VA 22301

State;

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Accenture
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/15/17 |Shin-Yueh lLee $250.00
Contributor address; City; State; Zip Code

4341 Betty St.

Bellaire, T¥X 77401

Principal occupation / Job title (See Instructions)

Attormey

Employer (See Instructions)

ENGIE North America

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 Al:
Page 6 of 21

2 FILER NAME
Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

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

10/15/17 Ronald Wast

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$25.00

10,/17/17 Gregory Travis

11416 Riverview Di. Houston, TX 77077

1725 I St. NW Washington, DC 20006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Political Consultant Meld Strategies
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

$200.00

10/19/17 Emily Kennedy Hague

" Contributor address: City; State; Zip Code
1731 13th St. South Arlington, VA 22204

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Hoover Slovacek
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

$200.00

Senior Poliey Advisor American Petrole

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

um Institute

Date Full name of contributor [ out-of-state PAC (ID#: )
10/19/17 Caryn lLai

Contributor adc.ire‘sé;‘ I .City.; . -St.até;. Z|p Co-dé R
4314 Harbord Dr-. Oakland, CA 94618

Amount of contribution ($)

$150.00

Attorney ReneSola

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:

Page . 7 of 21

2 FILER NAME
Roherrt A.

Tundin

3 Filer ID (Ethics Commission Filers)

B ——

4 Date
10,/19,17

5__Fullna
Rolan

e_of contributor
Flores

6 Contributor address:

2461 S. Adams St.

[ out-of-state PAC

City; State;

Denver, CO 80210

(ID#:__

Zip Code

7 Amount of contribution ($)

$200.00

Physician

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

University of Colorado

Date

10/19/17

Full name of contributor
Kirsten Schatz

Contributor address:

2102 W. 46th Ave.

[J out-of-state PAC

. City: State; Zip Code
Denver, CO 80211

(ID#:_

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1063 Neilson St.

Albany, CA 94706

srassroots Organizer The Public Interest Network
. Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
.'.0/.'. 9/.'.7 Rachel Orkand $|.5O 00
Cont.rit‘mt.or: ardc-ire-ss-.; o Clty, . ‘Straté;‘ .Zi.p Code

Principal occupation / Job title (See Instructions)
Social Worker

Employer (See Instructions)

City & County of San Francisco

Date

10/19/17

Full name of contributor

Kathryn Gottlieb

Contributor address;

4606 Redstanrt St.

[ out-of-state PAC

City;

Houston, T¥X 77035

$200

(ID#:

ount of contribution ($)
-00

Attomey

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Planned Parenthood Gulf Coast

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 ,
Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor
Bria Mertens

[ out-of-state PAC (ID#:

6 Contributorr adc‘ire;ss;‘ . - -C‘ity;r ‘St-até;‘ lZirp Cc;dé I
8027 S. Top of the World Dr., Salt Lake City,

UT' 84121

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

State; Zip Code

1106 Marbrook EGourt Houston, T 77077

Attormey BioFire Diagnostics
‘ Da.te - ! Full n;'arne of contributor [[] out-of-state PAC (ID#: . ) Amount of contribution ($)
10/19/17 |Laura Grobowsky

$1000.00

Principal occupation / Job title (See Instructions)
Business Ownern

Self-Employed

Employer (See Instructions)

Date
10,/19/17

Full name of contributor

Bradford Gathright

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

Contributor address:

3750 Glen Haven Blvd.

Houston, TX 77025

Amount of contribution (%)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6719 Sylvan Rd. Houston, TX 77023

Attormey Orrick, Herrington, & Sutcliffe LIP
_ Date ] Full name of contributor [1 out-oi-state PAC (ID#: ) Amount of contribution ($)
10/20/17 |Mary Balaster $250.00

Contributor address; City; State; Zip Code

Attorney

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Katten Muchin Rosenman

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

o Ea .
The Instruction Guide explains how to complete this form. L i i itk
Page 9 of 21
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert A. Lundin
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
10/20/17 Michael ILove

$30.00

6 Contributor address; City; " State; zZipCods
2913 Village Brook Ln., Pearland, 'T¥ 77584

8 Prirl'lcipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Assistant Superintendent Houston I.S.D.

Date Full name of contributor

10,/20,/17 Karim Jamal

[ out-of-state PAC (ID#:

mount of contribution ($)

$100700

- bdnirisu.to; a;darésﬁ; City; ‘$t‘at'e;- ‘Z-ipClod‘e. I
3133 E. Claremont Ave. Phoenix, AZ 85016

Principal Ioccupation / Job title (See Instructions) En:lployer (See Instructions) J
Physician Retinal Consultants of Arizona

Date Full name of contributor

[] out-of-state PAC (ID#:
10,/20,/17 Emeterio Cruz

Amount of contribution ($)

$100.00

Contributor address; - ‘City; State; -Zi-p Cc.)dé' .
4118 Buras Pass In., Houston, T¥X 77045

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

Houston I.S.D.

10 I?ilt_f 117 Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
LU L) . :
Ann Ziker $150.00
Contributor address; City; State; Zip Code 7
4022 Tennyson St. Houston, TX 77005

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Chief Advancement Officer

YES Prep Public Schools

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:
]JM 10 of 21

6 Contrlbutor address;

75 Pleasant St.

2 E R NAM . . 3 Filer ID (Ethics Commission Filers)
I‘é‘oEt Lundin

4 Date ?{ Full name_of cg)ntrlbutor [ out-oi-state PAC (ID#: ) 7 Amount of contribution (§)

10/21,/17 entura Rodriguez

‘Cit).f;
Malden, MA 02148-4906

$100.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)
Special Assistant to Commissioner

9 Employer (See Instructions)

Massachusetts Dept. of El. & Sec. Educatio

Full name of contributor

Melvin Morrison

Date
10,/22/17

Contributor address

12502 Gable Mills Dr.

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

 citys
Cypress, TX 77433

Amount of contribution ($)

$100.00

State; Zip Code

Principal occupation / Job title (See Instructions)
Educator

Employer (See Instructions)

Fort Bend I.S.D.

Full name of contributor

Jennifer Cafferty Patton

Date

10,/22,17

Contributor address;

2121 Dunstan Rd.

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

City;
Houston, T3 77095

Amount of contribution ($)

$100.00

State; Zip Code

Principal occupation / Job title (See Instructlons)
Director of ILateral Recruitment

~_, Employer (Sele Instructions)
Vinson Elkins ILP

Date

10,/23/17

Full name of contributor
Zahra Jamal
Contributor address;

6343 E. Mystic Meadow

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

...... C.ity;
Houston, 'TX 77021

Amount of contribution ($)

$100.00

Zip Code

State;

Principal occupation / Job title (See Instructions)
Research Institute Administrator

Employer (See Instructions)
Rice University

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:
Page Ll of 21

2 FILER NAME

£ Zﬁli%t'.rfb%cérzﬁfgi'?sﬁdgje Sarxc%utzosfﬁ%, 1% CR248

3 Filer ID (Ethics Commission Filers)
Robert A. Lunain
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10,/23/17 |Christopher Claflin $1C0.00

Princi occupation / Job title (See Instructions)
518%! L& OC}ES

9 Employer (See Instructions)

e KIPP San Antonio Public Schools
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
10,/23,/17 | Josephine Smith $100.00
Contributor address; City; State; Zip Code
2307 Avalon Place Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Teacher N/A

Date

10/24/17

Full name of contributor

James Guthrie

Contributor address:

1661 Pine St.

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

¥ LR
San Francisco,

Amount of contribution ($)

$50.00

State;

Principal occupation / Job title (See Instructions)
Professor

Employer (See Instructions)
Lynn University

Date

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/24,/17 | Jon Eckert $25.00
Contributor address; City; State; Zip Code
501 College Ave. Wheaton, II, 60187

Principal occupation / Job title (See Instructions)
Professor

Employer (See Instructions)

Wheaton College

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.

15

1 Total pages Schedule A1:

age 12 of Z1

2 FILER NAME
Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

4 Date

10,/26,/17

5 Full name of contributor

Robeirrt Hawke
6 Contributor address;

123 Fort Hale Rd.

[ out-of-state PAC (ID#:

" Ciy; Swis; ZipCods
New Haven, CT 06512

7 Amount of contribution ($)

$25.00

8 Principal occupation / Job title (See Instructions)
Principal

9 Employer (See Instructions)
Achievement First

Full name of contributor

Esther Omoghehin

Contributor address;

3606 E. Baseline Rd.

Date

10/26/17

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

City; State; Zip Code
Phoenix, AZ 85042

Amount of contribution ($)

$250.00

Principal occupation / Jaob title (See Instructions)

Administirator

Employer (See Instructions)

Roosevelt Elementary School District

Date Full name of contributor

10/26,/17 |Tonyel Simon

2115 Runnels St.

[ out-of-state PAC (ID#:__ )
$50

City; State; Zip Code
Houston, TX 77003

Amount of contribution ($)

.00

Principal occupation / Job title (See Instructions)
Program Officer

Employer (See Instructions)
Houston Endowment

Date

10,/26/17

Full name of contributor

Tallon Clancy

Contributor address;

1425 S. Patton Ct.

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

City;
Denver, CO 80219

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Coordinator Leadership for Educational Equity

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:
Page 13 of 21

2 FILER NAME .
Rokert A. Lundin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
10/26/ o
10/26/17 Ryan Dolibois

6 Contributor address;

5326 Rutherglenn Di.

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

. lCity; VStéte;r ZipCéde
Houston, TX 77096

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)
Executive Director

9 Employer (See Instructions)
Yellowstone Academy

Full name of contributor

1 O,PfL?/ 17 Christopher Barbic

Contributor address;
210 Craighead Avenue

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

‘ Cny ‘St.at.e;l -Z-ip‘C.od-e- -
Nashville, TN 37205

Amount of contribution

$150.00

($)

Principal occupation / Job title (See Instructions)
Senior Education Fellow

Arnold Foundation

Employer (See Instructions)

Full name of contributor

105517 | Brote ShieT

519 Greenwich St.

Philadelphia, PA 19147

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

City; State; Zip Code

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)
Consultant

Coaching & Conven

Employer (See Instructions)

ing

Date

10,/27,/17

Full name of contributor
Robert Lundin

Contributor address;

9200 Westheimer Rd., #1702 Houston, TX 77063

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

City; State; Zip Code

Amount of contribution ($)

$11.57

Principal occupation / Job title (See Instructions)

Faculty Member

Rice University

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 T pages SChEdu,If s
Page 14 of 21

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert A. Iundin

) 7 Amount of contribution ($)

$100.00

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
10,/27,/17 | Harsha Grunes

6 Contributor address; City; State; Zip Code
18245 SW Santoro Drr., Beavelrton, OR 97007

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

Engineering Manager Intel

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

10,/27,/17 Andrew K. Mandel $50.00

Contributor address; City; State; Zip Code
620 W. 1l4lst St., #3E New York, NY 10031

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

Partner - Regional Operations Teach Forr America
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/27,/17 Kimberlin Sturgiss $50.00
i CoAntArit;uéorr aﬂ&résé; AAAAAAA Cit{/; A AStlaté;l .pr Cddé llllll
3015 Clearview Circle Houston, TX 77025

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

Educational Consultant Self-Employed
] Date ] Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10,/27/17 |Trenice West-Raymond $50.00
Contributor address; City; 3at~e;‘ th Code .......
4 Mira Loma Dr. Manvel, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Instructional Coach Houston I.S.D.

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 )
Robert A. Lundin

Pacie 15 of 21

3 Filer ID (Ethics Commission Filers)

4 Date

10,/28/17

5 Full name of contributor
laura Alaniz

l6 Contributor address;

419 Pecore

[ out-of-state PAC (ID#: 7 Amount of contribution ($)

$150.00

. |

o -City: lStaté:l VZirp-Cc.)d‘e
Houston, TX 77009

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address:

10 Tappan Court

Principal Houston I.S.D.
Date Full name of contributor [ out-of-state PAC (ID#: ) AB&“'“ of contribution (§)
10,/28,/17 Pamela Wiley $50.

Cit&:. St‘at‘e;. Zl .C;)de
Orinda, CA 94563

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1607 Belvedere Blvd.

Retired Audiologist N/A
Date Full name of contributor [J out-of-state PAC (ID#:_ ) Amount of contribution ($)
10,/28/17 |Michael Bader

$100.00

 City; State; Zip Code
Silver Spring, MD 20902

Principal occupation / Job title (See Instructions)
Professor

qu!oyer (See !nstructiqns)
American Universi ty

Date

10,/28/17

Full name

of contributor
Anastasi

Contributor address;

11114 Wishaw Way

Principal Occupation / Jo
Superintendent

b title (See Instructions)

a Lindo Anderson

Richmond, TX 77407

out-of-state PAC (ID#:

Amount of contribution ($)

$50.00

City; State; Zip Code

Employerl (See Instructions)

Baker Ripley

If contributor

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIE
is out-of-state PAC, please see i

S OF THIS SCHEDULE AS NEEDED
nstruction guide for additional reporting requirements,

www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

RPace

2 FILER NAME
Robert A. ILundin

1 Total pages Schedule Afl:
16 of 21

3 Filer iD (Ethics Commission Filers)

4 Date
0,28/ 17

5 Full name of contributor

Juan Duenas

6 Contributor address;
4023 Tuscan Shore

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

$100.00

City; State; Zip Code
Missouri City, TX 77459

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Executive Director

9 Employer (See Instructions)

Sheldon I.S.D.

Date Full name of contributor

10,28/17 |Geraldine Cox

Contributor address;

13222 Champions Centre Dr., #3001 Houston, TX

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

$100.00

City; State; Zip Code

77069

Amount of contribution ($)

Principal occupation / Job title (See Instructions)
Principal

Employer (See Instructions)

Houston I.S.D.

. \{ 3 Full name of contributor
-LO? 28/17 Gloria Salazar

Contributor address;

2210 Viking Dr.

Houston, TX 77018

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)
Retired Principal

Employer (See Instructions)

Houston I.S.D.

Date Full name of contributor

10/28/17 Christopher Walker

Contributor address;

6031 McKnight St.

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

$100.00

City; State; Zip Code
Houston, T¥X 77035

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Principal

Employer (See Instructions)

Houston I.S.D.

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:

Page 17 of2l

2 FILER NAME
Rokert A. Lundin

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor
Harrison Peters

1072%,17

6 Contributor address;

12523 Safari In.

[ out-ot-state PAC (ID#:

City; State; Zip Code
Riverview, FL 33579

7 Amount of contribution (%)

$40.00

8 Principal occupation / Job title (See Instructions)

Head of Schools

9 Employer (See Instructions)

Hillsborough County Schools

Full name of contributor
Matt Frost

Contributor address;

Date

10/28/17

19315 Pine Cluster In. Atascocita, TX 77346

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

City; State; Zip Code

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

2529 Wordsworth

City; State; Zip Code
Houston, TX 77030

Teacherr Humble I.S.D.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
10,/28/17 Dowvard Hudlow

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Director of Development Rice University
_ Date _ Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
10,28/17 Trealla Epps

Contributor address;

5755 Bellfort

ty;  State; zipCode
Houston, TX 77033

$100.00

Principal occupation / Job title (See Instructions)
Principal

Employer (See Instructions)

Houston I.S.D.

If contributor is out-

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL

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

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5 .
P » Page 18 of 21

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert A. Lundin
_4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
10,/28/17 Chris Kaleel $50.00

6 Contributor address; City; State; Zip Code

237 1,/2 Bureka St. San Francisco, CA 94114

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manager (Google
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
10/28,/17 Beverly Campbell $100.00
Contributor address; City; State; Zip Code
6235 Chaffin St. Houston, TX 77087

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10,/28,/17 Nadya Espinoza $20.00
o Co.nr.riﬁuior- édérésé; vvvvvvv Clty, 'St'at:e;' .Zi.p Cédé .......
12302 lLancelot Di. Houston, TX 77031
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher YES Prep Public Schools
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
10/28/17 Edmund Levwis $100.00
Contributor address; City; State; Zip Code

2033 S. Gessner, #2106 Houston, TX 77063

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

Principal Spring I.S.D.

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:
Paqe ].9 of Z.,I.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rolert A. Lundin

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#; ) 7 Amount of contribution ($)
10/28/17 Tracy Scholz $50.00
6' Cc;nfrilsuior address; City; State; Zip Code

11852 Taylorcrest Rd. Houston, TX 77024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Advanced Academics Coordinator Alief I.S.D.
ate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L 738, 1 e 3 :
0,28,/ 17 Sydney Bay $10.00
) Contributor address; City; State; Zip Code
14823 West 70th Drr., #A, Arvada, CO 80007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director of Reciuitment Teach For America
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
10,/28,/17 Aledwina Townsend $10.00
o bo.nt.ril:.!utlm: aldr.:lre'ss.; ...... Clty - .St‘at‘e;- 'Zi-p -Cc.)d‘e .......
7426 S. Santa Fe Dir. Houston, EX 77061
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher Houston I.S.D.
o Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
10,/28/17 Justin Jones $100.00
Contributor address; City; State; Zip Code
12501 Broadway St., Pearland, TX 77584
#2102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Spring I.S.D.

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:
Page 20 of2l

2 FILER NAME
Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

4 Date

10/28,17

5 Full name of contributor
Cassandra Anderson

6 Contributor address;

5326 Botany

[ out-of-state PAC (ID#:

City; State; Zip Code
Houston, TX 77048

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)
Principal

9 Employer (See Instructions)

Kandy Stripe Academy

Full name of contributor

Joshua Hale

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

1 O?F éGB 17 $1 d\d'-_odat of contribution ($)

Contributor address; City; State; Zip Code
219 Cardinal Dr. Liberty, TX 77575

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

Pastornr United Methodist Churrch
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10,/28,/17 |Johrny O’Connor $100.00
' Contributor address; City; State; ZipCode
P.0. Box 535 Channelview, TX 77530

Principal occupation / Job title (See Instructions)
Professor

Employer (See Instructions)
Lamar University

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10,/28,/17 Nathan Truong $40.00
Contributor address; City; State; Zip Code

3310 Shadowfern Dr. Houston, TX 77082

Principal occupation / Job title (See Instructions)

Student

Employer (See Instructions) ) )
National Taiwan Normal University

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 Schedula Af:
Paqe 2|. of 2L

2 FILER NAME
Robert A. ]

Lundin

3 Filer ID (Ethics Commission Filers)

4 Date
10,/28/17

5 _ Fyll name of contributor
Anie Usoro

g Contributor address;
9 Cadence Court

[ out-of-state PAC (ID#: )
; Q .;. State .Zi.p Ccde .......
Ric nd, TX 77469

Amount of contribution ($)
£256°80

8 Principal occupation / Job title (See Instructions)

Administra

tor

9 Employer (See Instructions)

St. Agnes Healthcare

Date

10/28/17

Full name of contributor

Hazel Rojas

Contributor address;

2338 Clark SEreet

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

Venice, CA 90291

City; State; Zip Code

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Consultant

Employer (See Instructions)
Nat'l Center for Urban School Transform.

Date

Full name of contributor

[J out-ot-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Page 1 of 30

2 FILER NAME

Robert A. ILandin

4 Date ) 5 Payee name
9/29/17 Wildfire Contact
6 Amount ($) 7 Payee address; Cjty; State; Zip Code )
£2832.79 290 Broadway, Suite 132 Methuen, MA 01844
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Pri ntinq F‘(pE’l'lSE*’ Check if travel outside of Texas. Complele ScheduleT.
v de WFs = -
OF ) I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Campaign Literature

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
9,/29/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Con t-]:':i. buti on PITOCEESS:I[ nq Fee Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense
S. Katz Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

9,728,/17

Payee name

PayPal

$f\m?5nt ()

Payee address; City; State; Zip Code

2211 North First St., San Jose, CA 95131

PURPOSE
OF
EXPENDITURE

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

Contribution Processing Fee

Description

I:l Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense
C. Glover Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rokert A. Lundin
Page 2 of 30 i i

4 Date 5 Payee name
9,/29,/17

PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution Processi igle] Fee Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXRENDITURE C. Usoro Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9,/29/17 Cadillac Bar Restaurant
Amount ($) Payee address; City; State; Zip Cod
$60.00 1802 Shepherd Drr., Houston, TX 77007
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage EXpFEl’lSEE Checkiif travel outside of Texas. Complete Schedule T,

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Plamning Ianch for Volunteers

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9,/29/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Contribution Processing Fee
D Check if Austin, TX, officeholder living expense

M. Marquez Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense
Legal Services

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Page 3 of 30

RoFLT A NAVEr imdin

4 Date
9,29,/17

5 Payee name

PayPal

6_ Amount ($)

7 Payee address; City; State; Zip Code .
2211 North First St., San Jose, CA 95131

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas, Complete Schedule T.

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

Contribution Processing Fee
l:l Check if Austin, TX, officeholder living expense

J. Quinn Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
9/29/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee DCheckiliravelouLsideofTexas,CompleleSd-;sduieT.

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

H. Harding Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9/2 9/1 7 ]?ay]?al
Amount ($) Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Check i travel outside of Texas. Complete Schedule .
EXF’EI?:ITURE I:I Check if Ausllin. TR, olﬁcahofdler iiving‘expense
J. Covarrubia Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Page 4 of 30 Robert A. Lundin

4 Date |, 5 Payee name

0,28/17 PayPal

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

$1.75 2211 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution Processing Fee A T k-

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
M. Patin Contribution

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date : Payee name
9,/29,/17 Paylal
Amount ($) Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE COI'ltI"ibl'lt'i. on P]TOCESSi]']C] Fee Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

W. de Covarrubia Contribution

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

Date Payee name
9,/30/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 2211 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
' ' . y Check if tside of Te .Ci lete Schedule T.
PUFg-‘l?SE Contribution P]TOCE‘SSI]’!Q Fee |:| eck if travel outside of Texas. Complete Schedule
Check if A , TX, offi ivi
EXPENDITURE eck if Austin officeholder living expense
J. Bernal Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District )
Candidate/Cificeholder/Paiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R " .
‘ S The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FILER NAME ) .
Page 5 of 30 Robert A. Lundin
4 Date 5 Payee name
10/2/17 City of Houston Parking Meters
6 Amount (§) 7 Payee addre'ss,’ City; State; Zip Code
$3.00 2020 McKinney Houston, % 77003
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete ScheduleT.
OF Travel in District Check if Austin, TX, officeholder living expense

EXPENDITURE
Parking

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/2,17 Cool Stop

Amount ($)

$52.91

Payee address: City; State; Zip Code
8875 W. Bellfort, Houston, TX 77071

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

PURPOSE Food/Beverage Expense Checkit travel outside of Texas. Complete Schedyla T
OF
EXPENDITUHE Check if Austin, TX, officeholder living expense

Food for Volunteers

Candidate / Officeholder name

Complete ONLY jf direct Office so i
expenditure to benefit C/OH e S

10/2,/17 LPC Parking Block 142
Amount (§) Payee address; City; State: Zip Code
$15.00 710 Walker St., Houston, EX 77002

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

Description

PURPOSE
) ) , Check if travel outside of Texas,
EXPE'\?';T Travel in Distri ot 'd€ of Texas. Complete Schedyle T
URE Check if Austin, TX, officeholder living expense
Parking
Complete ONLY if direct Candidate / Officeholg
er name Office souy
ght Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.ug

Revised 9/8/201 5



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

i icitati ising Expense
Event Expense Loan Repayment/Reimbursement Suhmtatuonf.Fundral_mng
Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dartes 6 _GE 20 Robert A. ILundin

4 Date 5 Payee name
10,/2,/17 Facebook:
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.31 1601 Willow Rd., Menlo Park, CA 94025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Check it travel outside of Texas. Complete Schedule T

OF ) Check if Austin, TX, officeholder living expense
EXPENDITURE o o
Digital Advertising

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

10/2/17

Payee name
Fuddrruckers Res taurant

Amount ($)

$102.24

PURPOSE
OF
EXPENDITURE

Complete ONLY jf direct

Amount ($)

$9.99

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

expenditure to benefit C/OH
Date Payee name
10/2/17 Wix

Payee address; City; State; Zip Code

11445 Fountain Lake Dr., Stafford, TX 77477

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

Food/Beverage Expense

Description

Checkif travel outside of Texas. Complete Schedule T.
Check

if Austin, TX, officeholder living expense

Campaign Volunteer Dj ner

Candidate / Officeholder name Office sought Office held

Payee address;

P.0. Box

City; State; Zip Code

40190 san Francisco, ca 94140

Category (See Categories listed atth
Advertising Expens

e top of this schedule)

e

Description
Check if travel outsige of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense
Web Hosti ng Services

Candidate / Officeholder name i
Office sought Offi
ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx_ug

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Cfficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 7 of 30 Robert A. Lundin
4 Date 5 Payee name
10/3,/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CO]'lt],':i. bl;l't:ll on Pl.’OCEESSi ng Fee Check if travel outside of Texas. Complete Schedule T.
OF I:[ Check if Austin, TX, officeholder living expense
EXPENDITURE . ' '
I,. Pollock: Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10,/4,/17 Piney Point Place Community Association
Amount ($) Payee address; City; State; Zip Code
$100.00 c/o Creative Property Management, 8323 Southwest Fwy., Houston, TX
77074
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.
OF ) 11 9 2 D Check if Austin, TX, officeholder living expense
RN Event Expense
Room Rental Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10/4,17 Piney Point Place Community Association
Amount () Payee address; City; State; Zip Code
$100.00 c/o Creative Property Management, 8323 Southwest Fwy., Houston, TX
77074
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event EXpEEI 15€ Check if travel cutside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Room Rental Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
epayment/Reimbursement Salk:ilaﬁoanundra::singEzpense
Amounnnngdvenis inngxpense E;:;ﬂ Frpense (L);.f?:eHOverhead/Fteemal Expense Tmnq:ongﬁtingulpmm& Related Expense
e : Expense' Food/Beverage Expense Polling Expense Travel In Distri N
Contribuia Made i ials Expe inting Ex| Travel Out Of District '
Cg?mmﬁﬁdn:rfpolﬂngmmee f::;::f;: S e g:g:?egsmg;z%nnm Labor Other (enter a category not listed above)
St The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Total pages Schedule Fi: N
Page 8 of 30 Robert A. Lundin
& Date- 5 Payee name . L
10/6,/17 Piney Point Place Community Assotiation
Payee address; City; State; Zip Code . ; i .
Gﬁng)%una(()m ;,’oayclrsea tive Property Management, 8 Southwest Fwy., Houston, TX
| 77074
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if ravel outside of Texas. Complete Schedule T.
FUFg,I?SE Event E}Q_OE]'!SEE D Check if Austin, TX, officeholder living expense
SXPENDITURE Room Rental Fee

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/7/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$7.55 2131 North First St. » San Jose, CA 95131
—
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Contribution Processi g Fee Checkf ravel outsice of Texas. Compiete Schede T
OF

EXPENDITURE

Check if Austin, TX, officehoider living expense

M. Khumawala Con Eribution

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

10//8/17 PayPal

Candidate / Officeholder name

Amount ($)

; _Payee address; City; State; Zip Code
$1.75 2131 North First St., San Jose, Ca 95131
Category (See Categories listed at the top of this schedule) Description
PU%’FOSE Contribution Processing Fee med(ﬁmawsuaaremcompuetesmeamer
EXPENDITURE

Check if Austin, TX, officeholder living expense
D. Attaway Contrq bution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDIT}
Forms provided by Texas Ethics Commission

ONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

’ 5 Loan Repayment/Reimbt nt Solicitation/Fundraising Expense
Accoungmngarimg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccnsultlnig ExpenseA Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
Page 9 of 30

2 FILER NAME

Robert A. ILandin

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

10/10,/17 PaylPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.03 2211 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contribution Processing Fee Checkif travel outside of Texas. Complete Schedule T,
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
A. O'Sullivan Contribution
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10,/17 NetBrands Media Corporation
Amount ($) Payee address; City; State; Zip Code
$181.83 14550 Beechnut St., Houston, TX 77083
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pripti ng EX_I_J{E]']SE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Printed Materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10,/10/17 VistaPrint
Amount ($) Payee address; Clty State; Zip Code
$19.98 95 Hayden Ave., Lexington, MA 02421
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Checkif travel outside of Texas. Gomplete Schedule T.
OF I ) .
EXPENDITURE I___l Check if Austin, TX, officehoider living expense
Printed Materials

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Page 10 of 30 Robert A. landin

4 Date 5 Payee name
10/11,/17 Stamps . com
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.99 1990 E. Grand Ave., E1 Segundo, CA 90245--5013
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other (POS t‘«ag@) Check if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE .
Postage Fees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
TALT T A
LOALLL 7 Anyoromo.com
Amount ($) Payee address; City; State; Zip Code
$102.76 1511 E. Holt Blvd., Ontario, CA 91761
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVF’]'lto EDCPF’I']SF’ Check if travel outside of Texas. Complete Schedule T.
OF I___l Check if Austin, TX, officeholder living expense
EXPENDITURE
BEvent Supplies

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/11/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$4.65 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkif ravel outside of Texas. Complete Schodule .

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

J. Walkow Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtllsing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/laankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansgmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 11 of 30 Ropert A. Lundin
4 Date ) 5 Payee name
10,/12,/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code S o
$6.10 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CO]'l't]:'li. ]DljttiOI'l P]I‘OCEESSj]'IEj Fee DCheckiltravelou(sideofTexas.CompleteScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
A. Miranda Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
M~
10/12/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.75 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Cobhtribution Processing Fee [ necki rave outside ofToxas. Campiete Schaduie ™
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITUHE C. St. Julien Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/12/17 PayPal
Amount ($) Payee address; City; State; Zip Code -z
$6.10 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution P}.’OCESSI’]'IC} Fee D Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE . . W
E. DiBella Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

isi Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
igc\;irntl;i;;anlsi:gense Fggg J Office Overhead/Rental Expense Transpunat_ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In DISlf‘iG‘l )
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District )
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
RS Rt The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 12 of 30 Robert A. ILundin
4 Date 5 Payee name
10/14/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code o
$1.03 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution Processing Fee ] Check it ravel outside of Texas, Complele Schedula T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE 4 F oo
M. Rumbaugh Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

—
Date Payee name

10,/15,17 PayPal

Amount ($)

$7.55

Payee address; City; State; Zip Code e
2131 North First St., San Jose, CA 95131

Category (

See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkif travel outside of Texas. Gomplete Schedule T
ExpEp?I;TUHE Check if Austin, TX, officeholder living expense

S. Lee Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

M
10/15/17

: PayPral
Amount (%) Payee address; City; State; Zip Code
$1.03 2131 North First St. ¢+ San Jose, CA 95131
Category (See Calegories listed at the top of this schedule) Description
P : s i . :
UF(':FOSE CO]'.'lt]:'l buti on P]TOCESSJ ng Fee Check if travel outside of Texas. Complete Schadule T
EXPENDITURE Check if Austin, Tx, officeholder living expense
R. West Contribution
Complete ONLY f direct Candidate / Officeholder name i
expenditure to benefit C/OH e sought

Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Page 13 of 30

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert A. lLundin

4 Date

5 Payee name

10,16,/ 17 Netbrands Media Corporation
6 Amount ($) 7 Payee address; City; State; Zip Code
$472.35 14550 Beechnut St., Houston, TX 77083
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE p]'l ht ! nq E‘XpEE]']SE EI Check if travel outside of Texas. Complele Schedule T.

OF ) I:I Check if Austin, TX, officeholder living expense
SXFEDITAES Printed Materials

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/16/17 Gringo's Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$241.82 12330 Southwest Fwy., Stafford, TX 77477
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOd/BeVE’_‘]'.'aS] e EXPEEI.'ISEE I:I Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Dimner for Volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/16/17 Cool Stop
Amount ($) Payee address; City; State; Zip Code
$55.78 8875 W. Bellfort, Houston, TX 77071
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food / Beverage EX]_C)EE]']SEE I:l Check if travel cutside of Texas. Complete Schedule T.
EXPE:'I)BF"URE [:] Check if Auslin, TX, officeholder living expense
Food For Volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Paolitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 14 of 30 Robert A. ILaundin
4 Date 5 Payee name
10/16,/17 Fry's Electronics
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.94 10241 North Fwy., Houston, TX 77037
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Otherr (SﬂppllQS) Check if iravel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Battery

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/18/17 Piney Point Place Community Association
Amount ($) Payee address; City; State; Zip Code
$100.00 c/o Creative Property Management, 8323 Southwest Fwy., Houston, TX
77074
Category (See Categories listed at the top of this schedule) Description
PUFg"?SE Event EXpEEl'lSEE %Checkiftrave\ outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE
Room Rental Fee

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10,/18/17 Sam’s Club
Amount ($) Payee address; City: State; Zip Code
$82.99 12300 Southwest Fwy., Stafford, 11X 77477
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOd/{BEVE].'ag e EXPEE]']SEE D Check if travel outside of Texas. Complete Schedule T.
OF . ! : -
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
"Family Forum" Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve r{i_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun_tmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulun_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Cregiit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Robert A. Lundin

Page 15 of 30
4 Date 5 Payee name
10/19,/17 PayPal

6 Amount ($) 7 Payee address; City; State; Zip Code
$4.65 2131 North First St., San Jose, CA 95131
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Contribution Processing Fee Check iftravel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ) )
R. Orkand Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/19/17 PayPal
Amount ($) Payee address; City; State; Zip Code ——
$6.10 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkif ravel outside of Texas. Complele ScheduleT.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ) i )
K. Gottlieb Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/17 PayPal
Amount ($) yee address; State; Zip Code s
: 2130 Noreh First St.5 San Joss, CA 95131
Category (See Categories listed al the top of this schedule) Description
PURPOSE , , , Check if travel outside of Texas. Complete Schedule T.
OF Contribution Processing Fee i I S
EXPENDITURE i in, TX, of lcal L u:nng expense
B. Mertens Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|{2 FILER NAME

Page 16 of 30 Robert A. Lundin
4 Date 5 Payee name
10/19/17 Ashiana Indian Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$711.53 12610 Briaf Forest Dr., Houston, TX 77077
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense [ checkittravel outsice of Texas. Compiete Schedule .
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE "Family Forum"

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
10/19,/17 H-E--B
Amount ($) Payee address; City; State; Zip Cod
$48.66 11815 WestheimerRRd. , Honston s TX 77077
Category (See Categories listed at the top of this schedule) Description
PURPOSE BEvent EXPEE]'ISEE l:lCheckifuaveloulsideolTexas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

"Family Forum" Fruit & Veggies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10,/19,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$6.10 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PUF:;?SE Con tri blﬂti on P]TOCEBSSi ny Fee Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
E. Hague Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:
Page 17 of 30

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Robert A. ILandin

4 Dafe . 5 Payee name
107/19/17 baybal
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.65 2131 North First St., San Jose, CA 95131
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution Processing Fee Chack i trawel olslelctTexie, Coniin SclwddisT:
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

C. Lai Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/19,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$6.10 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkif travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

R. Flores Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
’ 4 Payee name
167%9,17 Paybal
Amount ($) Payee address; __, City; State; ZipCode i
$1.75 2137 North First %‘t., an Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
) . Check if travel outside of Texas. Complete Sch g
P Contribution Processing Fee = S S Sy
EXPENDITURE Check if Austin, TX, officeholder living expense
K. Schatz Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Fi Expense
Gift/Awards/Memorials Expense
Legal Services

/Reimb it

Loan Repayment/ L

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Page 18 of 30

1 Total pages Schedule F1:{2 FILER NAME

Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

:LO/'IE.Q/(],'? PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.30 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
b et T a4 A T -1 1 ;1
i Contribution Processing Fee Checkiltravel ouiside of Texas, Gomplete ScheduleT.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

I.. Growbowsky Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/19,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
33.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribytion Processing Fee (] checkiravet ousiceorexas. Compete Schetie.
OF - Check if Austin, TX, officeholder fiving expense
EXPENDITURE

B. Gathright Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10,/20/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$7.55 2131 North First St., San Jose, CA 95131
Category (See Calegories listed al the lop of this schedule) Description
3 y s T Check if travel outside of Texas. C ScheduleT.
PU%P,SS = Contribution Processing Fee Cle _"*""_’" 9 ‘f“’s ﬂmﬁﬂfﬂ edule
EXPENDITURE heck if Austin, TX, oihceh'older ia\rllng expense
M. Balaster Contribution

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement icitati isi
; Solicitation/Fundraising Ex

éc:;%uu;:rg?ankg Fees Office Overhead/Rental Expense Transportaﬂa:n Equiplr?';%mg :El’:led Expense

conmbm'g le%e i FoodBeverage Expense Polling Expense Travel In District

sk d;f:fo" Pnaﬁo';\:r mﬁCommm GlﬁlAward.f'.fMemor'als Expense Pn‘nﬁpg Expense Travel Out Of District

Benrcs Pmm'c’ ee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)

Page 19 of 30 Robert A. Lundin
4 Date 5 Payee name

1 O/"ZO}"].? Pay]?al
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.17 2131 North First St., San Jose, CA 95131
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Contribution Processing Fee Chrocktirawal cucte of Ve, Gomplte Schockuia T,
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE . ‘ ;
M. love Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10,/20,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee [ checit ravei outside of Texas. Complete Scheduie .
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
K. Jamal Contiribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/20/17 PayPal
Amount ($) Payee address; City; State; Zip Code .
$3.20 2131 North First St., San Jose, CA 95131
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee [ checkitiravel outside of Texas. Complets Scheduia ™.
e I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
E. Cruz Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME a1
Robert A. Lundin
Page 20 of 30

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10/20,/17 Neumann & Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$6074.82 5537 Huisache St., Bellaire, TX 77401
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P].':i. ]‘ltj]’lq E}fpe]'lse Check if travel culside of Texas. Complete Schedule T.

OF I____l Check if Austin, TX, officeholder living expense
EXPENDITURE , , ,
Printed Mail Materials

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/20/17 Piney Point Place Community Association
Amount ($) Payee address; City; State; Zip Code
$100.00 c/o Creative Property Management, 8323 Southwest Fwy., Houston, TX
77074
Category (See Categories listed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.
RURROIE Event Expense P 5
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Room Rental ee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/20/17 Chuy's
Amount ($) Payee address; City; State; Zip Code
$40.00 9350 Westheimer Rd., Houston, TX 77063
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food,/Beverage Expense Checkif ravel outside of Texas. Complets Schedule T.
EXPES[;:"'URE D Check if Austin, TX, officeholder living expense

"Friendraiser"

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan eimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paaes Schedule F1:
Page 51 of 30

2 FILER NAME

Robert A. ILaundin

4 Date

5 Payee name

10,/20/17 Netbrands Media Corporation
6 Amount ($) 7 Payee address; City; State; Zip Code
$469.61 14550 Beechnut St., Houston, TX 77083
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE Symed b - : o
OF Printing Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE

Printed Materials

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10,2117 PayPal
Amount ($) Payee address; City; State; Zip Code
$4.65 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processi ng Fee Checkif travel outside of Texas. Complete Schedula T.
OF [ check if austin, T, officshoider living expense
EXPENDITURE

A. Ziker Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10,/21,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkit ravel oulside of Texas. Complete Schedule T
OF N . ! -
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
V. Rodriguez Conéiribution

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 22 of 30 Robert A. Lundin
4 Date 5 Payee name
10/22,/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code ]
$3.20 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contr{bution Processing Fee Checkif travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
M. Morrison Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/22/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PR . I " D= - 1 |
i Contribution Processing Fee T ——
EXPEP?:'TURE Check if Austin, TX, officeholder living expense
J. Cafferty Patton Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10,/23,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee [ creckitravel ouside of Texas. Complete Scheaute T
EXPENDITURE |:I Check if Austin, TX, officeholder living expense
7. Jamal Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consu_.ullm'g Expense. Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Page 23 of 30 Robert A. Lundin

4 Date 5 Payeename
10,/23,/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution Processing Fee AR i e s

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE C. Claflin Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10,/23,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Chock et e ot T ow: Coopies DT,

OF I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE ] ; -
J. Smith Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

_Date . Payee name
.|.0/23/.|.7 Cool S’L‘.Op
Amount ($) Payee address; City; State; Zip Code ]
$25.22 8875 W. Bellfort, Houston, TX 77071
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food,/Beverage Expense Checkif ravel outside of Texas. Complete Schedule T.
OF ) o 3 .
EXPENDITURE ) D Check if Austin, TX, officeholder living expense
Food for Volunteers

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Gard Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert A. Lundin

1 Total pages Schedule F1:
Page 24 of 30

OF

Food,/Beverage Expense

4 Date 5 Payee name
10,/23/17 Fuddruckers Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.02 11445 Foubtain lLake Dr., Stafford, TX 77477
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

EXPENDITURE , . .
Campaign Volunteer Dinner

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10,/23,/17 Wix
Amount ($) Payee address; City; State; Zip Code
$16.00 P.0. Box 40190 San Francisco, CA 94140
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdVF.?]T tisi 1’19 FJ(pEE]'!.SQ Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE '
Wel) Hosting Services

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10,/24,/17 Jewish Herald Voice
Amount ($) Payee address; City; State; Zip Code
$872.00 3403 Audley St., Houston, TX 77098
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
IR (L ’ -
OF Advertisii g E.X}I_)E.] L D Check if Austin, TX, officeholder living expense
EXPENDITURE ] .
Newspaperr Advertisement

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounp‘nngankm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhqg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME
Page 25 of 30 |Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10,/24,/17 City of Houston Parking Meters
6 Amount (8$) 7 Payee address; City; State; Zip Code
$2.00 2020 McKinney Houston, TX 77003
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Travel in District Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EAFENBITURE Parking
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10,/24/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.75 2131 North First St., San Jose, CA 95131

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

PURPOSE Contribution Processing Iee Checkif ravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

J. Guthrie Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/24,17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.03 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkiftravel outside of Texas. Complete Schedule T.
OF — : -
EXPENDITURE D Check if Austin, TX, officeholder living expense

J. Eckert Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Page 26 of 30

2 FILER NAME
Robert A. Lundin

4 Date

5 Payeename

10,26,/ 17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.03 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
; i ; . if travel outside of Texas. Complete Schedule .
PURPOSE Contribution Processing Fee e T A
OF - I__.} Check if Austin, TX, officeholder living expense
EXPENDITURE

R. Hawke Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

. D?te ] Payee name
10,/26,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$7.55 2131 North First St., San Jose, CR 95131
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Contribution Processing Fee Ghisckifiravel olisids of Texas. Complste Sciradolel.
OF i:l Check if Austin, TX, officeholder living expense
EXPENDITURE

E. Omogbehin Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10,/26,/17 PayPal
Amount ($) Payee address; City; State; Zip Code
$1.75 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee Checkiftravel oulside of Texas. Complete Schedule T.
EXPEI?:I'I‘URE . .Ched( if Austin, TX, ?lricehotcller living expense
T. Simon Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi

: : ng
égt;os:?‘?ngfaam'irg Fees Office Overhead/Rental Expense Transportation Equipmenl-znxg;r::led Expense

ng Expense Food/Beverage Expense Polling Expense Travel In District
Cgm::i:u;;smonauons Mad;etBy ] GWAward_s'Memn’aJs Expense Printing Expense Travel Out Of District
CrB:itGa-d Pawnmmm ider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 27 of 30 |Robert A. Lundin
4 Date 5 Payee name
10/26/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.88 2131 North First St., San Jose, CA 95131
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Ay g K b " e b o
T Contribution Processing Fee b1 hactiitramnitosiiie o ions Compaariah e
- OF]TUHE I:I Check if Austin, TX, officeholder living expense
PEND . '
T'. Clancy Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

. Date Payee name
1 0/26/.[.7 Pay]?al
Amount ($) Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
¢ s 3 Checkif travel outside of Texas. Complete ScheduleT.
e Contribution Processing Fee [ orascs .
- Check if Austin, TX, officeholder living expense
EXPENDITURE ) ) ) )
R. Dolibois Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
10,/27,/17 Harris County Clerk Office
Amount ($) Payee address; City; State; Zip Code
$50.00 1001 Preston St., Houston, TX 77002
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other (Voter Information) [_] Gheckitravel outside of Texas. Compiete Schedule -
EXPEI?I;'I‘URE D Check if Austin, :I'X, officeholder living expense
Early Voter participation Data
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FtLER NAME

page 28 of 30 Robert A. Lundin
4 B3sg /- oo name
10/28/17 Pa s Ll
6 A $ o = Sson —
ooy @ I3 Noreh First Sty San Jose, CA 95131

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

Contribution Processing Fee

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense
A. Townsend Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
_ Date ] Payee name
10/28,/17 PayPal
Amount ($) ee address; tate Zip Code p—
$3.20 2L3yi North First rgt San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee [_] creckitravel outside of Texas. Gompiete Scheciue .
OF 1:' Check if Austin, TX, officeholder living expense
EXPENDITURE

J. Jones Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/28/17 PayPal
Amount ($) Payee address; City; State; Zip Co .
$3.20 2131 North First St. , San Josp CA 95131
Category (See Categories listed at the top of this schedule) Description
Poroee Contribution Processing Fee I i
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
C. Anderson Contribution

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awounpng!ﬂanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulnn_g Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME
Page 29 of 30 Robert A. Lundin

3 Filer ID (Ethics Commission Filers)

4_ Date ] 5 Payee name
10,/28/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.20 2131 North First St., San Jose, CA 95131
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Contribution Processing Fee Check i travel autsida of Taxas. Compiale Schaduia T.

OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE , \
J. Hale Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/28/17 PayPal
Amount ($) . Payee address; | City; State; 7ipTade _
$3.20 2131 North First St., san Jose- CA 95131
Category (See Categories listed at the top of this schedule) Description

PURPOSE Contribution Processing Fee Checkif iravel outside of Texas. Camplete Schedule T.
OF [ check it Austin, T, officehoider fiving expanse
EXPENDITURE

J. 0'Connorr Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10,/28/17 PayPal
Amount (%) Payee address; | Cité; State; Zip Code .
$1.46 2131 North First St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Processing Fee %‘”“’d‘“"a’“‘“‘w““"‘*-‘:w“““%”"”
OF ) ' o i - kald . s . . .
EXPENDITURE Check if Austin, TX, officeholder living expense
N. Truong Contiribution

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpanse Event Expense Loan Repayment/Reimbt it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhn_g Expeme_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment 5 z
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME - . 3 Filer ID (Ethics Commission Filers)
Page 30 of 30 Robert A. laundin
4 Date ) 5 Payeename
10,/28/17 PayPal
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.:55 2131 North First St., San Jose, CA 95131

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

PURPOSE Check if iravel outside of Texas. Complete Schedule T.

OF Contribution Processing Fee L] o o sintn: e, ctmoctakin Wikg sapaing
EXPENDITURE
A. Usoro Contribution

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complele Schedule T.
OF [ cnock it Austin, T, officehoider ving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 3 s : i
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 ~LTDéafpages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: : Robert A. Lundin
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
10,/23,/17 Neumann & Company
7 Amount ($) 8 Payee address; City; State; ) Zip Code .
$607:.82 5537 Huisache St., Bellaire, TX 77401
® TvPE OF -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense [ ] checkiftravel outside of Texas. Gomplte ScheduieT.
OF
EXPENDITURE |:|Check if Austin, TX, officeholder living expense
Printed Mail Materials

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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

TYPE OF N i
EXPENDITURE D Political D Non-Political

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

PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.
EXPE[?DFITUHE I:lcnack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



