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) For use by candidates and new employees
i M - 1 d (3
Period covered: January 1, 2015 - _(npal 14, 2004 2014 HAY 23 PM 1321

GFFICE OF THE CLERR
. 5. HOUSE OF REPRESENTATIVES
Name: b WAL ~ L4 ?pﬁjﬁ\ Daytime Telephone '
{Office Use Only)
I A N
Candidate for the State: ELOAADA _____ Date of Check if

Filer House of Representatives District; -2 ______ Election: 1\ H - 2014 Amendment A %”o.g pe :m#v\ m._...m__ be mmwmw.moﬂ_
Status New officer or against any individual who files

employee Employing Office: more than 30 days late.

In alt sections, please type or print clearly in blue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income (e.g., salaries or _<._ua<ocso_am:fmuo:mc_muo%_o:mo:oﬂcm*oqm:..oam,o
fees) of $200 or more from any source in the reporting period? Yes No of filing in the current calendar year or in the prior two years? Yes No
If yes, complete and attach Schedule I. If yes, complete and attach Schedule IV.

Il. Did you, your spouse, or a dependent child receive “unearned” ;
income of more than $200 in the reporting period or hold any “.Emv %:<%m_%wwmmwﬂ«<wmuozmc_o agresment or arrangement

reportable asset worth more than $1,000 at the end of the period?  Yes No E If ves. comnplete and attach Schedule V. Yes No

If yes, complete and attach Schedule Il. yes, p : .

Ill. Did you, your spouse, or a dependent child have any report- Vi. Did you receive compensation of more than $5,000 from
able liability Nao_,m than $10,000) during the reporting period? Yes V_ No a single source in the two prior years? Yes E No
If yes, complete and attach Schedule HI. if yes, complete and attach Schedule VI.

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Detaits regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be E
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No

EXEMPTION~Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child v
because they meet afl three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE | —-EARNED INCOME (INCLUDING HONORARIA)

Name AmoruA LG MG ee

Page P o*lﬁl

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source (include date of receipt for honoraria) Type Amount

Current Year to Filing Preceding Year

XYZ Corporation, Houston, TX Salary $6,300 $28,450

Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3,200

XYZ Trade Association, Chicago, IL (Rec’d December 2) Honorarium 0 $1,000

Harris County, Texas Public Schools Spouse Salary NA NA
Deddotiny, REM. ¢ETte. (ommmistion 14,4 .80 240 .00
| Qoo st worns Ta Deone 1LLe Fagiante Uaxe s \,\ 2ol - U 160 .60

T TR Clinimis Uyl 544.L S
N Cads Ll EU LS QA S mal A Wsb.co
=t omOa ALnst Rave S s\ a 1\ 406.00

This page may be copied if more space is required.
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SCHEDULE Ill — LIABILITIES Name Awngas Lars MUG«q | Page 2 of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability
Date
P . Liobilty alslelolelrlaluliTulxk
DC, Creditor Incurred Type of Liability C e e lia g (a8 |58 |88 | 8 loE
JT mov/year 28 |58 |g8 |88 |88 35 (135 |85 gg m.m
85 135 32 |55 |85 (28 |88 |85 |53 (e |3
2g |25 182 138 |88 |82 28 128 (88 |28
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Strest, Dover, DE X
Skt e q-04 | STUALDT Lod X
ISLonel WO STuDeor Loh X
Ay thvs 7400455 580 (T (AN K

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule [; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization
T Depshers MDD, 1DC .
Lones mem deq. GolA (oo™ MA2E 2nCiew

Use additional sheets if more space is required.



SCHEDULE V — AGREEMENTS

Name Am>S@iA LG MUGE« Page L or .

efit v_.m: maintained by a former employer.

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
- service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

recognized by law. Do not repeat Information listed on Schedule 1.

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Dutles

Example: # Doe Jones & Smith, Hometown, Homestate

Accounting services

Usd_To

Dk saneadn Qs £45va07
?Druzrum_ LM T DVeO\L LS

(omeerr (zoducrion & Qoo Lotat (eaes

GPC: 2013 78-905 (mac)




