Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr SHEeETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Mrs. Lawras

NICKNAME LAST

Wndiosau

[

OFFICE USE ONLY
Feal

D28 M.

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX; APTISU{TE%‘! CiTY;

STATE; ZIPGODE

TREASURER
ADDRESS
(residence or business)

~f
e
L N
L o)
XDABL;{NEE 5 FO W 7 w } 7; — Date Hand-delivered or Postmarked ;
[ ] change of address Lz,&k um ; ‘I—K_ ] Ys@l‘r Reoeipt # Armcunt ;!:‘I
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Processed s
PHONE Ku ) - S
LOC- 1010 b
6 CAMPAIGN MS { MRS / MR FIRST M Date Imaged 3=
TREASURER M Mi‘ . |
NAME f['} .....................
NICKNAME LAS\T SUFFIX
Nwartr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIPCODE

o Wl Ave., e bdion, TX 18503

[] duy s

D 8th day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g B
PHONE (/1% ) 1{‘51"1"66
9 REPORT TYPE @/January 15 l:l 30th day before election D Runoff D 15th day after campaign

Exceeded $500

treesurer appointment
(officeholder only)

|:! Final report (Attach CIOH - FR)

Day Year @F‘ﬁmary
n3 o4, 21f

limit
10 PERIOD Morih Doy Vg Nl ooy o
COVEREL / THROUGH o
1 31713
11 ELECTION ELECTION DATE ELECTION TYPE
Month

[ ] Runor ]

General D Spacial

12 OFFICE

OFFICEHELD (ifany)

Lhdahjo Cmﬁ Pishicd derk

13 OFFICESOUGHT (if known)

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

- 15 ACCOUNT # (Ethics Commission Filers)
Lawra thngiosce

16 NOTICE FROM THIS BOX IS FOR NOTICE &LUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBITTEES TO SUPPORT THE
POLITICAL CAMDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

14 C/OH NAME

COMMITTEE NAME
COMMITTEE TYPE

e Lawna /fmﬁosa W““f”

COMMITTEE ADDRESS
[_] sPeciFic = :
Popay, 1202111 McAllen, TK
COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages M}’qw MMM&L

COMMITféE CAMPAIGN TREASURER ADDRESS

2l Tyler ve., MeAtlen, TX 75503

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
& TOTAL POLITICAL CONTRIBUTIONS )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) k2 D0,200. oo
EXF’ENDlTURE e
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ [ 7) OO
L) -

4, TOTAL POLITICAL EXPENDITURES

=]

0,639. L0

o

CONTRIBUTION
: 1 i
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

&

OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE $

LAST DAY OF THE REPORTING PERIOQD

18 AFFIDAVIT

I 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 Cede.

GINNA ALVAREZ

My Commission Eipires
June 19, 2016

fate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said LQUT‘O. H ( HOJ OSCL» , this the
day of, ar . 20 , to certify which, witness my hand and seal of office.
(\%& e Cotnne. Bluare Zz — Notary Public
a:ure of ofﬁcel admmlstenn&.paih Printed name of officer administering oath Title of ofﬁcer administering oath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Lawra. lngjosow

3 ACCOUNT # (Ethics Commission Filers)

i
4 Date 8 Full name of contributor ] out-of-state PAG {ID#

6 Ccntributoraddresg' 7 City; State; Zip Code

|3"/'1 iz

P Box 120451, NeAlom T Tssvy

7 Amount of | 8 In-kind contribution
contribution (§) | description (if applicable)

1570 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

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

Cant|

City; State; Zip Code

sz«!wm
eons Rd., STE 350,

q\Lm Sehestae L. LiP

tor address;

52 3// I3

Wouedon, 7Y 110G

Amount of !
contribution ($) 1
|
|

450

{If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

—

Principal occupation f Job tﬂle {See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; Stal Zip Code

5810 W-

E l'&’l% Alubaumo
Hoisom, 1 1101

Amount of I in-kind contribution
contribution (§) ! description (if applicable)

oo |
"

{If fravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor out-of SlatE PAC(ID#

Contributor address; City; State;

Hop V- McGall, e A
Mchdlem 1L 180

le Code

{l

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

|
g ;000

(if travel outside of Texas, compiete Schedule T)

Principal occupatian / Job title (See Instructions)

Employer (See |

nstructions)

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

Contnbutor address;

[ zw/:a
0 By |€10
lev, TX 18505~

City; State

Zip Code

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

|
{0

(If travel outside of Texas, complete Schedule T)

Principal aoccupation / Job title {(See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commiission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

L U i% !/M'(;sw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

it(t*ﬂiﬁ

5 Full name of contrlbuto!r D out-of-state PAC (ID#

6 Contribut raddress Crty,_ State Zip Cude
jv \ﬁ(/\’!-w) PE- S—-]-(‘, oo
oo, 1Y 110571

T Amountof

l 8 In-kind confribution
contribution (§} | description (if applicable)

|
(W 7 _(f)i
§ oo

(If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See lnstrucnons)

10 Employer (See |

nstructions}

Date

H!i’%!i%

Full name of contributor out-of-state PAC (I

Yon Honn chs

Caontributor address, City; State; Zip Code
222 W Camo
edwbwng  TX_1§5A

Amountof | In-kind contribution
contribution (§) 1 description (if applicable)

$sa. 20
8 |

1

(If iravel outside of Texas, complete Schedule T)

Principal occupation /7 Job titfle (Sed' tnstructrons)

Employer (See |

nstructions)

Date

ll(g’[;e)

Full name of confributor [ out-of-state PAC (ID#;

Nal loamamnha Peison

Contributor address; City; State; Zip Code

W2 W. Jackson Ave.
Mchllen, ¢ 19501

Amount of | In-kind contrivution
contribution (§) J description {if applicable)

42 520 |

{If travel outside of Texas, complete Schedule T}

Principal oceupation / Job titie (See Instructions)

Empilover (See |

nstructions)

Date

J)

l?f(ﬁ[l

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

c.u_ﬂ’t_/_(i. onzaler.

Contnbutora ress; City; State; Zip Code
6( 16 Bsporanza bue
Mchllen, TV 78501

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

|
3 [ i OL"C;'
1

(If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (Sée Instructions)

Employer (See |

nstructions)

Date

(1]i5)i5

Full name of contrivutor . [ out-of-state PAC (ID#:

Fllis Kowne ke = Rowmivez LA

" Gontributor sddieds] | Gity: Statel Zipoode
1]} Chicano /Wé

MeAllon, TE50|

Amount of | In-kind centribution
coniribution ($) l description (if applicable)

%(;GC)O

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commission E.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Lawna o, (bsa

3 ACCOUNT # (Ethics Commission Filers)

| 8

4 Date 5 Full name of contnbutorJ [ out-of-state PAG (ID#: y | 7 Amountaf In-kind contribution
b contribution ($) | description (if applicable)
L( A WL I i
" I P 6 Contrabuaor address; City; State; Zip Code " .
119 ) L f aaz-f}‘x \
9306 colovac |
RA lk< !f‘/‘\ _r)( TY‘) 7‘4.' (If travel outside of Texas, complete Schedule T)
9 Principal oceupatmn / Job title (See instructlons) 10_ Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (IDi:

(omaalez Castill LD

Contributor address; City; State;

BT Q"u‘c:fxt: Ave

Zip Code
-

D

e

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

. |
$1,000 |

{If travel outside of Texas, complete Schedule T)

e Atlew, X 16503

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contrlbutor ] out-of-state PAC (ID#

City State; Zip Code

Contributor address;

00 B 1114 |
haxy X 18571

lﬂi‘a

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

4% X7 a0 1

(If travel outside of Texas, complete Schedule T)

Principal occupa‘ticm / Job title (See Instructions)

Employer (See |

nstructions)

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

A : Contributor address;  City; State; Zip Code
| M % |(leo E- _)gm.fw Aw_ﬂ! Sl 202
McAlen 1L T80

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

“§> (00 - 00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

r—‘ull name of ccntnbutor O out-of-state PAC (ID#:

Contnbutcraddress City; State; Zip Code

(PR rearut T N s
T;{(/Aﬂ‘;%’! WT{\Q L/ \

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

gf) 24] Cz';

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

www,ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

[ YA ng 'ioﬁ‘a,f

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of cuntn’bitof

D out-of-state PAC (ID#:

6 Contnhutor ddress

M@ o T\Z’” %)

'C;ty, S{at-e ! Zip Code

[o { 13

| DY- She 350

7 Amount of 1 8 In-kind contribution
contribution ($) | description (if applicable)

flow
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Enstrucnons)

10 Employer (See |

nstructions)

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

Peralez From

Contributor address; City; State; Zip Code

Povefve

([il3 |
McAlem, TOTIST4

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Ful! name of con |bu’tor

Date ] out-of-state PAC (ID#;

Contr:butor address Cit-y, éta.te' .Zi.p Ct:lde

oo mem St (4 Flooy

{ [}u[;g,
Sam Wf'omu X 14208

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

, |
&G0 P |
f |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Emplover (See |

nstructions)

Full name of contributor

D out-of-state PAC (ID#:

Yuce s Love e Coldmenm

Contnbuior address; City; State; Zip Code

I {74'/1?) 015 Blaze Blud.
Edw‘ buya , TX 78539

Amount of
contribution {$)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title ($}e Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:
/ -
lw....iyma._a.. Wz
Contributor add . City, Stat Zip Code

WOA’IM X 7&365

Amount of
confribution ($)

In-kind contribution
description (if applicable)

{If travel outside of Texas. complete Schedule T)

Principal occupatlon / Job title (See 1nstruct|ons)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

[.,dum H" ngsa

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contrllmﬂtor [ out-of-state PAC (D%

& Ccntnbutoraddress City; State; Zip Code
| 112 Lavrispur
McAlen T TE D!

il {H !J%

: Rudoon - Dmdmdla Conve Jamﬂ

, | 7 Amountef | 8 Inkind contribution
contribution (&) | descripiion {if applicable)
410

(!f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See instructions)

10 Employer {See Instructions)

Date FuII name of cnntrlbutor [[] out-of-state PAC (ID#:

) Amountof | In-kind contribution

!L{{ - Cunmbutoraddress City; State; Zip Code

hOo £ Kffifsr
'lﬂvil Q810 ﬂ?%s

contribution {$) I description (if applicable)

H000 |
1

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

‘ Con‘trlbutorad ess Clty, Siate; Zip Code
1({py | g0t qqas!a
Me Al TX 18504

contribution (%) ‘ description (if applicabie)

lllllll -\t N2 @ :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiover (See Instructions)

[ out-of-state PAC (ID#;

) Amountef | In-kind contribution

Contr:butor addre’s.s lt Siate le Code

“/fs’(“ /«‘{LMWQe:’\Fch
an “LU‘(&{ X 7%(2741

contribution ($) l description (if applicable)

fa0®

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title LSee Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contri tor address Clty, State |p Code

“/H 17 100 N Prax | \r 251 ”’/fm
Dallag, TX 761}0

{lon nps, C@u.@%n.ﬁ [rons, [LP

confribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

www.ethics.staie.tx.us

Revised 04/1%/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Lavqa l/}! 10 p%

3 ACCOUNT # (Ethics Commission Filers)

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

fv (M’t m Lawlex

& Contnbutor address; City;

50O /{/U'at\ LLM/‘

-\II{)IJAJ é! \'L.

State; Zip Code

{U’CG//L
( 18520

7  Amount of

1 In-kind contribution
contribution () t

I

I

description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupatir:\n / Job tille (See lr'l‘structluns)

10 Employer (See |

nstructions)

Date

Iheles [,

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

L(/ 204

te. Zip Cocie

Contnbutor addres
Po Dromer i",//f*"
’"‘V/xiiw TY 74544 'ML{T

Clty,

aMne. H/(

Amount of ‘ In-kind contribution
contributicn (§) i desacription (if applicable)

& €7y o |
\T’ “‘uu |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

(’If/‘)_

I3

Full name of contributor [] out-of-state PAC (D

LOW Y ﬁ ‘/{@’] o

Contribufor address; . C‘;ify, State;
%U! W ﬁcd(‘ior
Fdinburg , X 185249

C T’uﬁf"w

Zip Code

W }d!c"/b

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

5l
L(;{;; QW .(.Ui

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title Qéee Instructions)

Employer (See |

nstructions)

Date

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

' bént}ib.ut-or.acidEeés City; Siaie

'Zip Code

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

|
!
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See 1

nstructions)

Date

Full name of contributor ] out-of-state PAC{ID¥;

Contributar address ' f)it'y;‘ éta'te';

'Zip Cade

In-kind contribution
description (if applicable)

Amount of I
contribution (%) 1
i
I

(if iravel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Hag
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Lawra #ri-'masa/
{
4 TOTAL OF UNITEMIZED T—t‘LEDGES: = e = & o =2 g . o —
5 Date 6 Full name of pladgor [ out-of-state FAG (ID# y | 8 Amountof | &  In-kind description
pledge ($) | {if applicable)
7 Pledgor address; City; State; Zip Code {
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (iD#: ) Amount of ‘ In-kind description
pledge (%) | {if applicable)
Pledgor address; City; State; Zip Code &
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of pledgor ] ouit-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code [
]
|
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID# ) Amount of | In-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



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

LOANS SCHEDULE E

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

2 FILER NAME f g 3 ACCOUNT # (Ethics Commissian Filers)
Q. //7/’?& (oS
4 L4 g
TOTAL OF UNITEMIZED LOANS: = = =] = = = $ . £y e
5 Date of loan 7 Nameoflender [7] out-of-state PAC (ID#: 1| 8 LoanAmount ($)
6 Islender 8 Lenderaddress; City; Stats; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
(] none L]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address;  Gity;  State;  Zip Code
™1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender o .Lém‘:ie.re;dére:ss.; ’ Ciiy;. ’ .S.tatle;. ’ le C-oéle.' ooy Interest rate
a financiai
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G'ua'ra;nt‘or-ac.id;eés;- S .C-ity:'; o -Sta;te.: - .Zi.p Co'dé ’
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/WWages/Contract Labor
Legal Services

Adveriising Expanse
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Launa cha{asw

3 ACCOUNT # (Ethics Commission Filers)

4 Date /,‘//7 /I % 5 Payee name H,Di o&bu

B8 Amoul’lt (%) 7 Payee address; City; a e; Zip Code

9 96 | A2 N. m@# MeAtlon 1 7950

8 PURPOSE (2} Category (See categories listed at the top of this scheduie)

o Food | Beverage

{B) Description (Iftravel outside of Texas, complete Schedule T)

Re-elechinn Annaunoument

EXPENDITURE
S Complete ONLY if direct Candidate / Officaholder nan‘i@J

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

(OIH 115 IX %SO&&LM%‘E(M* Aﬂ’!w&m%erA'imﬂ

Amount (@ Payee address; City; State; Zip Code

250 |Sam, Housten Sde U Hudsulle 1 17341 - 22990

PURPOSE Category (Ses categories listed at the top of this schaduls)

b Domhm / Cm"% bukon

Description (If ravel outside of Texas, compleie Schedule T)

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

Office held

Daxeq/,(i/f?) Payeaname Mag Wl

Amourtt {$) ! Payee address. City, State; Zip Code

g 19 | BN Lty <k, Mehilen, tx 180 |

PURPQSE Category (See categories listed at the top of this schedule)

o DX eponse

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

Re-election A’wwumwnm«{«

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name OCffice sought

expenditure to benefit C/OH

Office held

Date

GT/%O/M Pafmepajnom(ﬂwm

Amouht (%) l F’ayee address City; St te; Zip Code
401,25 | 116 S 1T 6k Meatlen, 1x, Tysol
PURPOSE Category (See categories listed at the fop of this schadula) Deseription (if travel outside of Texas, complate Schedule T)
OF .
i [%WOW{{/ Re-cleckion, dngumpement

Complete ONLY if direct Office sought

Candléate / Ofﬁcehc!dir)ame
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Trave! In District Contributions/Donations Made By

Pelling Expense ’ Travel Cut OFf District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

L (- 3 ACCOUNT # (Ethics Commission Filers)
awra thneipse
|

4)‘@).(@

4 -Date 5 Payee name . (-
/ |1 U Unior ded Dubly Bkss
/ L Union del Fienlp ErA4C
6 Amount ($) T Payee address; City; State; Zip Code

Ps Box. 1§ ’(’ San jg(aﬁ/ﬁ‘, Tx 155847

OF
EXPENDITURE

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

(,f)"é{ ;,(/76, /75%2%1' 3/’/4’[“/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehohl.ier name Office sought Office held

expenditure to benefit C/OH

Date / Payee name _
i — /A /
) - - / i1/
[o]lo] 13 AACT NOw
Amount ($) Payee address; City; State; Zip Code
’ Ts /. ‘ —f /il
K00 Gl2 Nolame Fve., STE Yz, Vchllen, TX  750*
PURPOSE Category (See c:ategunes listed at the top of this schedule) Description (/ftravel outside of Texas, complete Schedule T)
OF 127 #7
EXPENDITURE V\fr/ {—-u/ on/ Déryx,, Y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

fM

F'ayee name

/i /i’/ P 10 /!t (}{L?‘Vf S

Amou‘nt ($)

expenditure to benefit C/OH

F’ayee address City; State; Zip Code
A.J,r j P 1 ~ /) j . p—y 2 L}‘
mj_/O{) \:’FZ/‘ (/; - h}\/ ‘/{'U/ftc, \ }t (-/j M&A’(:iﬂ JVF’[ fk 7YSL g
PURPOSE Category (See categories listed at the top of this schedule) Deseription (Iftravel outside of Texas, complete Schedule T)
OF B
EXPENDITURE /J( dq Yipinse
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

Date Payee name
[0 6[9 ’/ 1 lovia rfpfd/ ez
Amaeunt (ﬁf) F’ayee“address, City; S{ate, Zip Code
" P M r /‘ ] /" - -
N O ) ; e A, 9 / T L
(oD, Van Weele, Enbnrq TC 18530
PURPOSE Category (See categeries listed atthe top of this schedule) i Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Drinfing bverhising Comgmian Ghirfs

Complete ONLY if direct
expenditure to benefit C/CH

’ Candidate / Oﬁéeholder name \ Office s!aught}’ Office held
w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.0.Box 12070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 -Date

H]’I

Lawra %vz’!}f V2
5 Payee name

\f?’ﬂ r{f/(,, «}[”/,n A c.“f Ju, fz. V

6 Amourit (%)

7 Payee address; City; State; Zip Code

s . 00 A T2, \ f;\
nA - 00 D0 Boy 5103, Mc Jem, TX 7 ggz:
I ol /
b
8 PURPOSE (a) Category (See categcrlesllsted at the top of this schedule} (o) Description (If travel outside of Texas, complete Schedule T)
OF ) { %
7y )\ A ! V7
EXPENDITURE V‘}? U /’h ) Qéf A1

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Dat;/s/f

P ye name

WT” ”“'f Bu #‘"’f’% /L/ (/Jiwlc v

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

¢ 00 223 [z} AL VA [ L _ 4 TI—T
1§D % 355 Buttr(ly Duwrk Br., Mission, W 572
i ! {

PURPOSE Category (See categories listed at the top of this schedule) Deseription (If travel outside of Texas, complete Schedule T)

OF i f [ oy ‘
ST = [ ~—

EXPENDITURE C& Wh; ;14-7175’ n /| Dpation

F,"

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date / f : F’ayee name

11 [19)13 Teho Hokd Cnference (enter
Amot'mt ($:) Payee address; City; State. Zip Code

. (,f// [(1A2 < Irchr o ar [ _/ //_ o . P
1/ (/ |90 © Closner-Bid {';fff/f?f’%ff”ﬂ/ fh 18539
PURPOSE Category (See categories listed at the top of this schedule) Deécriptien {1 travel outside of Texas, complete Schedule T)
OF /

EXPENDITURE ZP’ {X P‘\{/VL, b( Cj € z:‘}trtc,;q

Complete ONLY if direct

Candldate ! Of'r'cehdldér name Office sought

expenditure to benefit C/OH

Office held

Date ‘ Payee name
[2/3 / /2 Wda /m Counts v Demac ahe Tar fiu

Amount ($) F’ayee addre S; City; $tate Zip Code

- ) . 'y 5 y / P B e
/ 2ET & 30T V- Mc(Coll ,‘C(/ , %: D ﬂ((/’.(//w ) TX TE5D /

PURPOSE Category (Ses catageries listed at the top of this scheduls} Descr:ptlon Uflrava! uutsnde of Texas, cumplete Schedule T)
OF oS

EXPENDITURE FC{’/ ia/f/] tﬁ/ /, 77 —,tf e

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
CGift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: [ 2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
Lata | j/mék%
4 Date 5 Payee name
b/, i3 tast Q«)rm
6 Amount ($) 7 Payee address; Clty.{fState. Zip Code
¢ ] [ 4 ..;‘ - - ) ;’4 H ! J
119.16 | yiT V. 104§ Mdehilen, T 78504
1
8 PURPOSE (a) Category (Sse categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF = - ) e
EXPENDITURE A’d 5’}{ /754‘% €. 5%;&;}; y/éb £ Lﬁ/ﬁ‘l\
9 Complete ONLY i direct Candidate / Officeholder name Office. Sought (/ Office held

expenditure to benefit C/OH

Payee name

(’/VCU/[Z" /’JCLM'LécA” J‘f/ m]r? jeyCe

Date//:l ‘/// ))

ount () Payee address; City; State; Zip Code

76792 500 5 0o hve, Merades Tx 18570
PURPOSE Categary (See categories listed at the top of this schedule)

EXPEBCJ)IZ':ITURE E’\/{/ﬂ;’ W‘Pl}ﬂfﬂﬁ } ‘FC‘\/

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

Complete ONLY if direct Candidate / OfficeHolder name |

expenditure to benefit C/OH

Office sought

Office held

Date | Payee name i ¥
E fw/ |3 Cattey Pro
Amount ($) Payee address; Citf; étate; Zip Code
9’6@ .00 j Kﬂ/ \(/ CZ 1% I, M(/A’ jr,(,,#/’ d‘( Z %3
PURPOSE Description (Iftravel outside of Texas, complete Schedule T)

Category {See ca;zcnes listed at the top of this schadule]

EXPENDITURE L &7)”%7 1/1[,@ o1 | / gj(j)ﬂa %7@/?

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

Office sought

Office held

Date /( c{ /r

ﬁ%ﬁ I/ac/ /c'tf J/Z%fiwlﬂ?r /7?1.@ ngMé?*éW

Amou'ht (3) !

Payee address; ¢ity; State; Zip Code

098 W- Expwy §3, Merades, T 78570

PURPOSE Cateaory (See categories I|sted attha top of this schedule)

e e C’m/yﬁm [ Bmedin

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

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

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lawa %t?cfd‘{{,

1 Total pages Schedule F:
4 ‘Date /

li!f“?-;.f/;"\/ I‘

//3

5 Payee name
Lam xlu

é/a//

6 Amount (5)

|, 16D.°

7 Payee address;

(ﬂ/_, State.

oo 1. Nolwnce fve, #14, Kchilen, T Tgso

Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (Ses categories listed at the top of this schedule)

(k) Description {Iftravel outside of Texas, complete Schedule T)

ﬁbﬂfﬂmrs e

7%.@ f"/ Bevevage

9 Complete ONLY if direct
expenditure to benefit C/OH

Canc{idate / Ofﬁceho@ér name Office sought Office held

Date Payee name ‘
Blos (2012 | MGm Printing .

Ameunt (%) Payee address; City; ~ S‘t\g e; Zip Code

< 1’; , ‘ - . . —_— | o —_— .
45p% | 1200 E. Hackberry tve., MEMlen, ™ 1855 |
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
FAPENRITHRE Adveihsing [ P HH(!V)M Oﬂi’l’ll}(u(ul Shurts

Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Oﬂ‘“cn:‘r'wlder name Office éeught Office held

.Daie Payee name -,
B( 1412012 | Rodd fhesociake <
Amount ($) Payee address, City; State; Zip Code
Y G)e, | C_. ¢ . ‘ . _.,é-/i
(1T = w1 W M(,ul-’\ ‘, A”(’,H ’f)( 19501
PURPOSE Category (See categories listed at the top of this schedu[e) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE ( msulfing Wpuce

Complete ONLY if direct

Candidate / Oﬁ'céh’::lder nafme

Office sought Office held

expenditure to benefit C/OH
Date

04/ 2013

Payee name

RLodd 5te<ociade s

Amount (%)

| 000~

Payee address; City; State; Zip Code

T Main 9+ . M Al len 7‘)—( 1850

PURPOSE
OF
EXPENDITURE

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

Congurhng spense.

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Of‘ﬁ{cihold:er hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commiission

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

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Agcounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

QTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME,

3 ACCOUNT # (Ethics Commission Filers)

Lawra l}rmamaw

40

4 Date 5 Payee name
1)z | USPS
B8 Amoun{ $) ! 7 Payee address; City; State; Zip Code

420 U Drcan B, Wehion, TK *7550]

8 PURPOSE
OF
EXPENDITURE

(a} Category (See categories listed at the tap of this schedule)

et weanse

Dostage.

{b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / O*ic{eholder name OffiJ:e sougl'(J
H

Office heid

D?WI/H

Lﬁ lgo (‘MAJ Tyam [Mm#c

Amq’unt (s Payee add City; State( Zip Code
PURPOSE Category {See categories |l Lsted at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF
soewme | (Cminbyufim] Donashen

Complste QONLY if direct

Candldﬁte / Officeholder name Office saught

expenditure to benefit C/OH

Office held

Date /q //(,}

Payee name 9
(osico

(& P

Amc‘unt {.‘B) Payee address; City; State; Zip Code
92875 | 1501 W kelly Ave Pharr TCTESTT
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE W

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / C)Fﬁcé clder na‘lzne

Gfﬁce scug[\{y

Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BCX 8(a)

Gift'Awards/Memarials Expanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

OTHER (enter a calegery not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

Ld,wra, /an(ajiasa,

& Amount ($)

Reimbursement fram
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

{b) Description (if iravel oulside of Texas, complete Scheduls T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
polilical contributions

intended
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

iniended
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outsids of Texas, complate Schadule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.t.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Gift/Awards/Memorials Expense
Legal Services

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

Fees Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME . ;
Lawra !ﬁng}m @

4 Date 5 Business name

& Amount (%) 7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Ses categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedula)

Description {If ravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address; City; Siate; Zip Code

PURPOSE Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

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

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benafit C/OH

Office sought Office held

Date Business name

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

PURPOSE Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

Description (if travel outside of Texas, complete Schadule T)

Complete ONLY if direct Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

4 Date

Lawra %ngjasa/

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See instructions for examples of acceptable

(b) Description (Ses instructions regarding type of information

EXPENDITURE

required.)

OF catageries) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instruclions for examples of acceptable {b) Description (See instructions regarding type of information
OF categaries)

EXPENDITURE

Date Payese name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) raquired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/19/2013




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K:

2 FILER NAME

Laira /ﬁiﬁgjam/

3 ACCOUNT# (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount
%
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person frem whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Cods
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME [ - 5 3 ACCOUNT # (Ethics Commission Filers)
[dwm //’lﬂﬂé).féb

4 Name of Contributor / Corporation or Lalyor/Organization / Pledger / Payes

& Contribution / Expenditure reported on:
[ ] scheduleA [ ] Schedue B [ | ScheduleC [ | Schedule D [ | Scheduie F

[] scheduleH [ ] schedule N [ | conuc [ ] COH-T [ ] pacc

[ ] Schedule G

[ ] pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ | Schedule C [ | ScheduleD [ | Schedule F

[ ] schedueH [ | schedueN [ | conuc [ ] COH-T [] racc

[:l Schedule G

[] rpac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B |:| Schedule C D Schedule D r Schedule F

[] scheduleH [ | ScheduleN [ | cor-uc [ ] COH-T ] rpacc

D Schedule G

[ ] pacEe

Dates of travel MName of persan(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-BRO-735-2889)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explaing how to complate this form.
= Compiete only if "Report Type” on page 1 is marked “Final Report” -

T CrOHNAME £ AGCOUNT # (Ethics Commission Filers)

'3 SIGNATURE

I do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that designating 2
report as a finat report terminates my camgaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expendifures without a campaign treasurer appoiniment on file.

 Signature of Candidate / Officsholder

4 FILER WHO IS NOT AN OFFICEROLDER

v Complete A & B below onfy if you are not an officeholder, <
A CAMPAIGHN FURNDS

Chack only one:

[ 1 tdownethave unexpanded contriutions or unexpended interest or income eamed from political contributions.

| S——

] Inhaveunexpended confributions or Linexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use, | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpanded interest or income earned on politicat congibulions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requiremenis of Election Code, § 254.204,

8. ASBETS

Check only one:

[T 1donctretain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with political contributions or irterest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from potitical contributions to personal
use, |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

 Signature of Candidate

5 OFFICEHOLDER

= Complete this section onfy if you are an officehioider =

[} Iamaware thatiremain subject o fling requirements appiicable to an officeholder who does nothave a campaign treasurer on file.
| am also aware that | will be required to file reporis of unexpended centribulions i, after fillng the fasi required reportas an
officehoider, | retain political contributions, interest or other income from political coniributions, or assets purchased with political
conlributions or interest or other income frem political contributions.

 Signature of Officehalder

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



