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

CovER SHEET PG 1

TREASURER
ADDRESS
{residence or business)

WU TN lr Ave. Mchllen, TX 1¢503

4 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Etbles Caramission Filsrs)
3 g;;[:%gﬁgiéER MS /MRS / MR FIRST Mi OFFICE LUSE ONLY
NAME M,‘{S LW&J Date Recewed (
CNcknave wst Ty SUFFIX =
) ) e
Hina joSQv c:_
4 CANDIDATE / ADDRESS { POBOX; APT/SUITE#; cITY; STATE; ZIP CODE a
OFFICEHOLDER =2
7
MAILING PO Bm 7 ~ OZ 1 l Date Hand-deliverad or Postmarked
ADDRESS o Lf -
[ ] change of address M(/A“W\ /K 7 ? - — Mhcpdi
& CANDIDATE/ AREA CODE PHONE MNUMBER EXTENSION (% I8 X
OFFICEHOLDER ~ e AL Date Pracesggd ..
PHONE (Qst) Gos— 1010 % %}
68 CAMPAIGN MS / MRS / MR FIRST ‘ i Date Imaged \\C‘f
TREASURER - '
i D VHGME e es emrsxsin s
NICKNAME LAST SUFFIX
Novaxel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cIry; STATE; ZIP CODE

B/July 15

[ ] sth day before slection

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =2 (2 -
Shoi (d5t) 3Y 592G
2 BEPORT TYRG [ ] January 15 [ ] 30th day before election | | Runoff [] 18th day after campaign

treasurer appointment

{officeholder only)

[ ] Exceeded $500
T dimit

]

Final report {Attach C/OH - FR)

10 PERIOD

,f/

Month Day Year Maonth Day Year
COVERED . THROUGH 7 e
l 4 l i 5 O ya \5 o ' '-5
11 ELECTION ELECTION DATE ELECTIONTYPE
Morith Day ¥ .
on y ear D Primary D Ruroff D General D Special

12 OFFICE

OFFICE HELD (if any)

Wﬂlﬂﬁ GJuMLl{ DistnotClerk

13 OFFICE SOUGHT (if known}

GOTOPAGE2

www.ethics.state.tx.us
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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: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH MNAME . . 15 ACCOUNT # (Ethics Commission Filers)
Lawuva, Hing(osce
J
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SLICH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
| ] GENERAL
COMMITTEE ADDRESS
| ] sPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 10oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5U. 00 oo
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |(), L;,’q. 00
EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0 0(/
4. TOTAL POLITICAL EXPENDITURES $ » ‘ a 57
W { 0 % . oC
ggNTRéBUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
LANCE OF REPORTING PERIOD

0.-00
18, 6%7. 39

CUTSTANDING =
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

&

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 Code.

S Sty e

{S/igé\ture o ndidate or Officeholder

SR R, NORMA PEREZ
SRS Notary Public, State of Texas
PN fod My Commission Expires
% February 21, 2017

AFFIX MOTARY STAMP / SEAL ABOVE
2 [;-O.u, (7 {L '
Sworn to and subscrib@;f/oz_\me, by the said fz,a_ / ﬂg}/ﬁﬁf? , this the
of

7 &)

, 20 /5/ to certify which, witness my hand and seal of office.

/JWMWK‘

Printed name of officer administering oath Title of officer adghfnistering oath

www.ethics.state.ix.us ¢ ' ‘ Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

i x 1 Total pages Scheduie A:
The Instruction Guide explains how to complete this form. Hag

Lawra thneosw

4 Date 5 Full name of contribttor [ out-of-state PAC (ID#: ) | 7 Amountof | 8 Inkind contribution

contribution ($) description (if applicable)
C)u{u Law (:‘(0147 i

P T b s swmn ol 5 ws o v e X o gdla ¢ 9 om o w ssca % @ & @8 9 }

« |y (7 6 Contributor address City; State; Zip Code ‘ o
g / (b { (3 4500 |
Qm 140 West, Ske. 2087 b |
HN MWNI () "rx, "f.fw l (If fravel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Anﬁ:pal occupatnon / Job title (See insiructions) 10 Employer (See Instructions)

Date ' Fuli name of contributor out-of-state PAC (|Dtt ) Amount of in-kind contribution
?‘ [ ‘ Mﬁ, —6 s(/h contribution {3$) descripticn (if applicable)
{ d \

|

|

_ o .CC).n'I.rlb;UT‘O!‘.aC.idEES.S. . (.Z:it'y:. -&éte.; .Zl'p code . oy f
s[(is 926 (oW $60 |
Sw An’b-n m d 'IX 7{%0 (If travel ouiside cE;f Texas, complete Schedule T)

Principal Gccjupation / Job title (See Instructions) Employer (See Instructions)
Aﬂznf )
I
Date ! Full name of contributor ] out-of-state PAC (ID#: ) Arnount of = in-kind contribution

contribution ($) description (if applicable)
Oetedrio Diark . |

Contnbutor ddress Clty &ate leCode i

{T/m (3| 2240 Waner Pue. f%%w |
gam Aﬂ}v—””} 1g20| "‘f)/l g‘ (If travel outside c‘n‘ Texas, complete Schedule T)

Prinn‘pal occuratlon { Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: Amount of | In-kind contribution
contribution (%) description (if applicable)
._ Lau) olhe ﬂ% Gorcia, Qi la % T’cda,cws |
.‘)/ - Contributor address; City; State; Zip Code m ) I
b 5526 N. [ ot fi?’; |
M(/[(( I{’/‘V.’l ‘x 76%'—, (If travel outside of Texas, complete Schedule T)
Pﬁci al occupation / Job titfle {(See Instructions) Employer (See Instructions)
4;01 WA
Date I Full name of contributo" [] out-of-state PAC(ID# ) Amount of 1 In-kind contribution

. " Contrib City; State; le Code ] }
ﬂw/ra 0 Box |TH24 $SDC/ |
M&hﬂ, ﬁ 78/76/0 (If travei outside c‘)f Texas, complete Schedule T)

F’riZCipat 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.

ien ﬁw jﬁ]‘j’w Bldir « Saupsm SSAHIST 48 | GeSSRH 1 Sppllcae
or addres!

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



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

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS e

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Laura Hingjosa
4 Date & Full name of contrlbu‘tt{wr Dnulof state PAC(I 7 Amountof I 8 In-kind contribution

QUW _P < -DM Me/| laq C:\a”c,mws contribution (%) l description (if applicable)

' o
1e”1i” & Contributor address City; State; Zip Code " .
9 _ , 4500
5/’ 5112 Tarkspun M :
Mz(/p(l | W| W 7 3’\5’0 l (If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
ney
H
Date ! Fuli name of contributor [J out-of-state PAC (1D#: ) Amount of l In-kind contribution

JDVWM/WI& DCUJ'JS i WWPW& contribution ($) |  description (If appiicabie)
"-.LC().nt‘rill:;ut;:\r.ac‘ldEesls;‘ . (.?it:y:‘ Sta-te'; 'Zi.p Code """"""" Vs ‘
(161 Hobbs Prive $ 500 |
wmlnqu “Tx 16539 |

(If travel cutside of Texas, complete Schedule T)

516

Prlh pal occupat;on fJob title (qu instructions) Employer (See Instructions)
ema.
Date Full name of contribuior [} out-of-stale PAC(ID#: ) Amount of | In-kind contripution
) l/ P (M%n contribution () [ description (if appticabla)
Jaums LB

Contributor address; City; State Zip Code I

W3 (27 wood ke 4260 |
P . YH L

SM ﬁV\’l’Uﬂi U} —rx —r ng é" }LrQQ (If travel outside if Texas, complete Schedule T)

Priaci?al occupation / Job title (See Instructions) Employer (See Insiructions)

Date Full name of contributor [] out-of-state PAC{ID¥: Amount of In-kind contribution

nountor | In-kind contribut
Cﬂ‘egb G’/lf/g-l'\ Y’d/ m%wgm C&M“"L{ contribution ($) : description (if applicable)
|

City; State; Zip Code

51515 | o5 T sk Shes pox 107 43000
M C m l (/M vrx T ()-/5’0 , (If travel outside c|>f Texas, complete Schedule T)

F’ni]clpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributol ] out-of-state PAG (ID#: ) Amount of In-kind contribution
: ) e contribution ($) description (if applicable)
\] ohi) sz,aiu,

|

|

- o 'Go‘nt'nb'utlar'addr.es's. ’ .Clt.y. éta:te' ‘Zi-p code 7 i . ‘

“'5/[1 31 2207 My bm%o)ﬁ $100 |
SaM pﬂ/l ’ U 1 g Z’O() Lf Lf D (If travel outside of Texas, complele Schedule T)

Pr'ﬁc'gal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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 Hﬂ'ngjom

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of la In-kind contribution

5l I3 \*200 £ Locu#%)( -
sov, oo, X 1622

contribution ($) | description (if applicable)

400 ;

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of 1 In-kind contribution

el dao \- 10t oF. St -3
Mebllem TK 19504

PC/ contribution () 1 description (if applicable)

........ -

(If travel outside of Texas, complete Schedule T)

AlnF:pal occupatlon ! Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out of-state FAC 103,

Amountof | in-kind contribution

Mchllew, X 78504

Contributor address City; State Zip Cod ......... 1
Vi 1 W)
Wfﬂ e t’asvi' pove QW“ S0

contribution (%) l description (if applicable)

1
|

(If travel outside of Texas, complete Schedule T)

AI]I?.T(I occupation [/ Job title (See Instructions)

Employer {See Instructions)

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

Amount of I In-kind contribution

6 ig / l:ﬁ iy Cdn{nbutbr'add' — Esuty' State: Zip Code
\ vAl0 N- s+ Lau

McPrll ), T?( 18/5’0‘%

H, «Flm{& {t %M“m Wc (Aﬂas Wm{é gconiribution (%) | description (if applicable)

........ =
jo%0 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

Motllew, 7K 76 50)

Y D |, |}
Date J Full name of contributor 7] out-of-state PAC (ID#: ] Amount of ] In-kind coniribution
) i I contribution (%) description (if applicable)
Mamug | Guurra i |
\},1 / o Cdnt}iﬁutbr'addées's;' ' C‘it-y;' 'Ste;te'; .Zi'p Cc;dé """""" 0 i
320 W Pecoms Bluc)- ‘T)@ |

(If fravel outside of Texas, complete Schedule T)

Employer (See instructions)

Principalﬁciupation / Job title (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) 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 .

Lawra tnopsa

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contribut\al [] out-of-state PAC (ID#:

y | 7 Amountof In-kind contribution

Ricavde Corler

]‘ ’g ' ‘Bl Cc;ntlriﬁut'or‘a;:lci‘re-s.s.; . :

/ . 3208 W.-Twpuiise St
Flinburg, TX 785H

.Ci.ty'; St-até;. Zi;:; (;,ode-

contribution (%)

|8
| description (if applicable)
|

#50 |

(If travel outside of Texas, complete Schedule T)

9 Principal ocqupation / Job title (seg Instructions)

Accowntoumn

10 Employer (See Instructions)

Date Full name of contributor .

) Amount of In-kind contribution

G CR
Mchllm, X 1550

\1|4 B

] out-of-state PAC (ID#:
0scor Gomez & Phonda & Gomes

contribution ($)

500
1

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

neaf

Employer (See Instructions)

Date | Full name of contributor [] oul-of-state PAC{ID#:

Arnount of In-kind contribution

. Cc;nt}it;ut;::r.aridv:es;s;.

" City: State; Zip Code

contribution (%) | description (if applicable}

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

) Amount of In-kind contribution

. Cc;nt.rib.utlor.ac‘!dr.'es:.s;. ' Cit.y;. State .Zi.p Code

contribution (%) description (if applicabie)

|
|
|
!

(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#;

3 Amount of in-kind contribution

. .Cc;nt.rii:)'ut;:)r.addlles's;.

' City; State; Zip Code

contribution ($) J 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 oui-of-state PAC, please see instruction guide foradditional reporting reguirements.

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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

2 FILER NAME ’

Lawia, throwsa

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED\I{’LEDGES:

N -

= = $

5 Date 6 Full name of pledgor

7 Pledgor address;

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

City; State; Zip Code

g Amountof |9

In-kind description
pledge (%)

I (if applicable)
|
i
1

1

(If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

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

Amount of
pledge (%)

in-kind description
(if appiicable)

|
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job iitle (See Insiructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

City; State: Zip Code

[ out-of-state PAC (ID¥: )

Amount of

} In-kind description
pledge ($) ‘

|

|

{if applicable)

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

City; State; Zip Code

{1 out-of-staie PAC (ID#: )

Amount of

] In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte {See Instructions)

Employer (See |

nstructions}

Date Full name of pledgor

Pledgor address;

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

City; State; Zip Code

Amount of

1 In-kind description
pledge ($) |

|

|

(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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lawa Wingpsa

TOTAL OF UNITEMIZED LOANS:

o

= = = = =

$

5 Date ofloan 7 Name oflender

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

Tivet Nahoia) Bank

9 LoanAmount (§)

4 2%, ©37-39

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial - =
Institution? 1 (F) S/lo (- r% 7&
~ U i.‘JX’ b 11 Maturity date
Y N = p f 5
O \&[ml’!qu,'ﬂ(’/?(q() [oln’ i3
12 Principal occupation / Job title (See I'nsiructions) 13 Employer (See Instructions) . ;i

14 Description of Collateral

15 Check if personal funds were deposited into paolitical account

(1 none ]
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
18 Guarantor address . City; ) State; Zip Code
[ 1 not applicable
20 Principal Gccupation (See Instructions) 21 Employer (See Instructions)
Daie of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Islender .Le.m.ie.r édc}réss;; ' .Ciiy;' ’ 'S;Eat'e . le C:lode ............ Interest rate
afinancial
Institution®?
Maturity date
¥ N
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code
[] 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/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/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F

3 ACCOUNT # (Ethics Commission Filers)

4 Date .

I"f/fsf

2 FILER NAME
Loz Wingiosay
5 Payee name
Juwam Diedap ﬁmo{wm

& Amount ($)

4500

| 7 Payee address; \}Dity; State; Zip Code ’

A28 S. FMuad, Mussion, TL 18572

8 PURPOSE
OF
EXPENDITURE

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

Conhribudion | Dvighov

{b) Description (If ravel outside of Texas, complele Schedule T)

9 Complete ONLY if direct

expenditure to bensefit C/OH

Candidate / Officehdlder name Office sought

Office held

D;’t:/\fe%/t%

Payee name

il um G}wnh mwoml'ch Pa/riu

Amo{mt {é) Payee a& | ; State; Zip Code

dosp |WB %8.5’, Mehdlem, TY. 18502 4SS

PURPOSE Category (See categories listed anhetop of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPESI;:ITURE CW\‘\’Y\ bl}c‘\’l on l Dmibhm

Complete OMLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

Office held

Date

]3] 13

Payee name

LUPE

Amount (5} !

$300

Payee address; City; Stale; Zip Code

0 Box 188, Sam Juoms, TX 18589

PURPOSE
OF
EXPENDITURE

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

Contnbubon | Dovahion

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

Complete OQNLY if direct

Candidate / Ofﬁceholdl&r name Office sought

expenditure to benefit C/OH

Office held

% Sioco

Date . I Payee nam \
’er.T_/i?) Kodd| « bessocades
Amourllt (%) Payee address ! City; State; Zip Code

N7 N Mansk Meplen, L8501~ 1230

PURPOSE
OF
EXPENDITURE

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

Cosulthing B punse

Description (if travel outside of Texas, compleie Schedule T)

Complete ONLY if direct

Candidate / Bfficenolder name Office sought

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a caiegory not listed above)

1 Totai pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Leuvee |k mﬁ}](;-f)a/

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

]

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(i) Description (I travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

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

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

Category [See categories listed at the tap of this schedule)

Description (if travel outside of Texas, compleie Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Paolling Expense Travel Out Of District Candidate/Cfficehoider/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 H: 2 FILER NAME | 3 ,
Lauwa. gt
\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

& Amount ($) 7 Business address; City;, State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If ravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
9 Complete OMLY if direct Candiclate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business 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 Office held

expenditure to benefit C/OH

Date Business name
Amount (3) Business address; City; State; Zip Code
PLURPOSE Category (See categories listed at the top of this schedule) Description (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beanefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

RP.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 I:

2 FILERNAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Lawva\hin m&%
J

5 Payee name

6 Amount ($)

7 Payee address; City, State; Zip Code

8 PURPOSE

{a} Category (See instructions for examples of acceptable

(k) Description (See instructions regarding type of information

OF categories) requirad.)
EXPENDHTURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPGOGSE {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cily; 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 (8) 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

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)

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

sSCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Lawra Wnojpev

3 ACCOUNT # (Ethics Commission Filers)

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

4 pate 5 Narne of person fromJNhom amount is received Amount
(3)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(5
Address of person from whom amount is received; Cily; State; Zip Code
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 CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE
OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule T:

2 FILER NAME WL{/ I‘h,’!c U[{f/’

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Lalgor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:
E‘ Schedule A D Schedule B D Schedule C D Schedule D ]:] Schedule F

[ ] scheduleH [ | SchedueN [ ] coH-uc | | COH-T [_] Pac-c

] schedule G

[ ] pac-E

& Dates of travel 7 MName of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation

11 Purpese of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor f Payse

Caontribution / Expenditure reported on:
] scheduleA  [] schedueB [ | ScheduleC [ | ScheduleD [ | Schedule F

[ ] scheduleH [ ] schedueN [ | coH-uc  [_] COH-T ] Pac-c

Ij Schedule G

[ ] PAc-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 travel (including name of conference, seminar, or other event)

Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B Ij Schedule C D Schedule D l:] Schedule F

[ ] schedue H [ ] SchedueN [ | conuc [ ] CoH-T [ ] pacc

E] Schedule G

[ 1 Pac-E

Dates of fravel

Name of person(s) traveling

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide explains how {o complete this form.
«« Complete only if "Report Type™ on page 1 iz marked "Final Report™

1 C/iOH NAME 2 ACCOUNT # {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
repori as a final report terminates my campaigy: treasurer appointment. 1 also understand that | may not accept any campaign contributions
or make arty campaign expenditures without a campaign treasurer appointmeant on file.

‘Signature of Candidate / Gfficeholder

4 FILER WHQO IS NOT AN OFFICEHOLDER

= Dompliete A & B below ondy if you are notan officcholder, <=
A, CAMPAIGN FUNDS

Check only one:

[ idoriot have unexpended contributions or unexpended interest or income earned from political contributions.

]  thaveunexpended contributions or unexpended interest or income sarned from poitical contributions. tunderstand that i may
not convert unexpended political contributions or unexpended interest or income earmned on political contributions to persenal
use. |also understand that | must file an annual report of tnexpended contributions and that { may not retain unexpended
contributions or unexpended interest or income earmed on poiitical contributions fonger than six years after filing this final
report. Further, [ understand that § must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:

[ ] tdonotretain assets purchased with political contributions or interast or other income from poiitical contributions.

[]  1do retain assets purchased with political contiibutions of interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest ar other incorne from political confributions to personat
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 only if you are an officeholder o«

[ ] iamawarethal | remain subject to filing requiremants applicaiie to an officehoider who does nothave a campaign {reasurer onfile.
I am also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contribations or intevest or other income from political contributions.

 Signature of Officeholder

www.athics.state.ix.us Revised 04/19/2013



