CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 1

1 Filer ID (Ethics Commission Filars) 2 Total pages filed:
The CG/OH Instruction Guide explains how to complete this form.

% DANBIDATE] MS / MRS / MR _ BB M OFFICE USE ONLY
NAME o MRS F e s &W/ZA ................ Date Received
NICKNAME LAST SUFFIX RECE v
_ REGEIVED JUL 09 20
fivajosA " D / :
- / — ‘ _ fCA | LA
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # cITY; STATE;  ZIP CODE /= \ A—

OFFICEHOLDER

MAILING P@ BoX 120 27> N0Z 4M

ADDRESS

|:| Change of Address | Mbﬂfl—l/ﬂ/f rY 7(6@‘/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER a g Date Hand-dellvered or Date Postmarked
PHONE (9% ) (os—10/0

6 CAMPAIGN MS / MRS MR FIRST Ml Receipt # Amount $
TREASURER 3
NAME ¢ on Mﬁ ...... /V{I QML ................ Date Processed

NICKNAME LAST SUFFIX
Na/ﬁ'ﬁgz/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) [f)’/ TYLEﬂ W@ MCALW 7>( 7(6@3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e |(950) 57483

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:I I:I I:I D treasurer appointment

{Officeholder Only)

B/July 15 [] eth day before election [[] Bxceeded $500limit [ ] Final Report (Attach CIOH - FR)

10 PERIOD Menth Day Year Menth Day Year

COVERED j / / /\9’0/5-_ THROUGH 6 / ;&/ }0 /'b,_——

11 ELECTION ELECTION DATE ELECTION TYFE

Month Day Year I:I Primary [:l Runoff D Other
Description
/ / D General I:‘ Special

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

H1EALGo CounTy DISTRICT
CLERK

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
3 :
LAURA HTVE JosA
<
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Gt | LAURA HTVG [0SA

COMMITTEE ADDRESS

TV BIK T202T), McAUEN, TX TESDY

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages M/&L/ﬁ;& A/WH'PEZ

COMMITTEE CAMPAIGN TREASURER ADDRESS

YH TYLER AUE, MCALLEN, TX 154503

[Isreciric

17 CONTRIBUTION 1, TOTAL PGLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7
Eé?ﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED )
4. TOTAL POLITICAL EXPENDITURES $ 2,573. (3
ggLNgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 052’ - 8
OF REPORTING PERIOD /‘/' = a
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Y

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
— true and correct and includes all infermation required to be reported by me
R A, NORMA PEREZ under Title 15, Election Code.
{02 Notary Public, State of Texas
My Commission Expires
February 21, 2017

!

"I,"-S" o

o
R D

et e

| angliws®

AFFIX NOTARY STAMP / SEALABOVE

day of _¢ Yo certify which, witness my hand and seal of office.
W74 = U Ormy f)ézz z _LJ M( alLyu—
sinature of officer adminigtering oath / Printed name of officer administering oath Title of officer admjinitering oath

.

Forms provided by Texas Ethics Commissla@’_a/ www.ethics state.tx.us Revised 02/27/2015




SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

LAURA HTNG JOTBA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. g/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [} scHEDULEE: LOANS 5 O
5. B/SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 2, £ Y5 &I
6. [A ScHEDULE F2: UNPAID INCURRED OBLIGATIONS S o
7. B/SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O
& B/ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ O
9. IZ/SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S O
10. |j/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S O
1. lzr ] ggﬁ&gﬁég l;-.olr;;E.zERREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 O

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

Revised 02/27/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LAURA LNVTTosA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.Bl (llc;ntlriblut;ar-ac'idlre.ss‘; S éit.y;. . S-taie;. . Z.ip.C.od‘e .
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.Cc'mt.rit;utlor. a-dcire.ss.; I .City‘; . S.ta.te.; . le C-or.je.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
" Contributor address;  City; State: Zip Code
Principal accupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($)
éc;nt.rib.ut-or. a.dd.re.ss.; I (IJit'y;. . Sltzaltel; l ZliplCc':)d.e .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ig out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

: 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. CHPTRRSREINS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LAURA HTNg josA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
I:lCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amaunt of v In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check If travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 02/27/2015



PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

LAUupA HmvejosA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:

7 Pledgor address;

City; State; Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

D Check 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#;

Pledgor address;

City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:l Check if travel outsic.ie of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Full name of pledgor

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAG (ID#: Amount of In-kind contribution
Pledge $ description

Pledgor address;

City; State; Zip Code

I:]Check 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



LOANS SCHEDULE E

N i . : 1 Total Schedule E:
The Instruction Guide explains how to complete this form. GidlipgEseEnie
2 FILER NAME . 3 Filer ID (Ethics Commissicn Filers)
LAURA HTMVEToSA
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 |Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amaunt ($)
Is lender Lender address; City:  State; Zip Code irdnoost e
a financial
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 (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
G;zarantor address; C-ity.'; o '-.::"tz.ate.; | le (:.:o'de.
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

LAURA HIVG]OS/Y

s

5 Payee name

SALT

6 Amounf ($)'

/1‘5’76«0;{

7 Payee address;

City; State; Zip Code

210 N. MATN ST. McATLEN TV T850%

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF f =5 ﬁ [ check i Austin, TX, officehelder living expsnse
EXPENDITURE gv T/ ﬁ ) & bgm%/
enT | FooD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
215 | Fapatao (ounty BAR FoanpATION

Amount (§) Payee address; City; State; ! Zip Code

§00. % | 314 S. Closver BUWD, EDINBULG, Tk 15539

Category {See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

ContrpasutleV [PonATIEN

Complete ONLY if direct
expenditure to benefit C/OH -

Candidate / Officehalder name Office saught Office held

Payee name

JUAN DiEGo AchpEM

Amount (3)

50 -0

Payee address; City; State; Zip Code (

5208 S. FARM to MARKET 4G+ Mssior; J& 78672

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

(ONTRIBUTTON | Dor/ATron/

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.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean 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 GifttAwards/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 Total pages Schedule F1:({2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

LAURA HTWETOSA
4 Date 4 5 Payee name :
5o /15 frecsss ESPERANZA CLIMICS
$)

6 Amoun’t 7 Payee address; City; State; Zip Code
F§C.9C | 9/, E. HACLBERPY AVE. Mesteen, Tx 7550/
8 (@) Category (See calegories listed at the top of this schedute') (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE CONVTRIB (7T /(3'7\// DO /VWN

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 categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount (8) Payee address; City, State; Zip Code
Category (See categaries listed at the top of this schedule) Description
PURPOSE [:l Check if travel oulside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder 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 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense

Accaunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift’/Awards/Memoarials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\WWages/Contract Labar Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: [ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
(AURA HTVTTOTHA
7
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9 TYPE OF - -
EXPENDITURE |:| Palitical D Non-Peolitical
10 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE !:ICheck If travel outside of Texas, complete Schedule T
OF
EXPENDITURE DChaeK if Austin, TX, officeholder living expense

11 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

TYPE OF . .
EXPENDITURE EI Political |:| Non-Political

Category (See categories listed at the top of this schedule) Description
PURPOSE I:ICheck if travel outside of Texas, complete Schedule T
OF I:lCheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
47, ¢
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/AwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(Aurs HVOTOSA
L)

4 Date 5 Payee name J
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

(@) Category (See categories listed at the top of this schedule) | () Description
PUT;ESE I:l Check If travel outside of Texas, complete Schedule T
EXPENDITURE I:l Check if Austin, TX, officehelder living expense

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

Reimbursementfrom
palitical cantributions

intended
Category (See categories listed at the top of this schedule) (b) Description
PUT;?SE ‘ El Check if travel outside of Texas, complete Schedule T
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

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

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedule) (b) Description
PUF:;ESE |:| Check If travel outside of Texas, complete Schedule T

EXPENDITURE I:l 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 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services SalariesA\Nages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LAURA HIVLJOSH

4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 (@) Category (See categories listed at the top of this schedule) | (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:l s ;
EXPENDITURE Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame Office sought Office held

Date Business name
Amaount ($) Business address; City; State; Zip Code
Category (See categories listad at the top of this schedule} Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF . ' ) .
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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 02/27/2015



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Sched.ule Il 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
LAURA HINGTOSA
A
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date . Payee name
Amaount ($) Payee address; City; State; Zip Code
Category (See instructions fer examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegeries.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

LAURA H7TVEIos A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (8)
6 Address of person from whom amount is received; . C.‘,it)-r; o S'ta;e;- B le C‘:m.ﬂe-
7 Purpose for which amount is received EI Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; . (.Jit;;; o S‘ta.te.; . le C;on;!e.
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Ac;dress of person from whom amounlt is received; l Cl‘,it;'; . 'S-tai.:e;. . le (.3c>'dt=: '
Purpose far which amount is received [ ] Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount (3)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[:, Check if political cantribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME MZ{‘PA //7/[/{{7(/%-/*

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

DSChEdUIE A2 DScheduie B D Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
[Ischedule F2 [ schedule ¢ [ Schedule H [[] schedule coH-UC [ ] Schedule B-sS
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 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D |:| Schedule F1
[Jschedule F2 (] schedule ¢ [l schedule H [ ] schedule coH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name aof 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 / Corporation or Labor Organization / Pledgor / Payee

Contributian / Expenditure reported on:

[ schedule A2 [lschedule B [l schedule By [ Schedule c2 [] schedute D [ schedule F1
DSchedule F2 D Schedule G DSchedule H I:l Schedule COH-UC |:| Schedule B-SS
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

LAups HvgiosA

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended 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 unexpended interest or income earned on political contributions longer 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.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political 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 only if you are an officeholder --

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



