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

1 Filer ID (Ethics Commission Filers) 2 Tofal pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M L OFFICE USE ONLY
NAME . }ZS ...... W ,,,,,,,,,,,,,,,, Date Recelved

NICKNAME LAST SUFFIX
IaneTos A RECEIVED JAN 07 0%
4

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # Y amy STATE;  ZIP CODE 2 | D PH.
OFFICEHOLDER )

wines | Po BoX 72027 Rl

V.

[ ] change of Address M{ A &(/g/\/, 7)( 75\@%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( m ) 4’05 - /0/0

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER i
NAME . MP o M/éd (/ ............... Date Processed

NICKNAME LAST SUFFIX
A/MR&L Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

ADDRESS [ﬂ/ Tywp_ Aq/f, Moﬁ%ﬁﬂ// 77( 7((535

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (%’@ ) 4/6’7’ 4&67/5

9 REPORT TYPE .
January 15 I:l 30th day before election D Runoff [:I 15th day after campaign

treasurer appointment
(Officehelder Only)

D July 15 D 8th day before election D Exceeded $500 limit |:| Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
‘ 17 1 705 THROUGH /}’/J/ //{
11 ELECTION RLECTION.DATE ELECTION TYPE

Moanth Day _Year D Primary [:I Runoff |:| Other
Description
/ / El General [:l Special

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

H1OALGD C MM}/
DIsTRICT CLERK

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER RN T
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

LAURA HINgTos A

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PBITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Hoern. | LAURKH HANVY(06A

COMMITTEE ADDRESS
[IspeciFic

) Box 1202 Tz, McALLEN, TX 78624

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages M [ q (,ch N gf/ﬂﬁf 2

COMMITTEE CAMPAIGN TREASURER ADDRESS

42 TYLER AVE, MCALEN, TX 78505

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 30; 500
Eéjp_iﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g
UNLESS ITEMIZED @ . 00

4, TOTAL POLITICAL EXPENDITURES 3 3 / 7, q 7
/ .

ggﬁgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 43 /&é é Z,
P .

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
i,

PEREZ under Title 15, Election Code.
SRR otary ';S;i'g,Asmte of Texas
N

My Commission Explies ”
February 21, 2017 dg[éw mf))? )

%nature f.€andidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and suw‘afore{%@, by the said , this the
day of , 20 43 to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

LAURA- Hima]osh

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. l:' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

LAURA ///MWOSA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrlbutor [ out-of- Sla{e PAC (ID#: )

CONTRERAS GUTTERRE? ¢ ASSOCIATES

/(Q//? A; 6 Contributor address; City; State; Zip Code

(0113 N [07T% ST, STEL NeAUEH, TK fisoy

7 Amount of contribution ($)

ysoo

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

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

a7 LAW OPFICKS OF POFERT B. FLORES Pic
[5 | Gontributor address; City; State; ZipCode -
ool M. (o4 St; STE3D, Medlew, TX 7450

" Amount of contribution ($)

¢ 500
4

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor ] out-ot-state PAG (ID#: )

Rusew/ Hmofesh Fop CoNlGRESS
/&/ /2// [§| ~ conibutor agaress; T G, siate; Zipoede
Po BIX 120%52, MchAuew. TX 78504

Amount of contribution ($)

$ 2,520

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

Date Full name of contributor ] out-cf-state PAC (IDi#: )

YvonNE SALINAS

/4/2//{ Contributor address; City; State; Zip Code
212! GOLAR DR., MISSION, TX 78574

Amount of contribution ($)

$z,, X222,

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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ol pege Sehetulea:

2 FILER NAME é W 3 Filer ID (Ethics Commission Filers)
A%
4 Date 5 Full name of Contnbutor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)

. OBERT ¢ LAURIE [-L2AND
{/// V//J’ ﬁ(;m'nsu;o; LT RERE Oiy: st zZpoods q‘g"oo

3002 LAKESHORE F2., @5#30/26, A 7539

8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instruction's)

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

/’/‘///( . .Otlan-trllgju.to.r édarésé llllll (.3|t.y . .Siat‘e. 'Z.lp-C;)Cie ..... 4 g—ao
Po DRAWER 1247, Westaco, 7X 78577 124]

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

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

ATLAS, AU € PopriGusz, P
/y/or//r Rk i i s Zpoode S /000

PO DPAWER 3726, McALLEN, X T02-7175

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

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

PAFREL K- FLopES
/9/ / 9 // i f Contributor address: City; State; Zip Code ¢ w O
G0 W, st Lane: o pecem: T 75500

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/9t

(puRA tmglosh

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

COWEN ¢ GALLA LLP

6 Contributor address; City; State; Zip Code

06 E- PoVEAVE, REALENTX 78504

7 Amount of contribution ($)

& /600

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/9{4//(

Full name of contributor [[] out-of-state PAG (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

& /000

M2 PASEZO peL LAGY, Mission, TK 7473

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

P15

Full name of contributor (] out-of-state PAG (ID#: )

Contributer address; State;  Zip Code

O Box 2208, McArew, 7¢ 15602

Amount of contribution ($)

$sO0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lkl

Full name of contributor [] out-of-state PAC {ID#; )

Contributor address;

City; State; Zip Code

T905A N McCoul PD. Nehta, T T450Y/

Amount of coniribution ($)

¥ 260

Principal ocecupation / Job title (See Instructions)

Employer (See Instruétions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor V 7 Amount of contribution ($)

bl

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

b

City; State; Zip Code

6 Contributor address;

5826 N (074 817 McAren, 7). 15504

g 2000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

21/t

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

Contributor address;

[691 S Bicenseniay, Maryen7¥ 7sa

City, State; Zip Code

Amount of contribution ($)

& 1,000

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

/afs

Full name of contributor

@wm%a%m%Lﬁ>

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

Contributor address; State; Zip Code

B11 & QuyeBecAve, MAYEN, T TH523

Amocunt of contribution ($)

8/, 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b/t

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

Contributor address; City; State; Zip Code

0Y Mgtz Gae, Mctnler, 70 7409

Amount of contribution ($)

1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Tot) pages Selisduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(ARA HvgJash

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
'

| Bpipn's sTASY MADDEY

/ﬁ/ﬁ//{ .6. b(;n{rii;uéor: édéréSé; ...... C.”):’i | .St.att.a;. -Zi.p bc;d-e ...... }jlgaa

604 PoNDERISA DR, Mission, TX 78672

i1

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

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

Amount of contribution ($)

/(7// &/’o/  Convbutor edess: R & $D
PosT oAkS, EDIVBURG, TX J§53Y

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

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

JBC Gomersr ConpACIORS, LAC
/a /? / /(5/ Contributor address; City; State; Zip Gode ‘?' ;7 )0, %)
(210 V. RoOTH Ro., McAuen, 706 T8y

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
AVDELATIO | YGROMIcA ONTIVERSS
/8’/7///5/ Contributer address; City; State; Zip Code ¢ 3&&
03 MG 7w GALE Atl; Mchulgh, TX 76509

Principal occupation / Job title (See Instructions) Employer (See Ins'tructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME z # 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contnbutor ] out- Qf slate PAC (ID#: ) 7 Amount of contribution ($)

/(;,/6- /d/ 6 Coniributor address; Clty State; Zip Code ¢ﬁ&
2774 W ANV PD, GOINENRG, TX 78539

8 Principal occupation / Job title (See Instructions) 9 Emproyer (See lnstructmns

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

VAT LAMANTIA PEISEN

b’//a /r Contributor address; City; State; Zip Code f%&a
2 . Jetson me mteAllay. 7 7652/

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

Amount of contribution ($)

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

oue BRATVDON FIELEE-CONINS | ’.”;’Wf’
/@f/ £ /f’ @:nbutor address; City; State; Zip Code = S{ 5'20
| JO B¢ 29/, Mehttlrs, TKX 76802 ~

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

Amgount of contribution ()

Date Full name of contributor ] out-of-state PAC (IDit: )

Kimeeman THomAS, P
B’ /? ///5/ Contributor address; City;  State; Zip Code (ﬁ /’ a0 0
Y900 N [0 T, STEB , MeANEN, TH DS

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

Amount of contribution ($)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

11/

kst M JOsA

5 Full name of contributor [] out-ot-state PAC {ID#: )
(AW OFFICE 6F L- feno /A@aﬁz/
6 Contributor address; City; State; Zip Code

I525 \nf FREPPY GWoALEZ, FDINEURS,T)

's

7 Amount of contribution ({$)

$35D

8 Principal occupation / Job title (See Instructlcs/ns)

9 Employer (See Instructlons)

Date

/s s

Full name of contributor [] out-of-state PAC {ID#: )
DR.. CARLOS J- VILLARBREAL
Contributor address; City; State; Zip Code

90/ W TRENTDN Rp, 2PN BuRG, TX 1879

Amount of contribution ($)

#500

Principal cccupation / Job title (See Instructions)

Ernployer (See Instructlons)

Date

bl

Full name of centributor [] out-of-state PAC (ID#: )
Contributor address; y C-it);';. 'St.at.e;' .Zip .C)édé .......

(521 W oH.STER, MetllEW, TX 7624

Amount of contribution ($)

ﬁ/, 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

w/a/is

Full name of contributor [ out-oi-state PAC (ID#: )
SuniIL 8- WADHWAN|
Contributor address; City; State; Zip Code

(09 S-MAIN, McAEN, 7K 765D/

Amount of contribution {$)

& /00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEHESULE A

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule Al:
2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
\J
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
GUAS OLlvaREZ JR. CAMPAIGH, . . ..
P’/ﬁ/{ 6 Contributor address; City; State; Zip Code \é /00
1905 W. HRGEBERR, Meptlen, Tx 6D/
8 Principal occupation / Job title (See Instructions) - 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: )

Amount of contribution ($)

CUAS DLlvare 2, /o CAMFAIGN,

/ 9 /ﬂ //( Contributor address; City; State; Zip Code ($ 3 00
[Bos” W fircrserr, MeAnen, 1y 7§50/

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

Date Full name of contributor [7] out-of-state PAC (ID#: )

TYARE VoSS

10 /; 0/(/{ | Contrbutor address; City; State; ZipCode \#ﬂ 0
FI7 Sconle W/WW MeAren, 7x 78503

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

Amount of contribution (3$)

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

DAVID DIAZ

/a_ / / /{- Contributor address: City; State; Zip Code (’g/ /OO
P Box 714, Epmsurg, ¢ 15590

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

LAURR HTrmg [oSA

3 Filer ID (Ethics Commission Filers)

4 Date

/é'/// //f

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

MAN L GuzreA

6 Contributor address; State; Zip Code

20 W- FOCAN Bevp., pleptey, Tk 7880/

7 Amount of contribution ($)

g/ooo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

L. ElzpNDp

Contributor address; State; Zip Code

JesTH) A/&,EWKWYKQ Miss/on, X 755

Amount of contribution ($)

B3S20
-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jaf1s

Full name of contributor [ out-of-state PAC (IDl.l

Contributor address; City; State

Zip Code

O TH28, AUsTTm, TX 78742

Amount of contribution ($)

$ / 600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bl

Full name of contributor [[] out-of-stata PAC (IDi#: )

KARAM AW FIRM

Contributor address; State; Zip Code

Amount of contribution ($)

S0

(722 Pecan Ave, Mcayen, T8 7850/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Tois) prgan SefErdiaAl:

2 FILER NAME 3 Filer ID

LAUBA Vmpresa

(Ethics Commission Filers})

U
4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: y | 7 Amount of contribution (%)

/9, // ) 6 Contributor address: City; State; Zip Code [ 52 @
//{ 513 S Jo7h Mg, EaimvBurs, T 78579 7{

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

Date FuII name of coniributor [] out-of-state PAG (ID#: )

Amount of contribution ($)

/3/ /{ 15 Contributor address; City; State; Zip Code 98/ m
3700 V. (014 ST STENS, UechiienTx

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

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

Amount of contribution ($)

Y22 /5’ " Contributor address; City; State; Zip Code g ] 000
// / 320 W. FgchAt Bub, McAuE, 7x. 7850/ f/

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

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

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



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

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

LAURH g /osh 3 Flr 0 (s Canmson i

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

2 FILER NAME

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

I:’Check 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)

12 Contributor's principal occupation (FOR JUDICIAL) 13 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#: ) Amount of . In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Code

[ ] check if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (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 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

LAk #/7/1/47054

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGE

5 Date 6 Full name of pledgor

7 Pledgor address; City; State;

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

Zip Code

Amount 9
of Pledge $

In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; C1ty, State;

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

Zip Code

Amount
of Pledge $

In-kind contribution
description

[I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

bate Full name of pledgor

Pledgor address; City; State;

[ out-of-state PAC (ID#:

Zip Code

Amount of
Pledge %

In-kind contribution
description

DCheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; City; State;

[ out-of-state PAC (ID#:

Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel oulside 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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME /% 3 Filer ID (Ethics Commission Filers)
V4
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAG (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Cede
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expenss
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Caontract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

___(ARA Hmgposh
“UNIVERSITY DRAPT HIUsSE

7 Payee address; dty; State; Zip Code

H0S™ W. UMIVERSITY DR, EPINBUPG. T T655°

(b) Description

1 Total pages Schedule F1:|2 FILER NAME

7/31[1s

6 Amount ($)

§43. 50

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

3 Filer ID (Ethics Commission Filers)

4 Date

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ﬁd b / B W%g

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY Iif direct
expenditure to benefit C/OH

Date Payee name

8Jinfis | thomego cruwry ouns pertocesrs

Amount ($) City;' State; Zip Code

200. 00

Payee address;

7307 N. Meloll RA,, S187D, MAULE, TX

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

Description

PURPOSE I:l Checkif travel outside of Texas. Complste Schedule T.

OF

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

CoNTRIBUTTON [ DoNATION

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

expenditure to benefit G/OH

Date Payee name

7/ /0 //o” EVITE PrOpUCTTONS

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

260 20| g4 W. NotANA STEC., pHARR, TY

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

kDVERTISING

Description

PURPOSE I:l Check if ravel oulside of Texas. Complete Scheduls T.

OF

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME -

(Aurs tinefosh

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

[0/13/15 LUPE
6 Amount ($) f 7 Payee address; City; State; Zip Code
£l06 | W, 220 bAWES AVE, ALTON. TY 76573
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.

OF L__l Check it Austin, TX, officeholder living expense

EXPENDITURE D b) n/m 9] /\/

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

Date Payee name
1215 | TexAs VARES Cptimiyr 5 FONDHTEN
Amount ($) ' Payee address; city:{ state; zip Code
<00 o
¢ (0a¢ & Lypwy §3, MERCEPES, TX 78570
Category (See Categories listed at the top gi this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPES[;TUHE po A/ M_{ 0 /\/ L1 cheok i Austin, TX, officeholder living expense

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

Date Payee name
1[6)is | vreRnATIONAL WomANVS BoreD
Amount ($) Payee address; City; State; Zip Code
g/ 500 (201 W. UNIVERSITY DR, EDivBuks, TK 7§53
g Category (See Galegories listed at the top of this schedule) Description
PURPOSE I:’ Check if travel oulside of Texas. Complete Schedule T.
OF !:l Check if Austin, TX, officehclder living expense
EXPENDITURE Wm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment .

The Instruction Guide explains how to complete this form.

AuphA HT ng@&A

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

4 Date 5 Payee name
11 [sT1s PRINT WORKS
6 Amount' ($)" 7 Payee address; City; State; Zip Code
7/39-90 | 1414 Pecan/ Buvo ., /e, 7y 1660/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

WL, S Ppl”ﬂf/{’ ﬂ?ﬁ\/{? Check if Austin, TX, officeholder living expense

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

Date Payee name
///%//{ US PoSTMASTE B
Amount ($) Payee address; City; State; Zip Code
£98.00 | Ylo S JAcKSon, RD., EDIVBURG , TK 78537
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

L ﬁ(ﬂ/pm\{//\/ﬁ I:l Check if Austin, TX, officeholder living expense

Gomplete 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
16295 | 1212 M- 23dd ST, McAtlen, Tx. 76501
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ(NDMJ/A/q/gl/@VT’ L TX,

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

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

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

LAURLA Wh/ojacs%’r

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

4 Date 5 Payeename
/719 /15 Ezifo HoTEL
6 Amouht (%) i 7 Payee address; City; State; Zip Code
?ﬁiféf &2 | 1903 S. CLOSNGR—BLVD., EDINEURG  TX 78539
é (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T. '
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE f/@&p / W ﬁ’é&
9 Complete ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/CH

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

expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF [ check if Austin, T, officeholder living expensa
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 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Macdle By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memcrials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

—

Total pages Schedule F2:

2 FILEHNAME/ F WM”&SA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INGURRED OBLIMTIONS

5 Date 6 Payee name

.

8 Payee address; City; State; Zip Code

~I

Amouﬁt [65)]

9  TvPE OF
EXPENDITURE

[ ] Poitical | ] Non-Politcal

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

PURPOSE
OF
EXPENDITURE

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

I:ICheck if Austin, TX, officeholder living expense

11 Complete ONLY 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 |:| Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF DChenk 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

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
V4
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 Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX10(a)

Adverlising Expense Event Expense Lcan Repayment/Reimbursement
Accounting/Banking Fees COffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

(AURA HineTosH

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO@B(ICREDIT CARD

$

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9

TYPE OF s -

EXPENDITURE I:I Political l:l Non-Political

10 (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

EXPENDITURE

DCheek if Austin, TX, officeholder living expense

M Complete ONLY 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 |___| Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF [ |check it 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

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015



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 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pclling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payeename

LAUEH %,///V(ajmr/ﬂr

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

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule} | (B) Description
F‘UF‘l;‘FOSE I:l Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder 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

Reimbursement from

pelitical contributions

Intended

Category (See Categories listed at the top of this schedule) (b) Description
PUF(!;(:DSE ]:l Check If trave| outside of Texas. Complete Schedule T.

EXPENDITURE El 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 Calegories listed at the top of this schedule) (b) Description
PUF::I;E)SE I:l 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 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

2 FILER NAME #/A/?)/&S‘A

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City;, State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF ) ’ o
EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct Office held

expenditure to benefit G/OH

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LAURA h‘//ngafA

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
FUFSPFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for exampies of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PU Fé)pFOSE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

LAURA e |osA

5 Name of person from whom ar\Lf!unt is received

4 pate 8 Amount ($)
6 :Ac.idr.e;s-of-p(.er;o;l f'ro‘m'who.m-amount is received'; .C-ity.; . ‘St.at:e; o Z.ip. C.oc.ie. N
7 Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of pz.er;o;"n f‘ro‘m‘whom amount is received; ‘C;ty.; lS.ta;e;. - Zlip‘ C.oclie
Purpose for which amount is received I:’ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac.id;es.s 'of. pt-ar;o;w f-ro-m.who.m'amount is received.; 'C;ty‘; ' .St.atz‘e;. - le C.}O.de
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

scHEDULE K

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



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 LWA' f///t/&/&fﬁ

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Orgarsi%tion / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ schedule A2 [ schedule B [ schedule B(J) [ ] schedute c2 [] schedule D

[ schedule F2

[] schedule F4 [ ] schedule G [ ] schedule H [] schedule coH-UC [| Schedule B-SS

[ ] schedule F1

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:

D Schedule A2 |:| Schedule B D Schedule B(J) D Schedule G2 D Schedule D D Schedule F1
[_Ischedule F2 [] schedule F4 [ ] schedule G [ ] schedule H [] schedule coH-uc [_] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Deastination 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

Contribution / Expenditure reported on:
|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 D Schedule D

[schedule F2 [] schedute F4 || schedute G [] schedule H | schedule coH-UC | Schedule B-SS

[] schedute F1

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 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm 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/OH NAME 2 Filer ID (Ethics Commission Filers)

LAGRA Hinp[esh

3 SIGNATURE

| do not expect any further political contributions or political expenditures in cennection with my candidacy. | understand that designat-
ing a report as a final report terminates my campalgn 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 | have 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:

] |do notretain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | 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 --

[ ] |am 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 9/8/2015



