CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST W OFFICE USE ONLY
OFFICEHOLDER ,(/{ S 4 B
NAME AR LAUWKEA
NICKNAME LAST SUFFIX —-RE.G’-B——A’H‘G‘%‘TG‘ |5
NS e
H11 0105 A /il oo
4 CANDIDATE/ ADDRESS /PO 20X,  APT/SUME# cITY; STATE;  ZIP CODE
OFFICEHOLDER ; .
MAILING P 0 847}( 72021 , o
ADDRESS ‘ . REC D AU G U 9 L[. 16 *
[:] Change of Address MW I K 7?‘5 Z]Lf .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) y = Date Hand-dellvered or Date Postmarked
PHONE ‘?j’z é,é?j"ﬁ (01D
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER 3
NAME C }%ﬂ ..... M l (f M [/ ................ Date Processed
NICKNAME LAS ; SUFFIX
NWA' _ Z Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS / " P‘ A/V-’ ﬂ/(é : A/ /s 5
(Residence or Business) %} /ng b’ ‘ k% f J; ( —7"‘{‘gz ‘
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER : ; -
PHONE (75"@ ) L//;'? f-ﬁl/g/é’
EPORT TYPE
4 RErg [] January 15 [] 30th day before election [] Runoft D 15th day after campaign

@/July 156

D 8th day before election

|:| Exceeded $500 limit

treasurer appointment
(Officeholder Cnly)

Final Report {Attach G/OH - FR)

]

10 PERIOD Month Day Year Month Day Year
COVERED o )
/ / | / JG THROUGH G / Neld, / /6
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary l:l Runoff I:] Other
Description
/ / I:l General l:l Special
OFFIGE HELD- (if any) 13 OFFICE SQUGHT  (If known)

12 OFFICE

DisTRiCT

HibALGe County

CLERK

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME WA, #7 15 Filer ID (Ethics Commission Fllers)

16 NOTICE FROM THIS BOX IS FOR NOTICE o POLITICAL CONTHIEUTEGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. 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

s |_LAUPA (1 7TOSA

COMMITTEE ADDRESS

70 Box 720272 MecAileN, TX 72504

COMMITTEE CAMPAIGN TREASURER NAME

] Addilior;al Pages MIQM& A/CVA'E 5L

COMMITTEE CAMPAIGN TREASURER ADDRESS

Y2 TyLer A, IMcAudN, TX 75505

[ ]speciFic

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5, 32620

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, -~
TOTALS UNLESS ITEMIZED $ /é/:)
4, TOTAL POLITICAL EXPENDITURES $ G Zzg) é;{—
" [
SEEJEEBEUT’ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERIOD 5‘7 #L/j ZZ
[
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 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

| under Title 15 Election Code.
iR, NORMA PEREZ
S8R Notary Public, State of Texas
H JpE My Cornmission Expires
I ey February 21, 2017 oé((/'f(j /////%&d/
! ol - g Signature of andidate/oy Officeholder

\

AFFIX NOTARY STAMP / SEALABOVE

, this the E ’ i

Sworn to and

scribed befcre me, by the said

. < 7
l (’-: : to certify which, witness my hand and seal of office.
D7, / y A Jot
W F S ELEZ NS072rYy
Printed name of officer administering cath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

LAURA HING)OSA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L OOUgQigo|iQsd| Qo) .

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

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. “Tota| pagss Sehedile;Ad:

LAULL [FIVT)OS FY

4 Dale 5 Full name of contributor [ out-of-state PAG (ID#: !
, JEFFREN M. STERN e
?/26 /I(; l6' (IJDInt.rit.vut-or. a;d&résé; ------- Clin:';‘ .St.at.e-,. .Zi-p éc;dé """" ($ 2[ 700

4909 BISSONNET.SIE |00, BELLARE|TX TT#0|

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

| yEsus Seils TREVIMD
1 / 8 / Vo | obuior adaresss S ootes B g 75
309 MARI GOLD KU, MCALLEN, TE 185D

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

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

PERALEZ FRANZ (LFP
4’ / ‘5// /6, i bénfriléuiorl address; City; State; ZpCode ¢ S/b O
141G Dove, Mebuer/ Tssow

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

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

| ANA LCAMALES |
o / /1 / / 6’ ‘Contributorr ‘address;  City; State; Zip Code $ / s M
53¢ ROYAL ST., EDINBUEG, TX T§657

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 Al

2 FILER NAME

LAUELA WINVG )OS A

3 Filer ID (Ethics Commission Filers)

4 Date

12515

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

6 Contributor address; State; Zip Gode

7 Amount of contribution

$ 050

(%)

Fill W. FREDDY GonZALE2, EDINVB

Ely TX

8 Principal occupation / Job title (See Instructions) f

g9 Employer (See Instruction

1

o

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

[SRATL ROCHA

Gontributor address;

State; Zip Code

Amount of contribution ($)

$ 1,000

POBN 1127, FHARR, X 18517

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

' Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of. contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oqt-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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME ) 3 Filer ID (Eihics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) | B Amount of . 9 In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
[:]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 cccupation (FOR JUDIGIAL) 43 Contributer's job title (FOR JUDICIAL) (See Instructions)

14 Contributar's emplgyer/aw firm (FOR JUDICIAL) 15 lLaw firm of contributor's spouse {if any) (FOR JUDIGIAL)

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

Date Full hame of contributor  [] out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ | description
Contributor address; City; State; Zip Cod
DGheck if travel outside of Texas. Complete Schedule T.
Principal accupation / 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)
Cantributor's employer/law firm (FOR JUDICIAL) ‘ " Law firm of contributor's spouse {if any) (FOR JUDICIAL)

I# 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

. . . 1  Total dule B:
The Insiruction Guide explains how to complete this form. otal pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor ] out-ot-stata PAC (ID#______ }i 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

D Check if ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 111 Emplayer (See instructions)
Date Full name of pledgor [l sut-of state PAG (IDi: ) Amount + In-kind contribution
of Pledge $ . description
Pledgor address; City;  State; Zip Code

B Check if travel outside of Texas. Complete Schedule T.

Principal ccecupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor I} out-ot-stata PAC (ID#:____ ) Amount of . Inkind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

[:]Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle {(See Instructions) Employer (See Instructions)
Date Full name of pledgor ] cut-of-state FAG (IDw#: Amount of In-kind coentribution
Pledge & ) description

DCheck If travel outside of Texas. Complete Schedule T,

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

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 Commissicn www, ethics.state.tx.us Revised 8/8/2015



LOANS ‘ SCHEDULE E

. . . R 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of lean 7 Nameof lender ] out-of-state PAG {IT#: ) 9  LoanAmount (3}
6 s lender 8 Lender address; Gily; 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)
[1 nene ] ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (iD#: ] Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity data
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)
I:! 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 additipnal reporting requirements.

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



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Lean Repayment/Reimburserment 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 Out Of District
Candidate/Officeholder/Palitical Cammittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

a Dati}l /,C,

LAWEA HING]CSA
T JusN DiEGo Arcmpfmu

EXPENDITURE

6 Arﬁount [63)] 7 Payee address; City; State; le Code
" , ) -
360.° | §20% S. Fr( 494 Mission, TX 18572
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF

T/ . . L__I Check il Austin, TX, officeholder living expense
koverTising

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURFPOSE
OF
EXPENDITURE

Date Payee name
21 ALb U 9D
Amount (3$) Payee address; City; State; Zip Code
3189 | qio W- BxXpwy §3, MiSSon, TX 78572
Category (See Categories listed al thatlup of this schedule) Description

I:] Check ii ravel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

CovTRIBUTION

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

2/ 4/ oAt G QunTy BAR FounDAT 10N
-zw | 345 CLOSVER BLVD, EDINBUES, Tx T6539

I__—I Check if travel outside of Texas. Gomplete Schedule T,
I:] Check it Austin, TX, officeholder living expense

CONTRA BUTTION

GComplete 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
'Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehcldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

LAUR, H’f/\/ﬁ OSA

3 Filer 1D (Ethics Commission Fllers)

296 |

5 Payee name

Leric A

HINGIOS A fore /3% (ULt oF APPEALS JUDGE

CONTRIBUTTON

6 Amount ($) 7 Payee address; City; State; Zip Code
g pp 60 F s - ‘ | o g’
200 6oz DULLANEF EDIVBLULG, T TH539
8 ; (a) Category (See Categories listed at the top of this schedule) (b) Descriptior;
PURPOSE Gheckif lravel oulsids of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE .

9 Complete ONLY if direct

Candidate / Officeholder name

Foov| RAVEAGE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
I
9/13//(4 sweel ¢ TASTY.
Amount ($) Payee address; City; State; Zip Code
53465 | o M- 10 ST, pechie/, 7K 796504
Category (See Categories |isted at the top of this schedule) Description
PURPOSE I:l Check f lravel outside of Texas. Complete Schedula T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name’
’ f 5 . o = f p

2/ 271l | VAWMIE £ COJR CHiLopeVs CANCER UMIT
Amount ($) Payee address; City; State; Zip Code

50 | o1 W BF 75502
500 (01 W. BXwiy 83, McALLEN, T 15503

Category (See Categories listed atﬂ'mtnp of this schedule) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T,
EXPEI‘?E}:]T.UHE C& [ Buﬁ I:] Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit G/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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
'Consulting Expense

Contributicns/Donations Made By
Candidate/Officehclder/Palitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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/Memorials Expanse
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L&A HING[OSA

4 Date /}Cf /(6,

5 Payeename

JUAD DIgGp WW/ Spriny FESTAL

y

6 Amo!{mt (5) 7 Payee address; City; State; Zip Code
9 QO , " : _
LMZ . 65208 6.t 494, MIsSioN, 7)(75’[{72
\ ) / /
(a) Category (Sea Calegories listed at the top of this schedule) (b) Description

PURPOSE Check If lravel outside of Taxas, Complete Schedule T.

OF l:l Check if Austin, TX, officeholdsr living expense
EXPENDITURE .

COVRIBUTIoN

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3/3 //e CATHEY MIpDiE ScHool FTO
Amount ($) F‘ayee address;/ City; State; Zip Code
300 00_N-_Cynrtip, Mchiep), Tk 7850
Category (See Categories listed/at the tap of this schedule) Description
PURPOSE I:I Check if travel oulside of Texas. Gomplete Schedula T.

OF
EXPENDITURE

D Check If Austin, TX, officeholder living expense

(ONTRI Beerion

Complete ONLY if direct

expendlture to beneflt G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name’
3f30/te | Hioatgo CoUMrY BAr FOUNPATION
Arhount ($) Payee address; City; State; Code
$00- H#s. Cw‘s‘/\/ef;z. BLLD, @Wngé, X 78539
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?EI;fURE l:l Check if Austin, TX, officeholder llving expense

CONTRIBeermon/

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,ix.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
'Conisulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Laber

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

4111

LAuRA Hing [osh
ayee name &/QL Smr’s"

6 Amount _'($)

[20 29

7 Payee em‘dress;i City; State; Zip Code
y y

5317 M. MeCorl D, tLcALlEN, TX 15504

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categorles listed at the top of this schedula)

(b) Description
GCheck if travel outsids of Texas. Complete Schedule T.
l:l Check If Austin, TX, officeholder llving expense

faop | bevernce

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

V4

OF
EXPENDITURE

Date Payee name
Tul | thoncao (oup'ry Bp FOUVDATIN
Amount $) Payee address, City; State; |p Code
o0
[, 000 3t S- Closver B, ngwe@,, 7X 7637
Category (See Categories listed at the top of this schedule) Description
. PURPOSE |:| Checkf lravel outside ofTexas.ComplateScheduLeT

D Check if Austin, TX, officeholder living expense

CoNTRIBLLTION

" Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office sought

Date Payee name’
s7/20/1( FASTEE 6@%@5
Amohnt {$) Payee address; City; State; Zip Code
/i V. AU,
(0O [217 | . & Mcherer 7%7&5@/
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Gomplste Schedule T,
OF . D Check If Austin, TX, officeholder living expense
EXPENDITURE .

CoNTEIBUTION |

Complete CONLY if direct
expenditure to beneflt G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slafe.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS . SCHEDULE 1

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
'Conisulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Out Of District

- Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

LAWRA HingTosA

1 Total pages Schedule F1:|2 FILER NAME 3 Eiler 1D (Ethics Commisslon Filers)

4 Date 5 Payee name ) i
s ] & “’}
$726 [l [IDEA QUETS ]
6 Amount’(&;) : 7 Payee address; GCity; State; Zip Code
LB C | 1420] V- RoerH RD, EDINELUYG, TX 7867/
8 . (@) Category (S=e Categories listed af the top of this schedule) | (b) Description £ '
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF : 2 : |:| Check if Austin, TX, offlcehalder living expense
EXPENDITURE w N ﬁ { E% "/ 70 .
9 Complete ONLY if direct ) Candidate / Officeholder name Gffice sought ) Office held
expenditure to benefit G/OH ’
Date - Payee name ;
6/29/16 | Memoriac MUsTAIVGS 70N 1 TEAM
Amount ($) Payee address; City; State; Zip Code
/ o0 /’ 0 [ 5 / o /  y
[ §00 - FERLY WMcAUEN, IX 1852/
; Category (See Gategories listed at the top of this schedulg) Description
PUBPOSE ]:] Check if travel oulside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expensa
EXPENDITURE 4
! : Povertisemeny
" Complete ONLY if direct Candidate / Officeholder name ' Office sought - Office held
expendiiure to benefit G/OH ' '
Date ' Payse name’
Amount ($) Payee address; Cit)/; State; Zip Code
: 4 = - . n i g . 7 =
Category (See Categories listed at the tep of this schedule) Description
PURPOSE ‘ D Check it ravel outside of Texas. Complete Schedule T.
EXPEI?]I!;_]fURE : Co - i:l Check if Austin, TX, officeholder living expanse
Complste ONLY if direct Gandidate / Officeholder name Office sought’ Office held

expenditure to benetit G/OH

ATTACH ADDITIONAL COPIES, OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammissicn vaw.ethics.stafe.’tx.us : ‘ Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expeanse Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transpoertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

LATLEK HINOI OSA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . &
EXPENDITURE |:] Political D Non-Political
10 (a) Category (See Galegories listed at the lop of this schedule) (b) Description
PURPOSE EI Chack if ravel outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officaholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH :
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ]
EXPENDITURE Ij Palitical [:‘ Nen-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if Iravel outside of Texas, Complete Schedule T.
OF I:]Check if Austin, TX, offlcehalder 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 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 Fller ID (Ethics Commission Filers)
LIHUZA HING[osA
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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expanse Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME i T /'/ i 3 Filer 1D (Ethics Commission Filers)
r -
LAURA HTVGIOSA

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT GARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1YPE OF " N

EXPENDITURE D Political I:I Non-Palitical
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE [:I Check if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE [:!Check if Austin, TX, officeholder living expense

11 Complete ONLY f direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

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

EXPENDITURE

[] Poltical [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

Description
I:l Check if travel culside of Texas. Complete Schedule T.

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

I:IChack if Austin, TX, officehclder llving expense

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

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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Cut Of District

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 ID (Ethics Commission Filers)

4 Date

5 Payee name

LAUGH Mﬂ/@ég%

6 Amount ($)

7 Payee address; City; State;

Zip Code

Reimbursementfrom
political contributions
intended
8 (@) Category (See Categories listed at the top af this schedule) (b) Description
PUF‘i:I;? e I:l Check if ravel outside of Taxas. Complete Schedule T.
EXPENDITURE [:] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneflt G/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:' Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
|___| Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.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

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officaholder/Pelitical Committee

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.
1 Total pages Schedule H: | 2 FILER NAME MM s ’ /_ﬁA/ g_) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name %
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (Sse Categories listed at the top of this schedule)| (B) Description
pUROPISSE L__l Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T,
E)(PEI\CJJ];TURE E] Check if Austin, TX, officeholder living expense

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 Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,

OF
EXPENDITURE

I:I Check if Ausltin, TX, officeholder living expense

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 1] 2 FILER NAME (Ethics Commission Filers)
4 Date 5 Payee name u
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of Information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_cry (See Instructions for examples of acceptable Des_cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; "City; State; Zip Code
Category (See Instruclions for examples of acceptable Description (See Instruclions regarding type of information
PURPOSE categories.) required.)
OF
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 SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LAUpH HTV(osA

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é :l\ddress of p('ars.'.o.n f-ro.m-whom amount is received; -C;ty: . ‘S‘tattl'—;; . Z-ip. C'oc.le. .
7 Purpose for which amount is received [ ] . check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘Ac;d;es.s .of person from whom amgu;t -is recei\.jed.; lC;ty‘; - -S.ta;e;. - Z‘ip. Cloc;e. N
Purpose for which amount is received [ ] Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
l.*\clid;es.slof‘ pv:a-rel:o;'l f.ro.m.w.ho‘m.amount is receivedl; .C;ty.; - 'Stlat.e;l - le C'}o.de. .
Purpose for which amount is received [ ] Gheck If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us 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 W /’/7/\/0706/4’

1
4 Name of Contributor / Corporation or Labor D’rganization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[] schedule A2 [[]schedule B [ schedute B(J) [ schedule c2 [ schedule D [] schedule F1
[Ischedule F2 [] schedule F4 I:l Schedule G I:] Schedule H [ ] schedule coH-uG [] schedule B-s5
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 lecation

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:

[:l Schedule A2 D Schedule B [] schedule B{J) I:l Schedule G2 [[] schedute 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

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

Contribution / Expenditure reported on:

[ ] schedule A2 [Ischedule 8 [ schedule By [ Schedule c2 [ ] schedule D [[] schedule F1
[ schedule F2 [] schedule F4 [ schedule G ] schedule H [] schedule cOH-UG [ 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

Farms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 G/OH NAME 2 Filer ID (Ethics Commissien Filers)

LAURA %/7/1/6704/1’

3 SIGNATURE

| do not eéxpect 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 FILERWHOIS 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.

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nct 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 not retain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain 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 palitical 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



