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

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form.

i e

3 CANDIDATE/ MS / MRS / MR FIRST M

N o HOLDER LA Z@{ Z OFFICE USE ONLY

NAME | L Vf// ................. « ... Date Hecaived

NICKNAME LAST SUFFIX
~. FILED FOR RECORD
VAIRI e alel o AT .

i | CANDIDATE/ ADDRESS /PO BOX; APT / SBUITE #; CITY; STATE; Zip GODE

wanG | S0/ £ Twbbs

ADDRESS . — s
G Change of Address 5}5{4&#} /WQS ;9{3’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER f Date Hand-delivered or Date Postmarked

PHONE (36]) 720-82 92
6 CAMPAIGN MS / MRS / MR ' FIRST M Receipl # Amount §

TREASURER A

NAME e Labctnee £, Dats Praossdd

NICKNAME LAST SUFFIX
Dale imaged
Z&,m} repic €

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUNTE # GITY; STATE; ZIP CODE

TREASURER o -

ADDRESS O/ F. méézg
{Residence or Business) . e - -

zgf:s/[wp/ Texas 7€3Y3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (361) §—ZZ~/$Z/K/
8 REPORT TYPE DJ 15 [:] a05h day before eleci Runofé 7 15th day afler campaign

A ore election ,
anvay e [:] une freasurer appointment
{Officehatder Only}
[] duy1s ] 8t day before electien [] Exceeded$500Hmit [ ] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Menth Day Year

COVERED

/fl /‘” 925!7 THROUGH ]?//gzé 92»0{7

1 ELECTION ELECT!ON DATE ELEGTION TYPE

Month Day Year ,@ Primary [:] Runoft D Cther
Description
/f/&é‘) Z@/g DGeneral C] Special

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT * (if imown)
NMoueces (o wmﬁ{‘j 7t = poeces (oun H %7{ 4
:T @1’7& a§ ‘ﬂv{" tae(u:‘ﬁ JT,UE.J«,}_ € mf* ﬁ} & /@ (AR

GO TC PAGE 2

2017-080

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Z _ 15 Filer 1D (Ethics Commission Filgrs)
Zﬁwy Lawrence

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEETED OR POLITICAL EXPENDITURES MADBE 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
[[] cENERAL
COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED et (::5 e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e S e
.Eé?&fg ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED e
4. TOTAL POLITICAL EXPENDITURES $ - O —
gg?;SéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD e Cﬁ -
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS £AST DAY OF THE REPORTING PERIOD $ e @ J—
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information reguired to be reported by me
under Title 15, Election Cade.

DEBRA D. AUMADA

My Notary 1D # 124550468
Expiras March 21, 2020

AFFIX NOTARY STAMP/ SEALABOVE

N e e ™
Sworn tq and subscribed before me, by the said L [OXE 5N Lg | Goveiile , this the ¢ NV

day of » (ifedtis ,20_! R , to certify which, witness my hand and seal of office.

- i

WY L. J\S Al Doloe DPurmedy Ddvin s e Seg chay

Signaiure of officer administering oath 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

Lavey L. lawrence

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @ —
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o~ -
3. g} SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0 —
a, g} SCHEDULE E: LOANS S . £ —
5. ’g[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - & -
6. g] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L
7. K] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .- & —
8. E} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L
10. E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o —
T E SCHEDULE i: NON-POLFTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e &~
12, E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS S _

RETURNED TO FLER

Farms provided by Texas Ethics Commission www.ethics state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

1 Total pages Schedule A1:

oo -

The Instruction Guide explains how to compiete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
;f’m-“w L. (awrence.
¥

4 Date 5 Full name of contributor [ aut-ot-stale PAC (ID#: ) 7 Amount of contribution {$)
6 Contributor address; City; State; Zip Code
8 Principal occuw/’ Job title (See Instructions) 9 Employer {See Instructions)

Date Full rrame of contributor {1 cut-ol-state PAC (ID#; ) Ampbunt of contribution ($)
.......................... Foohooooo oo
Contributor a ; City; State; [Zip ode
% 5
Principal occupation / Job title (See Instruciigns) ikEr‘nployer (Se# Instructions)
i

v

Date Full name of contributor out-of-siate PAC {ID#; / ) Arnount of contribution  ($)

Contributor address; State; ~ Zip Code

Principal occupation / JoE; title (See Instructions) Employer (See Instructions)

3
%
Date Full n%me of contributor

out-oi-state PAC (I ) Amount of contribution ($)

‘ lcacntn r address; Gity;,  State; Zip Code
§
Principal occupatien / Job title (Seg-instructions) Employer {See Instruction
/ 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



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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule AZ: e i; ,,.m,.

2 pILER NAME 3 Filer ID {Ethics Commission Filers)

@{ﬂj é L@w VENC

4~JOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date ™ |6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of . 8 In-king“contribution
. Contribution $§ .

3 City; Staie; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job tit%{({i NON-JUDICIAL) (See Instructions) | T Employef (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FO%D&CEAL) i3 Knbutors Job/nﬁe {FOR JUDICIAL} (See Instruclions)

14 Gontributor's employer/law firm (FOR JUDiC\w 15 Law\rm 7énmbutors spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (\R{R JUDIGIAL)

.

Date Full name of contributor  [] out-of-state PAC (Iﬁ#- ) Amount of . In-kind contribution
§ Contribution $ . description
Gontributor address; Gity; State; Zi Code
/ \\ I:! Chack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (TOR NON-JUDICIAL} (Syl'étrucﬁons) Employer (FOR NON-JUDICIAL){See Instructions}
Contributor's principal occupatiop (FOR JUDICIAL)/ Contribut"br{s job fitle (FOR JUDIGIAL} (See Instructions)
Contributor's employerw OR JUDIC?/ Law firm of coﬁ}{jbuto;'s spouse (if any) (FOR JUBDIGIAL)
If congributor is a child, iaw firm \T“’parent (if any) (FOR JUDICIAL) \
.\\.
\
) N
\"-,
N
\\\
"
5
*,
\'A
\\
{ 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



PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

Total pages Schedule B: i

2 FILER NAMEL&{W L utﬁ{m\ﬁ
£

Filer 1D {Ethics Commission Filers)

TOTAL OF

UNITEMIZED PLEDGES

5 Dal

6 Full name of pledger [ out-of-stats PAG (1D#;

7 Piedgor address; City; State; Zip Code

. 9 in-kind co
descriptigh

Amount
of Pledge $

D Check if travel nutsicie Texas. Complete Schedule T.

10 Principal occu

11 Employer {See

pation / We (See Instructions)

i

instructions) /

Date

Full name of pledgor [ out-of-state PAG {(ID#:

!
e |/

City; State; Zip Code x

Pladgor address;

In-kind contribution
description

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

Principal occupation / Job title {See Instructions) Empioyéee Instructions)
Date Full name of pledgor [J) out-of-state PAG UD#: // ) Amount of In-kind contribution
Pledge $ description

City;  State;

Pledgor address;
/

DCheck ¥ travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (S

Employé\ge\e

Instructions)

Date

eie lnstructions)///
™

N

Full nam of\&ﬁ;or

out-of-state PAC {iD#: }

|

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pladge $

ide of Texas. Complete Schedule T.

I:l Check if travel ol

Principal accupation ,})}/ﬁtle {See Instructions}

Employer (See

Instructions)

/

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

L L L&wffﬂ%(/ﬁ,

[

14 OTAL OF UNITEMIZED LOANS $
5 Date oMoan 7 Name of lender ] out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest ratg
a financial
Ingtitution?
11 Matuyrity date
Y N
12 Principal occupation / Job titlé(See instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Checkiifipersonal funds were deposited into political
accourrt ee |nstructipfis)
[C] none ]
16 GUARANTOR 17 Name of guarantor 3 19 Amount Guaranteed ($)
INFORMATION {

18 Guarantor address; State; Zip Cgde

"] not applicable

- - N 3
20 Principal Occupation (See Instructions) 1 Employer (See Instructions)

Date of foan Name of lender [ out-of-sigte PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender (‘1 Lender address; State; Zip Cod
a financial %
Institution? b -
Maturity date
Y N
Principal occupatidg / Job title (See instfuctions) Employer (See lnstructions)
Description of Collateral Check it personal funds were déposited into political
account {See Instructions)

[(] none ]
GUARANTOR Napée of guarantor Amoynt Guaranteed ($)
INFORMATION

&

) Guara.nitl:)r.aclid;'e.ss‘; I éi{y;‘ ' .S.taie;. . Z-ip- Cfoc]e ......
[] not applicab/le/
Principal Qooybation (See Instructions) Employer {See Instructions)
ra
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

if lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By

Candidate/Officehclder/Palitical Committee Legal Services

GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SatariesMages/Contract Labor

Solicitation/Fundraising Expense

Travef In District
Travet Out Of District
Gther (enter a catagory not fsted above)

Yransportation Equipment & Related Expanse

Credil Card Payment . . .
The Instruction Guide explains how to complete this form.
T Total pagss Scheduie Fi:[2 FILER NAME ) 3 Filer 1D (Ethics Commission Fifers}
—~ ]~ Vi . Louwsveined
Date 5 Paysa name f /
6 Amownt ($) 7 Payee address; Clity; Siate; Zip Code
8 {a) Category (See Gategaries listed at the top of this schedule) {b) Description
PURPOSE I::] Check if ravel autside of Texas. Cemplete Schedule T
OF |:| Check if Austin, TX, afficeholder living expense
EXPENDITURE \

9 Complete ONLY it direct
expenditure to benefit C/OH

ewate / Officeholder name

Office held

X Ofﬁc?:g/ht
%

Date Payees nam

I k

\

i

Amount () Payee address; \\Ciy; State; Zip Code
Category (See Calegories #isted al the (g :ﬁ)i this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Chaeck if Austin, TX, olficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Offigehalder name

expenditure to benefit G/OH

Office sought Office held

Date

Amount {$}

City; State; Zip Code

PURPOSE /

OF
EXPENDITURE

Gategory (See Calegories fisled al the top of this scheduls)

Description
Check if travel cutside of Texas. Complsa Schadule T.

El Check # Austin, TX, officeholder living

Compplete QNLY if direct
exfenditure to benefit C/OH

i

Candidate / Officeholder name

Office sought Office hel

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state x.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 106(a)

The Instruction Guide explains haw ta cemplete this farm.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehelder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)

expenditure to beneflt C/ORH

1 Total paggs Schedule F2: | 2 FILER NAME (y L 3 Filer 1D (Ethics Commission Filers)
N A oo éingee
7 ;
>\']{)TAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF » ]
EXPENDITURE Politicat I:l Non-Pajitical
10 (a) Category(See Categories iisted at the fop of this snhado{ Q y/l)escription
PURPOSE Check if ravel oulslde of Texas, Complete Schedule T.
OF |
EXPENDITURE / {::]Check i# Austin, TX, offfoeholder living expense
T Complete ONLY if direct Candidate / Officeholder™name Office sought Office held

Date Paiyee name

i
Amount ($) Paifae address; City; State; Zip Coc\

TYPE OF N
EXPENDITURE | \jétical [ 1 Non-Politicat

expenditure tosbenefit G/OH

! ategory (Ses Calegories listed at the top of this schedule) Descriptign
PURPOSE D Chieck if Ira¥gt cuiside of Taxas. Compleie Schedule T.
oF DCheck if Austin, TX, officeholder living expense
EXPENDITURE
Gomplele ONLY if direct Candidate / Officeholder name Office sought Orfice held

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. x.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, e

i
2 FH.ER E

A Filer ID (Ethics Commission Fiters)
Uavey L e FenCe ’ /

Date 5 Nbame of person from whom invesiment is purchased
-6 -A‘dt;lre.sé o-f ;‘)e;sc-m‘fr(-m; whom i;w.es'tn:le;'lt .is'pL‘ch;h:;st'ad.; ''''' C-:Ets:'; o 'Si:-’:ltl:—-‘; ----- Z.ip.C:od.e .....
7 Desecription_of invesiment
8
Date

Name of person from whom invesiment is ptichased

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

Description of nveszy
TR

Q‘nount of invgstment (§)

\

7

Farms provided by Texas Ethics Commissicn www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/iages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equiprnent & Related Expense

Travel in District
Travel Out Of District
Cther (enter a categary not listed above)

-

1 Tolal pageg Schedule F4:
N /7 o

2 FILEHZ%%{(&; (: QW{”@{/&Q\-@

3 Filer iD {Ethics Commission FH;S)/

e
\\'\I'OTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

/

5D

6 Payee name

7 Amount ($)

B8 Payee address; City; State; Zip Code

EXPENDITURE

]
9  7vPE OF 5 .
EXPENDITURE Political D Non-Rotitical
10 (@) Catégory {See Categories listed al the top of this schigfule) }){Description
PURPOSE Gheck if Irave! outside of Texas, Complete Schedule T.
oF

Dcheck # Austin, TX, officeholder iiving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

2
Date { Payee name / \
Amount ($) \ Payee address; City; State; Zip Chde
H
TYPE OF -
EXPENDITU % Political [ ] Non-Poiitical

i

xi\

PURPOSE

wosE ||
EXPENDITUREV

T =3

ategory (Ses Categorias listed at the top of this schedule}

I::]Ghank it Abgtin, TX, officeholder $iving expense

Complete QNLY i#direct
expenditure to penefit G/OH

Candidate / Officeholder name

Office sought

ica 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 Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportatior: Equipmaent & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contribudions/Donalticns Made By Gift/AwardsMemorials Expanse Printing Expense Traval Qut Of District
Candidate/Officeholder/Political Comimitles Legal Services Salaries/Wages/Contract Labor Other (erter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how {o complete this form.

1 Total pagas Schedule G: | 2 FILER NAME L 3 Filer H) (Ethics Commission Fiers)
T oy L. Loaorencs

Date 5 Payee name !

7 Payee address; City; State; Zip Code

Reimbursgment from
nolitical conkjbutions
interded

\ (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE [::] Check if travel outside oflexas, Complete Schedule T.

OF
EXPENDITURE I:l Checl if Austin, ¥X, officeholder living expense
9 Complete ONLY if direct ndidate / Officeholder name Office sought ) Office held
expendilure to benefit C/OH
i ’! - i
Date Payee name \i

Amount ($) Payee address; GCity; State; Zip éode
Reimbursemernit from
potitical contributions
intended J

f Category (See Categories listed at the top of #iis schedule) {b) Description
PUF::? SE [:] Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE \ I:l Gheck if Austin, TX, officeholder living expense

k3
Complete ONLY if direct Candidate / Officehoidér name Office sought Office held
expenditure to benali} C/OH

\
hY

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

Reimbursement from
political contribuiions
internded
Cateqory (Sae Catagories lisied at 1he fop of this schedule) {b) Description
pusgn'g) SE D Chack it ravel outside of Texas. Corgplete Schedule T,
EXPENDITUR D Check if Austin, TX, officehclder i¥ipg expense
Complete OhILY if direct Candidate / Officeholder name Office sought Office held

expendiiurg’to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conmmission www.athics.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 Gvarhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

GiftAwardsMemaorials Expense
l.egal Sarvices

Printing Expense
Salaries/Wages/Contraci Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Selicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel I District

Travel Out Of District

Gther {enter a category not iisted above)

1 Totai pages Schedule H: | 2 FILER NAME L 3 Filer ID {Ethics Commission Filers)
—_ ] - a¥y . Loy Ene e
‘%ﬁe 5 Business name
6 Amoyunt ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B} Deseription
PURPOSE Check if travel oulside of Texas. Complete Schedula 7.
OF
EXPENDITURE \\ [:} Chack if AustineTX, officeholdar iiving expense

9 Complete ONLY if direct
expendifure to benefit C/OH

%ﬁi!\ate / Officeholder name Offﬁf/dﬁght

" Office held

Date Business name
Amount ($) Business address; City; State; Zipp Code
Catagory (See Calegories fisted at f this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF \ . )
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
W

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate///gfficeholder name \ice sought

Office held

Date Business name
Amount {§) Business address; City; State; Zip Cade
Category (Sea Categories listed at the 1op of this schedule) Description
PURPOSE Chedicil iravel oulside of Texas. Com
OF (1 check if Austin, Tx, offisehokies lvin
EXPENDITU

Candidate / Qfficeholder name Office sought

Compiete OMLY if direct
expenditurg to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

A
1 Total pages Schedule 1{ 2 FILER NAME L 3 Filer ID (Ethics Commission Filege}
P
- aidy (. Loayeliof
Date 5 Payee name i;
6 Amount 7 Payee address; City; State; Zip Code
8 \ {a) Category (See instructions for exampies of acceplable (b} Description (See instructighs regarding type of infarmation
PURPOSE catagories.) required.)
OF
EXPENDITURE
F. Y
Y
Date Payee rrame I B(
Amount (8§} Payee address; City; State; Zip {ade
¥
Category (Sae instructions for'gxamples of acceptabla Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
-
Date Payee name //\\
Amount {$) ; Payee address; City; State; Zip Code
/
f
PURPOSE Categpry (See ingtructions for exampies of acceptable scription {See instructions regarding type of informnation
categories.) requied.)
OF
EXPENDITURE
AN ,
Date g ! Payeg’ name
Amount ? Payee address; City; State; Zip Code
Category {See instructions lor examples ol accaeplabie Description {See instructions regarding type of information
PURPOS categeries.} required.}
OF
EXPENDJTURE

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state. x.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guid_é explains how to complete this form.

1 Total pages Schedule K: i? .

2 FILER NAMEZ/%Q\&{{E/ [ _ L@_wf“eé/kﬁ./“'e

3 Filer ID (Ethics Commission Filers)

Date 5 Name of person from whom armount is received

6 Address of person from whom amouni is received; City; State;

Zip Code

Amount

7 Rurpose for which amount is received

D Check if political conjribution returned to filer

Date Name of pgrson from whom amount is received

Address of person f'gm whom amount is received; State;

Zip Gode

Amount ()

Purpose for which amount is resgived

|:| Check if political contribution returned to fifer

Date Name of person from whom amount §

Amount ($)

Purpose for whicll amount is received

[ ] Gh¥agk if poitical contribution returned to fiter

Date person from whom amount is received

ddress of person from whom amount is received; Gity; State;

Zip Code

AN

Armount ($)

Purpose for which amount is received

D GCheck if political contribution returned+jo filer
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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
2 FILER NAME Z/ LOV 3 Fller 1D {Ethics Commission Filers)
/ ayiy WrE A :
Name of Contributor / Cofporation or Labor Organization / Pledgoy / Payee ’ /
5 ution / Expenditure reporied on
[Jscheaue 8 [ schedute B [ Schedule G2 {] schedute D chedule F1
{1 schedule Fa {1 Schedute G {1 schedute H [ schedute con-u Schedule 8-SS

6 Dates of ravel \ 7 Name of person(s) traveling /

8\%;\3@ re clty or name of departure location / ]
i

-] Desﬁh{sio\ncity or name of destination location / /X/ /

5 of fransporiation 11\‘{;}\939 of travel {including name Ifaﬂzo erence)s?ﬂi/nar, or other svent)

ributor / Corporation or Labor Orgagization / Pledgor / Payé /

n / Expenditure reported on: =~ /
wduie AZ D Schedule B D Schedulh, B(JS) Schedule G2 D Schedule D D Scheduie F1
shedule F2 [ scheduie Fa [ scnedue 6 {1 schedule H [ schedute con-uc L] schedule B-ss

i§ rravel Name of person(s) traveling // \
f Daparture city ar name ojipé/rture location \\

Fi
{ Destination city or 7{ of destination locatian \
Means of tra Nanﬁ /F:;}éose of travel (including name of confereﬁxwminar, or other evant)

i
Name of Gon }/Jbuto;\mgrporaﬁ;;ry{ Labor Organization / Pledgor / Payse \

Contribution /i Expenditure regorted on:

[ Jacheduie A2 Schedule B Ei Scheduie B{J) [ 1 scheduie c2 [ ] scheduls D [ ] schedule F1
D&:hedule Fz D Schedule F4 D Schedule G D Schedule H I:] Schedyle COH-UG D Schedule B-8S
Datas of travel Name of persan(s) traveling \

Departure city or name of departure location \\\
Destination city or name of destination iocation \

}éaﬂs of transportation Purpose af travel (including name of conference, seminar, or other avent} \

.

.
N
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