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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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3 CANDIDATE / OFFICE USE ONLY
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Za,u) renc Q AT 01 Y0 Pf
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XS IIDLIQ\EK;S 601 L T“’bb s E, f/lqa / fx 78 g 4 3 Date Hand-delivered or Postmarked
NA T. BARRERA
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION By | £
OFFICEHOLDER . Date Procegsed
PHONE (361 ) ¢59' 4035 | Sﬁm&% )
6 "CAMPAIGN s QR MR ‘EIRST i Date imaged
TREASURER \
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NICKNAME LAST SUFFIX
Lowrence
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ol E, T:.l.bb:) Iz :‘/\op, Texas 7€343
(residence or business)
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PHONE (8el) 4g59-4o035
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11 ELECTION ELECTION DATE ELECTIONTYPE
= e D primary [ runor [[] cenern [] seca

12 OFFICE

OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

Nweces Coun'/

of the i7€0.c.e 7t .z

:T w3 '("I‘C @

P Yt ot l e el

www.ethics.state.tx.us

2014-065

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

avry L Lawvenue,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POL|T|CAL CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnERAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_ —

2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /OOO XX
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §  — o b
4, TOTAL POLITICAL EXPENDITURES $ 2 4? 7__8&
XX
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD - —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD _ —

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.

Signature &of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE L
Sworn to and subscribed before me, by the said =N \'}) \.\\\7’ CRN O a__ | this the

f"\ ‘ day of A Qb . , 20 \"\‘ , to certify which, witness my hand and seal of office.
q ——— \ ~— .
_\\‘\MN \ A Q‘\Y\R\N”Pﬁ \f\\r \ND \ Q*N\M/\
Signature of officer administering oath Printed name of officer administering oath Title of officer administe%g oath
Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
arvy L. Lawrence
| 4 Date 5 Full name of contributor 1 out-of-state PAC (ID#:; y { 7 Amountof [ 8 In-kind contribution
j / contribution ($) I description (if applicable)
| olf 28300t l,des/ey Eogers
|

l:Ys)

& Coniutor address; ity Site: 7 Gos T B 000 3|
80! Bluebonnet, Bishop, Téxas |
78343 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupgtion /JPb title, (See Instructions) 10 Employer (See Instructions)
Retived
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) )

Date Full name of contributor [T] out-of-state PAC (ID¥; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
' Contributor address; ~ City; State; ZipCode |
I
|

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of
contribution ($)

I
|
o éo'nt.rib'ut;)r.ac.ldr‘es.s;. ' Clty, éta.te.; .Zi'p 'Cc:de. ......... |
I
|

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Amount of I In-kind contribution
contribution ($) I description (if applicable)

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

‘ o Cdnt-rib;utbr-aédl:es.s;' ' Clty, éta’te.; .Zi.p bc;dé .......... I

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

4 Dat

0/730/;0/4

arvy L, Lowvence.
5 Payee name N iy

Kichard Gavela

6 Amount ($)

#7008

7 Payee address; City; State; Zip Code

4110 Bascu le, Corpus Chrish, Texas 784/

8 PURPOSE
OF
EXPENDITURE

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

Pating Expense

) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH ! it w\[
¥ &

(TDD 1-800-735-2989)

Candidate/Officeholder/Palitical Committee

3 ACCOUNT # (Ethics Commission Filers)

andidate ) Officebolder name heid

Office sopght . Offi
. Lowvence - Maeces Courdy Justice of the Peace

Date

+
Payee name
1

02 /06 /2491‘/ Zlcl‘\a_vd Eavcia
Amount (8) Payee address; City; State; Zip Code
#300% |0 Bascule, Corpus Chnsti, Texas 7 4/6
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
Exper?DFlTURE R'; n‘h hg E(P ens e

Complete ONLY if direct

andidate) Officeholder name ce sougit Office d
expenditure to benefit C/OH M%Z') AOJ-U reénc -e- chs ()6&“4 o :‘-us I‘CC 0‘(‘ {Jle ?eacﬁ) ﬁc:f; 3

L4

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF
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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/A

1 Total pages Schedule G:

2 FILER NAME

y L. lawrence

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&1/ ol /;w/ '

5 Payee name

Z}—L\GJ’C‘ écdrc. ;o\

6 Amount (8)
o
Fras
Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

4110 Buscule, Corpus Chvish, Texas 78446

8 PURPOSE
OF
EXPENDITURE

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

Frirhing Expense.

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

Date

o// &l /xolbf

Payee name

Kl ¥ Coag?Lémp'\;0$ end Signs

Amount (3)

#92.01

Reimbursement from
D political contributions
intended

Payee address; City; State; Zip Code

g3¢ S.PL D,) orpus C‘\T;‘#:,Tﬁﬂlﬁ 784l lo

PURPOSE
OF
EXPENDITURE

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

Prnti ng Expense

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

07724/401 ¥

Zej?COas%é'apkic andl ng ns

F299.31

Reimbursement from
political contributions

j/\mount (8) é Payee address; City: State; Zip Code
67b ¢ 5 N .
Reimbursement from ng ngI pl ) &I‘PWS Cl‘r ] 5'('! y, Tﬂa—s M /¢
m contributions
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF . 7L
EXPENDITURE )7ﬂ'\ 1 DS B(P eny e
Date Payee name . _ \
o //«7-‘//‘20)‘/ OMmMMEerc c\,‘ Screen m h‘h r\s
Amount ($) Payee address; City; State; Zip Code

ool Ayers 5”7, Corpus Ckn‘s'ﬁ, Texas 78414

intended
PURPOSE Category (S\ae categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF *
EXPENDITURE Pm r{"'i D\S Expey\s <

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Conftributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Z;ufm/ [ Aa,wwémcn&

3 ACCOUNT # (Ethics Commission Filers)

1
o131 frord

5 Payee namc’a

H. E. B,

6 Amount ($)

# 205

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

409 E. Kleberg, k:‘ngs u///e, fexes 76363

8 PURPOSE

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

(b) Description (If travel oiitside of Texas, complete Schedule T)

Reimbursement from

OF
EXPENDITURS Evext Epense
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
D politicat contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




