Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS

(residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

60) €, Tohb

5, Bishop, Texas 7B3YS

1 AC_COUN'_I' # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 CANDIDATE / ms/uRs(¥R/ FIRST M OFFICE USE ONLY
OFFICEHOLDER L
. NAME yf\/ . DacRelIEED FOR RECORD
.................................... A . M
NICKNAME LAST SUFFIX T '0 'é; k
Zﬂwrmc z FEB 1 7 2014
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# -~ Ao STATE; ZIP CODE
OFFICEHOLDER RERA
MAILING ool E, Te Mﬁ' Brs ,0 MXCLS' 78343 — £, BARRERA
ADDRESS 8y Dopuly
E] change of address Receipt # Amourt ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . L/ Date Processed
PHONE (36]) 457-4035
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER " :
NAME ... hed rma,é ......
NICKNAME LAST SUFFIX
éa,uflf enc e
APT/SUITE #: ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5(0, ) “(5‘?' ‘/035—
8 REPORT TYPE |:] January 15 D 30th day before election L__I Runoff D :rf;:ls:rae\: :::Liﬁf::r:ign
(cfficenoideronly)
D July 15 E 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Deay Year Month Day Year
COVERED
02 /o7 /20)f  THROUH o3 jof /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year X Primary D Runoff D General D Special
O3 o s zolf
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) — .
Aoeels (oun 7L Jestrc e
of the Pe.cu:e Pt 3
GOTOPAGE 2
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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 REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME
) ZaXry [, Lawrence

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE 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 $ — O —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w Oﬁ
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  — O —

4, TOTAL POLITICAL EXPENDITURES

lq‘tv\

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $3v O ’36
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF 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 Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L ﬁ)', \/ LAW rehce
day of F’Cbﬂlﬂv\/. 20 lq

W\W )’V\=5ﬂ41d\j /Mar:‘q M. Sanchee

, this the

, to cerllfy which, withness my hand and seal of office.

Vo i—qrv

Signature of officer administering o

Printed name of officer administering oath Title of otﬁ/er administering oath

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 CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: '

2 FILER NAME

arey L. lawrence

3 ACCOUNT # (Ethics Commission Filers)

5 Ful ndme of contributor

y | 7 Amountof I8 In-kind contribution

4 Date % ﬁl [ out-of-state PAC (I:il
S{cI ne (7 A éﬂ\m e @
1-17-200 ¢ can;ﬂsu;oyaad;e'ss} " City 'state: Zip Gotte

PO Bex 45 /203 £, Fo
Eshep, Texas 753743

wrth st,

contribution ($) I description (if applicable)

30000 |

(If travel outside of Texas, complete Schedule T)

I

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applica

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:;

tn-kind contribution

) Amount of

Date

City; State; Zip Code

contribution description (if applicable)

I
I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer}é Instructions)

[ out-of-state PAC (ID¥;

Date Full name of contributor

7
) Amountof | In-kind contribution

contribution ($) I description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

g

Date

) Amount of in-kind contribution

contribution ($) description (if applicable)

I
I
|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupatkygb title (See Instructions)

Employer (See Instructions)

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

\%.ethics.state.tx.us

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
La,w v L . [awy\enc @ %
4 Date 5 Payee name Y /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Descriptio travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ”
9 Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH
Date Payee name /
\
Amount ($) Payee address; City; /Stage; Zip Code
PURPOSE Category (See categories lisKd at the top oNis scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officegolder n Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address Clty, State; Zip Code
PURPOSE Category (S categorle?ﬂded 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

Cancbatt\ ffidgholder name

Office sought

Office held

A ¥
Date Payy{e \
Amount ($) /{yee 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
EXPENDJURE
Compféte ONLY if direct Candidate / Officeholder name Office sought Office held
expénditure 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 Trave! 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.

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAZ'W L ‘ Z—awmc,{'

Z
2-@-201Y

5 Payee name

Lou)e‘s Hom e Kemlers, Linc.

6 Amount ($)

/6:7]

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

J420 E, Geneval Crvazos Blud,
K«\ngw{l/e,Téya,s 28363

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Ad uer#s‘z‘ng Expense

ie- 3-201¢

Payee name

Low-e,"s vac C’Qn”“e\r‘s ) ILne,

Amount (8) Payee address; City; State; Zip Code _ / CJ
&5,56 | 1yzo E. General Crvazos BIVY,
Reimbursement from N \ '
potca conirbions Kingsvi [ le , Tedas 78363
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Scheduie T)
OF {’7\ N :
EXPENDITURE /HJQV Sing ESCPQM Se_

Z-14-201Y

Payee naqE'\ - L\ Q-Vc' &a e '\q'

Amount (8) o0
jrd

D Reimbursement from

Payee address; City; State; Zip Code

41O Bascule

2-185-201%

\ g
|polmcel contributions éo w p ws d\ r s I ’ -QXQ 5 72 / é
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF « 0
EXPENDITURE Adqjejf*l‘l SIng Expens‘e-
Date Payee name

/owe's Heme Centers Jnc .

Amount ($)
6,37

Reimbursement from
D political contributions

Payee address; City; State; Zip Code

Wzo General Covazos Glud,
Kingsiille , Texes 7¢363

intended
PURPOSE Category (See categzries listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF L
EXPENDITURE /Uuer%: Sihy ECPQMS e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




P.O.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(5612) 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
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2
1-12-#0

2 FILER NAME
Z'a rry é Z@wremc <
[

5 Payee name

G (£ CO&s’}' éfapl\icﬁ

6 Amount

e, g)

Reimbursement from
poiitical contributions
intended

0

7 Payee address; City; State; Zip Code

23¢ s.0.1, D,

Oorpes CheisT, TEX<s 784/b

8 PURPOSE

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

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

L]

political contributions
intended

OF 8
EXPENDITURE ,4:’ der“f') SIhg BSOQH s&
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

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

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

Amount ($)

Reimbursement from
political contributions
intended

Date Payee name
Amount (38) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
,Zarrq Z . Za,wf Enc€.
4 7
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#; /'9 Loan Amount ($)
6 Islender .8A 'Le.néje} a-dc;re-ss‘; ) Ci;y;. ‘ .S.tafe;. ’ Z|p C‘;o&e ................ 10 Interest rate

a financial

Institution?

11 Maturity date
Y N
r

12 Principal occupation / Job title (See Instructions)

13 [Employer (See Instructions)

[

[ none

14 Description of Collateral

15

if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[J not applicable

v

417 Name of guarantor

Zip Code

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) \\

¢ 21 Employer (See Instructions)

A

X
Date of loan Name of lender ] out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Zip Code interest rate
a financial
Institution?

Maturity date
Y N

Principal occupation / Job titie (Sé\lnsm

Employer (See Instructions)

Description of Collateral

/A

Check if personal funds were deposited into political account

[T not applicable

[J none M
GUARANTOR me of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal

ccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013



