CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7

'3 CANDIDATE /

MS 7 MRS | MB FIRST It

OFFICEHOLDER 37
NAME m 3 Za w aha é

| N[(J‘KNAFu‘éE S LAST Sy éU!‘;FIx o

Woolsey
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE # 7 CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING g
ADDRESS 5906 I?&Verl /\,'\// /Pc/, &I’P&S &’I‘S'f}/ 77(

u Change of Address

784/4

OFFICE USE ONLY

Date Received

FILED FOR RECORD
AT i2:05 F

FEB 22 2016

e ANDS
E;w CEUNTNGZRET NUECES COUNTY T2es

DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (36! ) 877—‘/238
6 CAMPAIGN MS { MRS / MR FIRST Wi Receipt # Amaunt §
TREASURER
NAME MS L ma'y . , 5' | Date Processed
MICKNAME LAST SURFIX
6) Date Imaged
0/dston
7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE);  APT / BUITE #: CiTY; STATE; ZIF COUE
TREASURER
ADDRESS

(Resldence or Business)

S02 Barracuds, Lrgus Chisti, 7%

784917

8 CAMPAIGN

TREASURER
PHONE

AREA CODE

(341 )

PHONE NUMBER

SYg-4%99

EXTENSION

g REPORT TYPE

[Wi 30ih day before election Runoff

G January 15
[T] wyts

L]
-

[XC 8th day before elsction Exceeded $500 fimit

15th day after campaign
freasurer appointment
{Ofiicaholdar Only)

L]
L]

Final Report (Attach G/GH - FR)

10 PERIOD

COVERED

hanth Day Year hManth

THROUGH

Day Year

02720 14

11 ELECTION

ELECTION DATE

[:I Other

Description

Month Year

Day IE,Pr:mary [_j‘ Runoff
271 A14 | O 7

] Special

General

g ELECTION TYRE
i
i
\

12 OFFICE

OFFICE HELD i any} 13  OFFICE SOUGHT  (if know

ﬂse Peace,

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

14 C/OH NAME

) 15 Filer ID (Ethics Gommission Filers)
/alana o Wro /sef

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITIEE TYPE COMMITTEE NAME

[ JeEnERAL

_ COMMITTEE ADDRESS

L |spECiFic
COMMITTEE CAMPAIGN TREASURER NAME

{7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED $ =0~

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

~
"
S
A

)

EXPENDITURE ] ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ }' 7 s 3 . 43

(égrgﬁégEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 g g
OF REPCRTING PERIOD [

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ gOL’ ‘ ?\3

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 Gode.

ip«*‘“ ""&% HILDA CAMPOS
" Notary Public
‘@ STATE OF TEXAS )
OF

My Comm, Exp. 07/22/2018 Signature of Candi

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m"é__a_azan a 30 hZaa ZS(‘% . this the _Q{’ ,2 4 ]

day of _EC;A!&Q[V 20___[4____, to certify which, witness my hand and seal of office.

7 Hitde lunp? /Iotary

Signature of officer adnmihistering oath Printed name of officer administering oath Titie of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 89/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20  Filer 1D (Ethics Comimission Filers)
Lawana Jo o lse
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SGHEDULE AMOUNT
1 (X SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ /80,00
2 D SGHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, M SCHEDULE E: LOANS % 30/—/,£3
5. W SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /, £ 5'3-073’
5. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
4 U SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |j SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. 1_j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. L—I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
. ﬁ SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. E SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Forms provided by Texas Etnics Commission www.ethics.state.tx.us
B Y

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS T

The Instruction Guide explains how to complete this form. 1 Total pages Schaduie Af:

2 FILER NAME 3 Filer ID {Ethics Gommission Filers)

L3 Wana Jo Woo Jsey

4 Date 5  Full name of contributor [[] out-of-slate PAC (ID#: v I 7 Amount of contribution ($)

MI‘C}TE/M@ }U@ﬂ&/g}f
Q”A"/é .6- -Cc-mtriif;utor adérésé‘, o ‘G‘it};';r St‘at:e;. lZi.p Codo - - $$ﬂ' 00

1518 Laribbean &rfus &rz&h‘,% 76418

& Principal cceupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] aut-ot-state PAC (ID#:_ )

a? ('Eﬁ'/(a «S)'Drm
1346 Contributor accress;  Giy:  States ZpCode

9 /002
Ap18 Otean Drive, &rp&s C’ﬁ//‘s)ﬁ'/ X 7944/ /

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Contribui& adcjréss; ‘ 7 ‘ City: ‘Sr‘ate;r Zi-p Cédé

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

Date Full name of contributor [ out-oi-staie PAG (1D#: ) Amaunt of contribution ($)
Coni-lrii-m‘-;or- address; ‘ o ‘ lCViiyr; S‘{la'l‘.e;- le Codé 7

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

/[ alWana o Woo/st‘;’)/

3 Flier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Name oflender

a-16-/4,

G s lender
a financial
institution?

 ©

8 Lender address:

[ out-of-state PAG (ID#: ) 9

Jodt R Steen

City:

19945 Lanadian Mt Or. ﬁ%ﬂf Chrish

Loan Amount ($)

304.23

10 Interestrale

_...0.-..

State; Zip Code

11 Maturity date

{ ={-1F

784/8

12 Principal occupation / Job litle (See Instructions)

13 Employer (See Instructions)

14 Description of Gollateral

[Xnome

15 Check if personal funds were deposited into political
account (See Instructions)

[]

18 GUARANTOR 17 MName of guarantor

INFORMATION
18 Guarantor address;

[x not applicable

City;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of toan Name of lender

| out-of-state PAC (iD#: )

City;

Loan Amount ($)

State: Zip Code Interest rate

Is lender l.ender address;
a financial
Institution? :
Maturity date
4 N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into polilical
account (See Instructions)
[] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Gity; State; Zip Code

[ not applicable

Principal Occupation (Ses Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advertisiny Expense
Accouniing/Banki
Consulting Expe
Coniributions/Donations Made By

Credil Card Payment

Candidale/Officeholder/Politicatl Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Coniract Labor

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

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa_r:ms Schedule Fi:

NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

A-16-/b

2 FILE
Zga_)ana AY) L/)pa/.s?z

5 Payee name

Qod; Stees

& Armount ($)

7 Payee addrass;

City; State; Zip Code

14945 Lanadran Mist Or, Loy pus Chrish, TX 7848

d/, 449.00

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories fisted at the lop of this schedule)
P

Loan /«’paymenVJ) el mbwisenmert

(b) Description
Chack if travel ouiside of Texas. Complete Schaduls T,

Check if Austin, TX, cfficeholder living expense

/@:‘mﬁakse»mf oFSS é’rag{:‘es

Inposi

g Complete ONLY if direct
expendilure ta benefit C/AOH

Candidate / Officeholder name Office sought Office held

Date

/7514

Payee name

The Mome Oepot

Armount ($)

1)85.4/1

Payee address; State; Zip Code

S0y S Fodre Isand Or., Lorpus Chists, TX 781/

City;

PURPOSE
OF
EXPENDITURE

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

Advertic 'nq Expense

Description
C T Check if travel outside of Texas. Complete Schedule T,

:] Check it Austin, TX, officeholder living axpansa

jarﬁe Sign Eree Fon Jfaterials

Complets ONLY if direct
expenditure fo benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

//6-16

Payee name

Lowet Kome (entevs, Lio

Amount (§)

¥ 2. 54

Payee address; State; Zip Code

/630 Airfine Rd., Lorpus Lhvists, 7% 7842

City;

PURPOSE
OF
EXPENDITURE

Category (Sse Calsgaries listed at the top of lhis schedule)

Aol ver 79'5:'»3 £y pense

Check if fravel outside of Texas, Complete Sehedule T

D Cheak if Austin, TX, officeholder living expense

Larﬁc Si‘ﬂh Evcalion Materials

Gomplete ONLY if dirsct
sxpenditure 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

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

Loan Repayment/Reimbursement
Cifice Qverhead/Rental Expense
Folling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transperiation Equipment & Related Expense
Travel In Digtrict

Travel Qut OFf District

Other {enter a category not listed above)

1 Total pages Schedule Ft:

FILER NAME
Za ana Jo Woo/Smf

3 Filer ID (Ethics Commission Filers)

4 Date

1-32-/4

5 p%em Mome Ve gst

6 Amournt ()

100,04

7 Payee address; City; St%&

Zip Code

S04 S. Radre lland Or,

Zorfas Coaristiy, 7X 784/

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the tup of this schedule}

ﬁo/yprﬂs)nj Lpense

{b) Description

Chack if travel cutside of Texas. Complate Scheduls T.

Check If Austin, TX, oflicehalder living expense

lafﬂc’ Sign Lreelson /737{'%&/{

G Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftfice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Calegories listed atthe tap of this scheduiet Description
PURPOSE Gheck Iftravel ouiside of Texas. Gomplete Schedule T,
QF E} Check it Austin, TX. officehalder living expanse
EXPENDITURE

Complets ONLY if dirsct
axpenditure to bensfit C/OH

Candidate / Officeholder name

Qffice sought Office held

Date

-

Fayee name

Amount (§)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed a the top of this schedule)

Description
Check il travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion

www.ethics.statetx.us

Revised 9/8/2015



