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

1 Filer ID (Ethics Commission Filars) 2 Total pages filed:
The C/OH Instruction Guide explains how t{o compleie this form. /0
3 CANDIDATE / MS / MRS / MR FIRST ; M
_ OFFICE USE ONLY
OFFIGEHOLDER L ana To
NAME Ms. alJ ¢ =
C o e wm w e e s e ate Received
NICKNAME LAST SUFFIX
/.Sey
W00 FILED FOR R 5ORD

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: ciTY; STATE;  ZIP CODE

OFFICEHOLDER "
MALING 5906 Raven Nill £d., borpus Christi, 7% 7841 ¢ JAN 29 2016
KARA SANL):::

D GChange of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _@A[dﬂe == ;.(-: '
OFFICEHOLDER e a.r’mo\\sw e &
s ( 3&, ) 877_/3 38’ Date M Pastmarked

B8 CAMPAIGN 88 / MRS/ MR FIRST i Receipl # Amount §
TREASURER Ms. Na ry O.
NAME T Date Processed
NICKNAME LAST SUFFIX
Date imaged
§o/dston
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: GITY; STATE: ZIP CODE

TREASURER

ADDRESS 7y ,Sarraqua) dﬂr}ﬂaS Christy, TX 7891/

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

phone T |(361)  S4Y8-4999

9 REPORT TYPE e
January 15 m 30th day before election [ ] Runoft E:" 15th day after campalgn
— freasurer appointment

{Officeholder Only)
[] wiyts [ 8ih day before election || Evwceeded$500timit [ ] Final Report (Attach GiOH - FR)

10 PERIOD Month Day Yaar Manlh Day Yaar

SOVERED 1/ 843 /85 THROUGH d//,?,? /8

11 ELECTION ELECTION DATE ELEGTION TYPE
Kaonth Day Yem @ Primary (] Runotr [ ] omer
Desciiption
3 / /6 El General U Spacial

12 OFFIGE OFFIGE HELD {if any) 13 OFFICE SOUGHT (i known)

Mueses Coanty Tasttae of
the Pesce, Hrecinat 3, Place )

GO TO PAGE 2 2016-051

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




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

15 Fiter 1D (Ethics Commission Fllers)

14 G/OH NAME
[a&)ana 30 Woolsey

7
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUBES WMADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUBES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Of CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY If THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYBE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ""ﬁ -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3' /SI&I 00

EXPENDITURE o B .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

B

4. TOTAL POLITICAL EXPENDITURES 5’ H '
5 5,646.87
gAOFEN?fEUTEON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ } 3 ?2 g(]
OF REPORTING PERIOD / ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Z
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /, 'L/ /? o0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be repotted by me

under Title 15, Election Code. .
&gé_,%*__ L LA

=

Signature of Candidate 4t Officehoider
AFFIX NOTARY STAMP { SEALABOVE

th
Sworn to and subscribed before me, by the said 4@4{2&3@ ____ 3 _ 0 &20155’ }(_4 , this the _ &)q o
day of Q__a—ﬂ_gﬂt_t_}___! EGZéW to cerlify which, witness my hand and seal of office,

. L D
i <4 .
(l,;l_,_lm_; 0. d,ww_u,&, /9 . Notany Vbl
=
Signature of officer administering ovath @ Title of officer administering oath
=

Forms provided by Texas Ethics Commission

b ',. _‘_&ﬂﬂac

Pl — Notary Publié '
ﬁ e ot of | STRTEORITENRG oatt
43 My Comm. Exp. 02/27/2018

VvV

Revised. 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
L3alana Jp Woolsey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
; SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3’ /S’ﬂ o0
2. m SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS
X 5 /,449.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 _L/ 5-:5’? 08
. ! R4
6. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IX] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
/, 087.79
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
15 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seREsULE Ad

. . S ] 3
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
L3 lwana Jo Wao/Sey
4 Date 5  Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution  ($)

Sohn L. Tohnson 4
/07" g-} S -6. Eontribiiior é(‘fdt’ésé: I C-ifyl'; . State; zalp Code /I 000. a0
& 030 Ennis Jos)in, Corpas Christi, Th 78412

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

Nate Full name of contributor [ out-cl-state PAC (1D#: )

Bob J-_Fh‘Sc/r |

IQ"//'/S Contribuior address; ‘ ('_-?it\;.';- ‘St‘at—e;— Vzrip Cocie ------ ﬂ 400.0&
3402 Chark#e Dr.) C’arépas dﬁn‘sﬂ, TR 78414

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

Amount of contribution {$)

Date Full name of contributor [] aut-ct-state PAC (ID#: )
Mar‘f 0. Qoldston

)2-1t-1 S " Conibutor address;  Ciy: State; ZpCede | W 100.00

509 Barracuda, Cor,ausdjm‘sfa‘, 7YX 7841/

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

Amount of contribution ($)

Date Full name of contributor [ out-ol-stale PAG {ID#:

Bpb L. Friseh

Cor‘.iriﬁutof addréss; - . ‘Cityrz State; Zip Code o o #500, 00
3402 Charlolfe Or., borpus Christ, 7% 78914

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

j Amount of contribution ($)

1-3-16

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 A1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
3 Wana Jo Woo/sey
7

4 Date 5  Full name of contributor [] out-al-state PAC (ID4: ) 7 Amount of contribution ()

Hal 4)Eor3e.

/_ g"/é 6- C()-|11-r1t$utor address; l Csty Staic .«.ﬂlp Codo 7 - # /5&* 00
4508 Lake C'Aar/es ! é’arpas Christ, 7X 78413

8 Principal occupation / Job title (See Instructions) 4 Emplayer (See Instructions)

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

Ak T Sfanw—
/'/?'/6 7 Contr:butor addresa . Ci‘ly: l ‘Séat-e;- Zip Godé 7777 ‘ ﬂ /&&- 00
U2 Lapemay, Corpus Lhrist, 7% 78412

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

Amount of contribution ($)

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

Bob L. Friseh
/"20'/6 7 Contnbuior- éd&rés% . ‘ City; ‘S‘t—até;l Zip Cédé ------- #/ﬁﬂ-ﬂ&
3402 LharHe br., érpax(%n‘sﬁ} 7X 78414

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

Amount of contribution ($)

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

S}‘qa/ram e Wa f?rm an

/‘2&‘/é Contributor audres:s C:ty‘; Stale; Zip Code I _1 500,03
4533 lso Brtway, Corpus Christs, 7X 78913

Principal occupation / Job litle (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 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 A1:

2 FILER NAME

Lalana Jo Woolsey

3 Filer ID ({Ethice Commission Filers}

/-21-16

5 Full name of contributor

John S}‘amasr

6 Contributor address:

[ out-of-state PAC DRy

City;  State; Zip Code

536 Folme o, é’orpas Chrish) 7YX 78412

7 Amount of contribution  ($)

3 /00,00

8 Principal oceu

pation / Job titie (See Instructions)

g Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (iD4: )

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor

Contributor address;

[ out-ol-stale PAG (iD#; )

Slate; Zip Code

Amount of contribution ($}

Principal cccupation / 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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 ‘vl page;SChEd“'e E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/3 Wana Jo Woeokey
7
4 TOTAL OF UNITEMIZED LOANS % - 0 —
3 Date of lvan 7 Name oflender 1 out-of-stale PAC (ID4: ) 8  LoanAmount ($)
/=616 Jodi K. Steen %) 449,00
6 Is lender 8 Lender address; Gity; State; Zip Code 16 Intatastsate
a financial o & —
institution? \
et /4q ég (I’& nha 0’:‘:«))’! ”7/37" 0"-, &fﬂs dr’kﬁ; 7-x 11 Maturity date
* O 7898 | J/~17

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)

P none L]
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State: Zip Gode
\ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ai-state PAC (ID#; oy Lean Amount {$)
s lender Lender address; City; Slate; Zip Code interest e
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
[] none i
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address; City; State; Zip Code
[ ] not applicable
Principal Occupation (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Acoounting/Banking

Consuliing Expense

Cantribulions/Donations Made By
Candidale/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Raimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Comimittee Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enler a category not listed above)

1 Total pages Schedule Fi:|

2 FEL;?R NAME

aldana Ju Zf/ao/Sey

3 Filer 1D (Ethics Commission Filers)

n Date

/é -/4/-/5’

5 Payee name

SS Graphies

6 Amount (%)

4)317.97

7 Payee address; Gity; State;  Zip Code

4176 67 ST, Wyandotie, Michiqan 4g /92

PURPOSE
OF
EXPENDITURE

(a) Category (Se= Caiegories listed al the lop of this schedule) {b) Description

ﬁd’/ﬂ"}" Si 3 i X ense — 7L0 [:I Check if trave! oulsids of Texas. Complete Schedule T.

pafc hase 1) /;x Vi 4 L yafr_f S'[ﬂﬂs (1 check ir Austin,

Y IS'X 10" G qauge Wire, and
1019 X 12 maqnefvt' tar s:ams

TX, officeholder living expense

9 Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Offlceholdé‘)’ name Office sought

Cifice held

Date

/-8/6

Payes name

Jodi Steen

axpenditure to benefit C/OH

Amount {$) Payee address; Gity; State; Zip Code
“),317.97 14945 (snadian 2Ist Or., borpus Chpisty 7% 7891
Category (Sse Calsgories listed at the top of this schedule) iﬁcrlpllon
oS Chackif travel outside of Texas. Compleie Schedule T,
§S Qraphies mw:cc
Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

Date

/-4-/4

Payees name

<S {raphies

Armount ($) Payee address; City; State; Zip Code
*/,449.00 4176 4# st Wyan dotte, Alichiqon 42192
Category (See Calegories listed at the top of this schedule) De§cr3pti0ﬂ

PURPOSE
OF
EXPENDITURE

de?rﬂxfﬂ B‘ F'P”:P = ﬂ /0”’('}‘?‘? rl Check If travel out
J‘SJ 70? ){ g# ]Cfnt'P S’,“a”s . L_ Check it Austin,

side of Texas. Complete Schadule T,

TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commisgion www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Citice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polfling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Folitical Committee Legeal Services Salaries/Wages/Contract L.abor Other (enter a category nat listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“4_Date 5 Payee name
/2"5&“/5‘ a/f 6033'/' /}73!‘/!'”3 }L ﬁ"‘ﬂ?‘l'ﬂj S‘(on/,‘cp_c,
& Amount (%) 7 Payee address; City; State; Zip Gode

4494, /4 F0.Box 9312, lor pus Lhrists, Texas 7849469

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE /9,,,',’ J(I'n E)(F?ng e - /000 ﬁact D Check it travel oulside of Texas. Complete Schedule T.
Expgh?!;TURE da?dg,c V) En V"é/p/ﬂf’s, 7{_ l:l Check if Austin, TX, officeholder living expense
Joop Business Cards

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Calegories listed at the lop of this schedule) Description
G Checkif travel outside of Texas. Camplete Scheduie T.
PURPOSE :r— . i e
OF Lj Chack if Austin, TX, officenolder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to banefit C/OH

Date Payeename
Amount (%) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE ﬁ Check 1 travel sutside of Texas. Complete Schedule T.
OF j Check 1t Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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
Consulling Expense
Ceontributions/Denations Made By

Candidatz/Officeholdar/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sveni Expense

Fees

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

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Caontract Labor

Solicitation/Fundraising Expense
Transportation 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 pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
La lWang Ju Wﬂ()/&"y
4 Date 5 Payeename

/1-23-)S

Aueees

Coun 71‘/ Crerk

6 Amount ($) Fé

A/, 00000

Reimbursament from
political contributions

Payee address; City; State; Zip Code

9/ Legpard ST, C’ar/?as Christiy TX 7840)

intended
& {8) Category (See Categories listed at the top of this schedule) | (B Description
FHBPOSE _ICh i lravel oulside of Texas. Compl hedul
OF F _..(a J‘J 7! ‘ F‘/\ F ecl i lravel oulside of Texas. Complete Schedule T,
EXPENDITURE ees hoig2les v /”ﬂ ce L1 check it Austin, TX, officeholder living expense
G Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expendiure to bensfit C/OH

Date

J1-37-1S

F’ayee name

Jo

bolsey ('&mpanﬂn decount at Frost Sank

Amount (§)

3800

WA Fleimbursement from
! political contributions
intended

Payee address; City: State;

Frost lé’amk, 3501 S. Alameds, &Wus Chnsts, 7X 7841

Zip Code

PURPOSE
OF
EXPENDITURE

Categoly (See Calegorias listed at the top of this schedule)

Acwan?‘mj/&nbnj -0 agen bonk

Céou '7

(b} Description
D Check if travel outside of Texas. Complete Schedule T.
[j Ghack if Austin, TX. officeholder living expense

Complete ONLY if direct
sxpeanditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

/2-4~15

Payee name

Bivd& Kuldber Stomps

Amount ($)

1464.79

1 Reimbursement from
| political contributions
intendad

Payee address; City;

8930 Asstoryz, Ste. I, (orpas c%n:sﬁ', 7X 78418

State; Zip Code

PURPOSE
OF
EXPENDITURE

ﬁv’yerﬁsffij Expense -4 L jﬂ

Calegory (See Categories lisied at thetop of this schedule) {b) De‘;c, ription

Check if travel oulside of Texas. Complete Scheduie T.

el
aMS

_I Check if Austin, TX, oificeholder living expense

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name tfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics.siate.tx.us Revised 9/8/2015



