CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

’ 1 Filer ID (Ethics Commission Filars)

i LC‘C(_.T S oW

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

O

3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICEHOLDER :
NAME Da L— auri< J
NICKNAME LAST SUFFIX
| brne
4 CANDIDATE/ ADDRESS /PO BOX APT |/ SUITE #, CITY; STATE; 2IP CODE

MSHIL

Date Received

DEL MAR COLLEGE

(Residence or Business)

MAILING ” “. ' 3 2020
ADDRESS
[:] Change of Address RISK MANAGEMENT
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . = p Date Hand-delivered or Date Postmarked
PHONE (31) 503 39’
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME ',Y\ fs b g nne ) i Date Precessed
NICKNAME LAST SUFFIX .y
:% Date Imaged
DAL A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITyY; STATE; ZIP CODE
TREASURER \
ADDRESS -.&, X "848

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER >y A
PHONE (3¢) ) NSk 3%

9 REPORT TYPE

D January 15

X July 15

[:] 30th day before election

I 8th day before election

D Runoft

Exceeded Mcdified
Reporting Limit

B
L]

10 PERIOD

15th ¢ay after campalgn
treasurer appointment
(Officeholder Only)

Final Report (Attach C'OH - FR)

De| fnctf Bacu‘ol
D st (7 H

Month Day Yeur Month Day Year
COVERED ? J .
! 715 7 4 %a)>) THROUGH 1 15 030
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year rT Primary [:] Runoff [j Other
= Description
’ ’ Dg /';%D Xommu D Special
E‘OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

- Q{u&m‘l‘

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

dem

( v nei—

15 Filer ID (Ethics Commission Filers)

foo le oo

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 RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] sENERAL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

{:} Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

e —

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of Ju—»{)({

,20. 20

(AL tve )/ .

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported hy me
under Title 15, Election Code.

v/ Signature of Candidate or Officeholder

Lawrie Tewrner

grh

, this the

. to certify which, wiltness my hand and seal of office.

O hloe MW une

signmum of al%cer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

b‘. Laur e Tur ner

20 Filer ID (Ethics Commission Fllers)

ODO e 1w (o

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

S. SCHEDULE Ft1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

00O oooooe;o|d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

#0.00
The Instruction Guide explains how to complete this form. 1 Total pages Schodule A1: /
2 FILER NAME 3 Filer ID (Ethica Commission Filers)
D, Lauwrie Tuvner AODW TLO W
4 Date § Full name of contributor O out-of-state PAC (ID#: y| 7 Amount of contribution ($)
6 Contributor address; City. State; Zip Code
8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-ot-state PAC (ID¥: ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: I

2 FILER NAME

Y. Lavvie T uvrar

3 Filer ID (Ethics Commission Filers)

O00 (T O (o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ D o0
5 Date 6 Full name of contributor  [J out-of-state PAC (ID4: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
‘7> Contl"ib.utbrvadd‘re‘ss‘; ‘‘‘‘ C'it).l; ... .Sl&;lé; . le Coaé o
l:]Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Jab title (FOR NON-JUDICIAL)(See Instructions)

14 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

Contribution $§ . description

DCheck if travel outside of Texas. Complete Schaduls T.

Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title {FOR JUDICIAL)(Seea Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.lx.us Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

.

The Instruction Guide explains how to complete this form.

41 Total pages Schedule B:

l

2 FILER NAME

D L—au.'r(.e., v ner

3 Filer 1D (Ethics Commission Filers)

800 (Lt 1O ¢p

4 TOTAL OF UNITEMIZED PLEDGES $ . D Yo
5 Date 6 Full name of pledgor O oul-of-state PAC (1ID#: )| 8 Amount . 9 In-kind contribution
of Pledge $ dascription

..................................

) check if travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job tile (See Instructions)

11 Employer (See Instructions)

Date

—

Full name of pledgor [ out-of-state PAC (ID¥:

Pledgor address; State; Zip Code

in-kind contribution
description

Amount
of Pledge $

[(Jcheck it travet outside of Texas. Complete Schedule T.

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Dote

Full name of pledgor [ out-of-state PAC (D#:

..................................

Pledgor address;

Amount of
Pledge $§

In-kind contribution
description

[ Jcnecx if ravet cutside of Texas. Complste Schedute T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; Amount of ln-klnq ¢_:onu1bullon
Pledge $ description
Pledgor address; City; State; Zip Code
[ Jeneck if travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-gtate PAC, please see Instruction gulde for

additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Dr.

Laarie,

T ————

I Uy par

3 Filer ID (Ethics Commission Filars)

OO0 (071W0 o

4 TOTAL OF UNITEMIZED LOANS

3 O 0o

8 Date of loan

7 Nameoflender O out-of-ntata PAC (1D#; )

9 LoanAmount ($)

[J not applicable

6 15 lender 8 \Lender address; City; State; Zip Code 10 Interostrale

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
15
14 Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)

] none
16 GUARANTOR 17 Neme of guarentor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

{0 not applicable

Date of loan Name of lender O out-of-state PAC (1D#: ) Loan Amaunt ($)
is londer Lender address; City, Stale; Zip Code Intorest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instiuctions)
Deoscription of Collateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; S State': Zi|; Code

Principal Occupation (Sse Instructiong)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please seo Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

O.oo
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advort’;olng fdxpense Event Expense Loan Ropayment/Reimt ot A n/Fundralsing Expanse
Accounting/Banking Feos Office Ovarhoad/Rantal Expence Transportation Equlipment & Ralated Expense
Consulting Expense Food/Baverago Exponsn Polling Expensa Travel in District
Contributions/Oonntions Meds By GiftYAwards/Memaorials Expanse Printing Expense Traval Out Of District
Candidnto/Officehaidor/Political Committes  Legal Services Salartes/Wagos/Contract Labor Other (entor o cotegory not listnd obove)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

B Daurie

W nor

3 Filer ID (Ethics Commission Filers)

OO 1O (v

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categcties iisted ot tha top of this schedule)

(b) Description

(© [ Chockiftravel outside of Texas. Completo Schedutn T.

[:] Check if Austin, TX, officeholder living expense

9 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 (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cnoittavet outside of Texas. Compieta Schadute T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expondilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Category (See Categorios listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outsida of Texas. Complets Schodute 1. [] chock it Austin. T, omcenotder tiving expense

Complete ONLY if direct
expenditure 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.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenso Evemt Expense LoanRepay Reimb ent Solicitation/Fundreising Expense
Accounting/Banking Fees Office Overhead/Rents) Expense Transportation Equipment & Related Expense
Consutting Expense Food/Bevernge Expense Polling Expenseo Travel In District
ntions Made By Gift/Awards/M flals Exp Printing Expence Travel Out Of District
Candidate/Officeholder/Pdiitical Commiltee Leogal Servicos SalariesMWages/Contract Labor Other (enter a category nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
L.. . —
br. Lawvie Tur e bob L-1eo @
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ D
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvPE OF - N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Colegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©  [] creckitaveioutside of Texas. Complsto Schedute T [] checx it Ausiin, T, officehcider living expense
41 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure lo benefil C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF X
EXPENDITURE D Political D Non-Palitical
Category (Ses Cotsgories listed ot the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitvovel outnide of Taxas. Complete Schaduia T. [] cneck it austin, TX, officahotder iving axpense
Complete QNLY if direct Candidate / Otficeholder name Office sought Office hald

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav. ethics.state.tx.us Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS b ZC:EDU'-E F3

. 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
‘t}/. LC\L\,V‘I-& ] Wy nev™ DOLLTLO o
4 Date § Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; 2Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

.........................................................

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

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa EventExpenss {Loan Repaymmt/Retmbursement Sdlichation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportotion Equipment & Related Expense
Consufting FoodBsverngs Expense Polling Expanso Trove! In District
Contribhutions/Donations Madse By Gif/A ds/M, rials Exp Printing Expense Travel Out Of District
Candidnte/OfficehoiderfPolitical Committee  Legal Services Salartes/Wages/Contract Labor Cther (enter a calegory not listed sbova)
The Instruction Guldo oxplains how to complete this form.
1 Tota! pages Schedule F4: 2 FILER NAME 3 Filar 1D (Ethics Commission Filers)
Dr. lavrie lUvner booe 1w ole
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ D o0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  yvPE OF -
EXPENDITURE D Political D Non-Political
10 (a) Catagory (See Catagotias listad at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check i trave! outsids of Texas. Compiete Schaduta T. D Check 1f Austin, TX, officehglder bving expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY i direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
TYPE OF
EXPENDITURE [ poitica [ ] Non-Poiticat
Category (See Categories listed at the lop of this schodule) Description
PURPOSE
OF
EXPENDITURE
[} checkifiravet outsice of Texas. Compiata Schedute T [] check it Austin, Tx, officentder Iving expense
Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/112020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpence Loan Repay Retmb m SoliciationVF undraising Expense
Accounting/Banking Foea Offico Overhesd/Rontal £ Tronsportation Equipment & Related Expense
Consutting Expense Food/Baverage Expense Polling Expensa Trave! in District
Contributions/Donations Mode By GiftAwards/Memorials Expente Printing Expanse Troave! Out Of District
Candidate/Officchoider/Political Committee Legol Sarvices SalarissWages/Contract Labor QOther (anter a category notlisted obove)
Credit Card Poymant
Tho instruction Guide oxplalns how to completo this form.
1 Tota! pages Scheduls G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Y. Lawvie Turne~ e elohy [#YaY/)
4 Date § Payee name
Gl ] 2050 Shawn  Flanagan
6 Amount ($) 7 Payee address; State; Zip Code

o City;
e | V- O 13403

E political contributions

(a) Category (See Categories listed st the lop of this schedule) (b) Description
PURPOSE -P C .
OF . l
EXPENDITURE vintpg Lypense A
® [ crosevovolovtite o Toms. Complots Schesulo . [ check it Austin, TX. aMcehoider Iving cxpense

9 Candidate / Officeho!der name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
e|93(2000 dessiéca Facundo

Amount ($) Payee address; City: State; Zip Code

6- . OO [\Y Qb \ .
e, | SER Phetography pus Chvigh | T
E poiitical contributions
intended
Calsgory (Sae Categoties listed at tha lop of this schedule) Description
PURPOSE .
OF N h b‘fDq roph
EXPENDITURE P 6 P P ‘1-
[] checkttvovel outeide of Texas. Compiets Scheduio T. [T cneck it Ausun, Tx, officencider tiving axpense
Candidate / Officeholder name Office sought Office held

Complete QNLY it direct
expanditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

imondod

Catogory (See Categorins listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] chesifvavelouside of Texss. Complota Scheduto . [ cnecx it Ausun, TX, officenoider iving expense
Candidate / Officeholder name Office sought Office held

Complele QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2020



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H
$ 00

Advenising Expense
Accounting/Banking

Consulting Expanse
ContributionaDonations Made By

Candidate/Officeholder/Political Commitice

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponte Loan Repsyment/Reimburecment

Feos Office Overhiead/Remtal Expense

Food/Baverago Expense Polling Expense

GifYAwards/Memaotials Expense Printing Expance

Legal Services Salaries/\Wages/Contract Labor
Tho Instruction Guide explains how to ploto this form.

/Fur 1g Exp
Transporiation Equipment & Related Expense
Trava! In District
Trave! Out Of District
Other (enter a categjory not listed above)

1 Totat iagcs Schedule H:

3 Filer 1D (Ethicc Commission Filers)

2 FILER NAME
[\ to.Lw;-e, ( Lvnar— OOl (o
4 Date § Business name
68 Amount ($) 7 Business address; Clity; State; Zip Code

8 (a) Category (Ses Categories listed at the top of this scheduls)

PURPOSE
OF
EXPENDITURE

(b) Description

© [ crecittravel cutsige o Texas. C

tele Schedule T,

D Check if Austin, TX, officehclder living expense

9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorias listod at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ onoexdvavet coutsida of Texas. Compiete Schedute ™. [T cnocx it Austin, T, officenoider tving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
Category (See Categortes listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] checkifiravel outside of Texss. Complote Schedue T. [] check it Austin, Tx, officonotder ing expense

Complete ONLY if direct
expenditura 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.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE |
O.00

The Instruction Gulde explains how to complete this form.

1 Tota! pages Schedule |

K

2 FILER NAME
PR

3 Filler ID (Ethics Commisslon Filers)

Dr. Cquriec T wrnar o0 (1O,
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (8) Category (See instryctions for ples of ptable (b) Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sec Instructions for ples of ptabl Description (See instructions regarding type of informati
PUROP'? SE cotegorias.) reuulred'.a) ¢ Y oo
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceplable Daescription (See instrucllans regarding type of infermation
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions fos plos of plabi Description (See inst regarding type of inf
PUROP'?SE cotegories.) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K
D.OO
K:
The Instruction Guide explalns how to complete this form. 1 To;m pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. Lawvie T urner O0Q (670 ¢,
4 Date 5 Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amount Is recelved; City: State; Zip Code
7 Purpose for which amount is received [] check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] cheek if potitical contribution rotumed to fier
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount is received [] check if patitical contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recelved; City: State; Zip Code
Purpose for which amount s received [C] check if poittical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS
6 .00

SCHEDULE T

1 Total Schedule T:
The Instruction Gulde explains how to complete this form. ,o # pages Schedule
2 FIER NAME R 3 Filer ID (Ethics Commission Filers)
A 'z__au/,.z, J v ner— OO L1 L0z

4 Name of Contributor / Comoration or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ schedute A2 (] schedue 8 [ schedule By  [J Schedule c2 [] schedule D

[ schedute F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC E] Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[0 scheduieaz [ Schedule B[] schedute B(y) [ ] Scheduiec2 ~ [] Schedule D

[] scheduts F1

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UG D Schedute B-SS

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destlination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

Conitribution / Expenditure reported on:

[0 schedute sz [[] Schedule 8 [] schedute B)  [] Schedulec2 ~ [] Schedute D
D Schedule F2 D Schedule F4 D Schedule G D Schadule H [:I Schedule COH-UC

[] schedute F1
[] schedule B-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travet (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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