CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explaing how ta compiete this form,

1 Filer ID (Ethics Cammission Fliers) | 2

Total pages filed:

BOBLT1e Ol
3 CANDIDATE/ MS / MRS / MR . FIRST M
OFFICEHOLDER | Dw. Loorie i\ OFFICEUSE ONLY
NAME P X Date Received
NICKNAME LAST SUFFIX
Forner
4 CANDIDATE / ADDRESS /POBOX;  APT / SUITE # oIy STATE,  2IP CODE DEL MAR COLLEGE
OFFICEHOLDER
MAILING
ADDRESS O/Q_, p— l-’ SEP 3 0 zm
[[] change of Address I lX j? {%
° RISK MANAGEMENT
5 CANDIDATE! ARFA CODF PHOMF NIIMRFR FXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Bl ) 5L3- D203
6 CAMPAIGN MS / MRS / MR FIRST M Recaipt # Amount §
TREASURER
NARE Ma,. Rppe M
NICKNAME LAST SUFFIX
Ba me : S Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE #; cITy; STATE; 2IP CODE
TREASURER
ceis I . ¢ <o
(Regidence ar Busginess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (BY ) 15 -31%3
9 REPORT TYPE
[[] danuaey 15 ‘E , 30th day before elsction [T] Runoft ] ::2 m m %“m.:‘gn
{Officeholder Only)
(] suwis [] 8t day befors etection ] e {T] Final Report (Anach C/OH - FR)
10 PERIOD Month Oay Year Month Day Year
COVERE - : ’ . _—
< S /3030 S 1675 /" Sos0 |
11 ELECTION ELECTION DATE ELECYION TYPE
Month Day Year D Frimary I___’ Runoff D mbﬂ
i l'/ 63 5030 D eenernt  [] specal
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT  (if known)
M Mo go avd o@ e‘eﬁ{m"t
District 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID {Ethics Commission Filers)

- e
[ourie ™ Twrner BOOL 7 (00(o
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 NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ eenera
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '®)
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
. EXPENDITURE
TOTALS 3. TOTAL UNITEM|ZED POLITICAL EXPEND|TURE, $ O
4. TOVALPOLITICAL EXPENDITURES $ ,4? S50
gg?:‘ﬁcl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )

18 AFFIDAVIT

29

day of

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
under Tigle 15, Election Cods.

Signatura of Candidate or Officeholder

MARIAPILAR PUENTE
Nolary [D #131339210

My Commission Expires
November 8, 202+

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Lﬁ\) R\E TU RN ER

, this the S'Cl l EM( ')a{

, 20 Z.O , to certify which, witness my hand and seal of office.

Moo P- et NOTAR Y

Signature of officer administering oath

Printed name of officar administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

—

20 Filer ID (Ethicse Commission Filars)

durie [ nrner 66D (1 L0k
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D)
2. M SCHEDULE AZ: NON-MONE FARY (IN-KINO) POLITICAL CONTRIBUTIONS 3
3. [[] scHEDULEE: PLEDGED CONTRIBUTIONS $ o
4. D SCHEDULE E: LOANS $ 'S
5. D SCHEDULE F1: PAOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D)
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D)
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ©
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \ qg O™
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ b
1. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [ b
TOFILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. [LCIERasaIS
2 FILER NAME s 3 Filer ID (Ethics Cammission Filers)
Lavvie T uwrne~ bod (160 &
4 Date § Full name of contributor 1 out-of-state PAC (ID#: 1 7 Amaunt of contribution ($)
68 Contributor address; City; | : State; Zip Code D
B Principal occupation / Job title (See [nstructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (IO¥: ) Amount of contribution ($)
(.:ontnbuto.r aoarés;; o t.ny, A ‘ State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-ot-state PAC {iD2: ) Amount of contribution (3)
ConltiSulot address; City; ) étate: Zip Co'dé )
Principal ocoupation 7 Job title (See Inatructiona) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address,; .City; State; Zip éode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleass sea Instruction guide for additional reporting requiremants.

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:

2 FILER NAME

Lavree Turae”

3 Filer ID (Ethics Commission Filers)

DO Ok

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$31019 .00

6 Full name of contributor ] out-of-atate PAG (ID#:

8 Amount of g In-kind contribution

-

5 Date
dohn Wilsan

q/é ‘7 Contributor address'| . ii‘ o

TX ’J?‘M“I

Contribution $ description
o mpiuns | ¥ 0901000 W‘“gﬁg“

DCMﬁh’avdouwenfTem Complete Schedute T.

10 Princinal acsupation / Job ttic {FOR NON-JUDICIALY(Sse structions)

MNerdaaae  Bonker

41 Employer (FOR MON-IUDICIAL M See Instructons)

Uy Mortyuae.

42 Contributor's principel occupation {(FOR JUDIGIAL)

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

44 Contributor's employer/iaw firm (FOR JUDICIAL)

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

16 1t contributor 1s a child, law firm at parent(s) (¢ any) {(FOR JUDIGIAL)

Full name of contributor [} out-of-state PAC {ID#:

Slfmon Q:[a-ﬂaéém

a4 —
e

) Amount of tn-kind contribution
Contribution $ description
S & ’) DO O D Qad,c O
State; Zip Cade ds
TX 7184 (¥ [ Jcheck it travel outside of Texas. Complete Schedule T,

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Refwe A

Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributors employer/law firm (FOR JUDICIAL)

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

If contributor s 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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

Revised 1/1/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

T o
The Instruction Guide explains how to complete this form.  Ritipsoss Schaduie
2 FILER NAME 3 Filer iD (Ethics Commission Filars)
Lo Tuvnesr b6b (1o
4 TOTAL OF UNITEMIZED PLEDGES $ O
5 Date 6 Full name of pledgor {0 out-of-siate PAC (ID#: )] 8 Amount 8 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
D Check if travel outsige of Texas. Complete Schedula T.
10 Principal occupation / Job titie (See Instructions) 141 Employer (See Instructions)
Data Full name of pledgor [ out-of-state PAG (ID#: ) Amount In-kind contribution
of Pledge § desuiption
Pladgor address; City,; Sate; Zip Code

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of pladgor [ out-of-state PAC (1D: ) Amount of : In-kind contribution
Pledge $ description
Pledgor address; Clty: State; Zip Code

[ cheok it travel outside of Texas. Complete Schedule T.

Pnincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥#: ) Amount of ) In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

DChad( If travel outside of Texas. Complete Schedule T.
Principat occupation / Jab titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributar 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 1/1/2020



LOANS

SCHEDULE E

The'instruction Gulde explains how to complete this form.

1 Total peges Schedule E:

3 Filer D (Ethlcs Commisslon Flfers}

2 FILER NAME
Lovvie  Torne” 000 L7 Lo G

4 TOTAL OF UNITEMIZED LOANS $ 9]
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: } 8 LoanAmount($)
€ s lender 8 Lender address City; State;  Zip Code L

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[] not applicable

44 Description of Col | 15
- — D Chack If psrsonal funds were depoalted into pofitical
] none account {See Instructions)
16 GUARANTOR 17 Name of guarantor 189 Amount Guaranteed ($)
INFORMATION
18 G-ut:zra'nior a-d&re'n:: o Clly. --------- State ' ilp Code |

20 Principal Occupaetion (See Instructions)

21 Employer (Ses Instructions)

Date of loan Name of lender [ out-of-state PAC (0¥; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financiaj
Institution?

° Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Ses instructions)
Bescription of Coltetery [] Check I parscnal funds were deposited Into poliical

account {Ses Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranised ($)
INFORMATION
| Guarsntoraddrese;  Chy,  Swmte; ZpCode

[ not applicable

Principal Occupation (See 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.

Forme provided by Texas Ethics Commission

www.ethics.state.t.us

Reviged 1I1I2d20




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
EvenlExpmsnA

Advertising Expense Loan Repayment/Reimixisemeant Solcitation/Fundraising
Feas Office Overhead/Rental Expanse Transportation Equipment & Relatad Expense
Consuling Expense Food/Beverage Expense Polling Expenss Travsl In District
Contributions/Donations Made By GilvAwarde/Memonals Expense Printing Expense Travel Out Of District
Candidate/Oficsholden/Poltical Committee Legal Servicas Sa Labor Other (enier a category not listed above)

The Instruction Gulde explains how to compiete this form.

1 Tota) Fagu Schedule F1:

2 FJLER NAME
Law V3 TLU’I‘LQ/

3 Filer ID (Ethics Commissicn Filers)

bop 1O
4 Dre- & Payes name
6 Amount (§) 7 Payee address; City: Stata; Zip Code
8 (a) Category (Sse Catagories listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{© D Chek If travel outeids of Texas. Complats Schedule T.

[] check it Asstim, TX. officshatdar Sving expense

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

expenditure to bensfit C/OH

Date Payee name

Amount ($) Payas addrass; City: State; Zip Code

Category (Ses Cateaovies listed at the top of this achedule) Description
PURFPOSE
OF
EXPENDITURE

D Check if travel outside of Taxas, Complate Schedula T,

[T] check if Austin, T, officsholder Sving expenss

Camplate ONLY If direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Dats Payes name
Amount {$) Payse address; City, State; Zip Code
Category (See Categories Ustad at lhe top of lhie schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] cneckistevel outside of Texss. Complete Schedule T. { ] check it Austin, TX, officaholder Iiving expnse
Complete QNLY if direct Candidate / OfMiceholder name Office sought Office held
expenditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/4/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expense Event Expenea Loan : Solichation/Fundraising Expense

Acoomwrdng Feas Office Qvarhaad/Rental Expanss Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel tn District

Contributiona/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidete/Officeholder/Political Commitiee Legal Services Salaries/Wagea/Contract Labor Other (enter & category not ksted abova)

The Instruction Guide explains how to complete this form.

[] Postica

EXPENDITURE

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lﬂunle | Lvne” 800 L1Lo @
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O
5 Date 6 Payee name
7 Amount ($) 8 Paysa address; City: State: Zip Codle:
9  1vPE OF
EXPENDITURE D Political D Non-Political
10 (@) Catcgory (Sae Categoriss Viated at the top of thias schadule) {b) Dcacription
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outelde of Texas. Compisia Schadule T, D Check if Augtin, TX, officeholder living expense
" Complete QNLY if direct Candidate. / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zlp Code
TYPE OF

[:] Non-Political

Category (Seo Categories listed atthe top of this schedule)

PURPOSE
OF
EXPENDITURE

Deascription

ScheduleT.

[:] Check i fravel outslda of Texas. C

[] check i Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Reviged 1/1/2020




PURCHASE OF INVESTMENTS MADE

HepuLE F3
FROM POLITICAL CONTRIBUTIONS 9C
41 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. '
2 FILERNAME 3 Filer ID (Ethicse Commission Filers)
Lavrie T ourre’” 56 (100 0o
4 Date 5 Name of person from whom investment Is purchased
6 Addrass 1;1 ;.:e;sc.m.fn‘)n‘n whom I;\\;as;u;e;\l ispurchaeod. ..... Cll)n llllllll S.ta.te;‘ . ‘Z'sp‘C;:;d’e .....

7 Description of investment

8 Amount of investmant ($)

Date Name of parsan from whom investment is purchased

Address of parson from whom invastment is purchased; City; State; Zip Code

Description of investment

Amoun! of investmant (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expanze Event Expense Loan RepaymentReimbursement Sclicitstion/Fundralsing Expanse
Accounting/Banking Fees OfMce Overhaad/Rentel Expense Tranaportation Equipmesn & Related Expensa
Consulting Expensa Food/Beverage Expensa Poliing Expanse Travel In Diatrict
Contributions/Donations Mada 8y Gift‘Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Lepgal Services Salaries/Wages/Contract Labor Other (enter a category hot kisted above)
The Instruction Gulde explains how to complete this form.
1 Total pages Scheduls F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lovvre Ty 660600
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvrE OF
EXPENDITURE D Political D Non-Pofitical
10 {®) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [] checkitwavel cutside of Texas. Complets Scheduie 7. [T check it austin, T, officenoider fiving sxpense
Ly Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefil C/OH

Date Payee name
Amount (%) Payeae address; City; State; Zip Cade
TYPE OF
EXPENDITURE D Pelitical D Non-Political
Catedgory (See Caleaorieslisled at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[T cnecitvaverovtside of Texas. Complete Schedulo T. [] cheek it austin, Tx, oficanotdar living expansa
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Ravised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accoun

Ureos Cam rayment

3 Made By
Candldate/Officaholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Scficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverape Expense Polling Expense Travel In District

Glft/Awards/Memotiais Expensa Printing Expense Travel Out Of District

Legal Senvices Salari Labor Other (enter a category nat listed above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Amount ($)

/8. 60

Reimbursemant from
D political contributions
intanded

| Lavy e Turnes” 560 (10 (o
16]5 9050 | Wret Lepubtic Wma Grpws  chust

City; State. Zlp Code

IR ..

D pofitical contributions

8 (@) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE 1:0 G"B { ; WMaot the MM
OF T U-e e
EXPENDITURE [ € a%
{0 [ checkifnavel outside of Taxas, Complete Schedule T. [ check if Austin, TX, officenoider tiving expense
9 Candidate / Officeholder name Office sought Office held
Complate DNLY if direct
axpenditure to benefit C/OH
Date Payae name
9 / Ae[eso @0541& Madia
Amm’"%(@ - ayes address City; State; Zip Code
o (?,o s
Reimbursementfram VPUS Cﬁf}ﬁ‘*‘f v TX 7%"!03

EXPENDITURE

Category (Sse Catagories listad at tha top of this schaduia)

Prinking\ sul, o bation

Ogoscription

benzor booth| hondowts

{] checittravel cutside of Texss. Complete Sohedule T. ] cheok it Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expanditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimburssmentfrom
[ pofiticat contribuions

mntended

Category (See Categories listed atthe top of this schedule) Description

[:] Checkif ravel outside of Texas. Completa Schoduls T. [] check it austin, T, officenctder living expense

Complete DNLY if dlrect
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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expeansa Loan Repayment/Reimbursement Sojicitation/Fundraising Exp
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipmant & Reiatad Expenses
Consulting Expense Food/Beverage Expenaa Polling Expanse Travel In District
Conftributions/Donations Made By GlftvAwardaMamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Convnittee Legal Services SalarissAVages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The instruction Guide expiains how to complste this form.

1 Total pares Schedule H:

2 FLER NAME

Ui i€ wrney”

3 Filer ID (Ethics Commission Filers)

8067 &

4 Date 5 Business name
6 Amount ($) 7 Business address; City, State; Zip Code
8 {(a) Catagory (See Categories iisted at the top of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE

(©) D Check if iravel outside of Texas. Complete Schedule T.

[ check it Austin, T, oMcencider iving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditura (o banefit C/OH

Date Business name

Amount (§) Business address; City: State; Zip Code

Category (See Categorias Nsted at the Lop of this schadule) Description
PURPOSE
OF
EXPENDITURE

[] cnecxitrravel outside of Texas. Complete Sehedule .

EI Check it Ausiin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City: Stats; Zip Coda
Category {See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outsids of Texas. Complete Scheduls T. [ check ir Austin, Tx, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica 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 |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

/

2 FILER NAME

Laurie  Tuvrner

3 Filer 1D (Ethics Commission Filers)

OO (51wl

4 Date

5 Payee name

8 Amount ($)

7 Payee address;

City State Zip Code

{a)Category (Sea instructions for ples of acceptable

{b}Description (See Instructions regarding type of infarmation

PURPOSE calegories,) required,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payea address; City State Zip Code
Caimguey (See insttuctions jor pies of plabi Uescripiion See msiructhons regarding lype of information
P Ulg';)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Catagory (See Instructions for axamples of acceptable Daescription (See instruclions regarding type of information
oF categories.} required.)
EXPENDITURE
Date Payee name
Amount (3} Payes address; oy State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
Purg"?sz categories.) requlired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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

The Instruction Guide explains how to complete this form. 3yy/Total nages Schadule K;

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
Lawrie | urnes D60 GTWLOML
4 pate 5 Name of person from whom amount is received 8 Amaunt ($)
& Addrass of person rom whom amountla racelved:  Olty:  State;  Zip Code
7 Purpose for which amount is received [] check if politicat contribution retumed to filer
Date Name of person from whom amount is received Amaunt ($)
‘ ;f\x;dr-u;s.of.p;srv;o;l f.(o'rrl;vl.)ohm'ar'nc;u;vl 'ia.ru‘ce‘iv;d., ‘ -C;ly‘, o S.u-le. | apCoda -
Purpose for which amount is received CI Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (§)
 Address of person from whom amount s recelved: Oy Slate;  ZipCode
Pumose for which amount is received [[] check it poiitical contribution retumned to filar
Date Name of person from whom amount is received Amount (§)
' Address of person from whom amount s received:  Clty:  Stale; Zip Code
Purpoase for which amount is received C] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T:
The Instruction Gulde explains how to complete this form. R S it

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Loauvie N T ourner DODLTLd b

4 Name of Contribuior / Corporation or Labor Organization / Fiedgor / Payes

§ Coniribution / Expenditure reported on:

[} scheduleaz [ ] Schedule B[] Schedute B(y) [ ] Schedulec2 7] Schedule D [} schedute F1
[ schedute F2 [ schedute F4 [[] schedute G [[] schedule H [] schedule COH-UC {T] schedula B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departurs location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or cther avent)

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

Contribution / Expenditure reported on:

[ schedule Az [ ] Schedule B[] Schedute By [ ] ScheduteC2  [] Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [:I Schedule B-SS
Dates of travel Nams of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination focation

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

Name of Contributor / Corporatlon or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az [[] schedule B[] schedule B) [ ] Schedulecz  [[] Schedule D [] Schedule F1
[ schedute F2 [(] schedule F4  [_] Schedule G [ schedute H [] schedute coH-uc [7] schedule B-sS
Datss of travel Namae of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travet (including name af conference, saminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





