Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR FIRST " ] L !
’ CArREoiben] U ML £ ORPREVREY
NAME Doy T TG TR
Cnckname 0 0T 7 SUFFIX '
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D change of address

L“-Oqo ‘Q-O/M/(v\ a/ DL{ Vf/ E;T;Hand dellve ?;;‘:u;. .
Prownsville, T 1852 |

Receipt #

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER } — L‘G - Date Processed
PHONE ﬂ‘ﬁp) '9/]7,—“ 300

8 CAMPAIGN MS / MRS /MR FIRST M3 Dale Imaged

oy ..!-‘n-
TREASURER ,:\:) \) .
NAME | .1 1 L. ﬂ ...................
NIGKNAME LAST », SUFEIX
Penqndes

7 CAMPAIGN STREETADDRESS (NOPQ BOX PLEASE); APTISUITE# CITY: STATE; ZIP CODE
TREASURER ﬁ
ADORESS o w . fronfon S

{residence or business)

Brawniville, TX 18520,

8 CAMPAIGN AREA CODE FHONE NUMBER . EXTENSICN
TEE U Hk A6 36
vl

9 REPORT TYPE 15th day after campaign

treasurer appointment
(officeholder anly)

IE/January 15

|:| July 15

L—_] 30th day before election

|:| Runoff |:|

L

Excearded $500
limit

D Bth day before election Final report (Attach C/IOH - FR)

10 PERIOD Menth Morith Year
COVERED D ‘[/ THROUGH
o /ﬂ+ 13/3 | /14
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year

|:| Primary [ Runor S.p_e‘cli_al“ 3

Nl

OFFICEHELD (ifany}

JUshee ot e Prace_
Foh .2 Place 3

GO TOPAGE2

12 OFFICE 13 OFFICE SOUGHT (if known)

N
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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME -~ — _ o 16 ACCOUNT # (Ethics Commission Filers)
M 0 oo Earec QQ,vucw f
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
7 Pocp?
[ ] eENERAL N 0
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : R
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ % )
2. TOTAL POLITICAL CONTRIBUTIONS $ c -
(OTHER THAN PLERGES, LOANS, OR GUARANTEES OF LOANS) ] 0 {

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

&R

Hef2 34

4. TOTAL POLITICAL EXPENDITURES $ { 0 Z&“ flp

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g Z,Cé Dﬁ;z-/
BALANCE OF REPORTING PERIOD :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ I "I : o -
LOAN TOTALS {AST DAY OF THE REPORTING PERIOD " CC) OO

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 Titte 15, Election Code. /

A — . ¢
LAVINIA LEE LONG. m &u @, | 9
Notery Public State of Texas W I bp Xdet 9
Comimiesion Expirss Signaiture of c:and@ap)or Officeholder
02.11-2016 '

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sald (/f , this the
day of aﬂUﬁlﬁ 20 , to certify which, witness my hand and sea?ﬂce
(Wyﬁ? La virin Lee ian.fa 775@0
S|gnatureof{)fﬂceradmmmtermgoath Printed name of officer administering oath T| eof icer, dmlmstermgoath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Tetal pages Schedule A: ‘

2 FILWZE";,‘ o E.z Tes ﬁ@m&”

3 ACCOUNT # (Ethics Commission Filers)

N\

4 Date 5 FuII narme of contributor

T
y | 7 Amountof |8 In-kind contribution

[ cut-of-state PAC (ID#

6 Contrlbutoraﬁress C|ty, State ZIPE@
HOAD f'ﬂ Mg

AR |

— .
f%’f) M\J Ef/l { L@ / »_D< f@%@ l (If travel outside c|>f ‘Texas, complete Schedule T)

contribution ($) | description (if applicable)

.......... . o 1

Do

9 Prin{@gl occupation / Job iitle {See Instructions)

10 Employer (See Instructions}

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

; Amountof | In-kind contribution

“Ihih e

’ Contributor address;
423
Prowns v

State; Zip Code

| ij (A~
(ﬁ)aﬁp‘-lr ity;

Lu,"DC ’1%5"9/0, |

contribution ($) | description (if applicable)

A2,

(if travel outside of Texas, complete Schedule T)

Prircipal occupation / Jop titl Wructions)
O ot 1ox

Employer (See instructions)

Date uil name of contributor

) Amount of | In-kind contribution

%%%M
i

@lmwu |
q ontributor address Clty W) Zip Code §~}"
F”’)»/DWJVMAJ X ”T‘E’)’S"QH O

contribution {$} | description (if applicable)

...... | s 1

(If travel outside of Texas, complete Schedule T)

Prmm;';j! occupation / Job title (See Instructions)

Employer (See Instructions)

ATV A

4
Date Full name of contriputor 1 out-of-state PAC (i15#:

) Amount of 1 In-kind contribution

‘ Cc;nt'ril:;ut;:\r.ac.ldfes;s;. . (._‘,it.y;' Stéte';

'Zip Code

contribution ($) i description (if applicable)

{If travel outside of Texas, complete Schedule T)

Pringipal necupatine ¢ ink Hie [Qaa Instructions)

Employer (See Instructions)

o —

Date Fuil name of contributor [T out-of-state PAC {ID¥;

} Amount of In-kind contribution

' Cdnt'rik:;utbr'addl;es.s;' 'Clty, State; le Code

contribution ($)

|
i
|

description (if applicable)}

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job 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 reperting requirements.

www.ethics. state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Totai pages Schedule B:
The Instruction Guide explains how to complete this form, pages seheau

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: S = T $
5 Date 6 Full name of pledgor [ out-of-state FAG {ID#; ) |8 Amountof g  In-kind desacription
pledge (%) | (if applicable}
7 Pledgor address; City; State; Zip Code I

I
|

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Pate Full name of pledgor ] out-of-state PAC {ID#; ) Amaount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code !

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgar [J out-of-state PAC {ID#:; ) Amount of , In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID# ) Araount of | In-kind description
pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of l In-kind description
pledge (%) l (if applicable)
Pledgor address; City, State; Zip Code |

(If travel outside of Texas, complete Schedule T)

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

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

www.ethics, state.tx.us Revised 04/19/2013
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Texas Ethics Commiss

ion P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2089)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 24 = =

= =

$

5 Date of loan

7 Name oflender

[} out-of-state PAC {ID#:

Zip Code

9 LoanAmount ($)

10 Interestrate

[] notapplicable

6 Islender 8 Lender address; City; State;
a financial
Institution? -
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Empioyer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ nene ]
16 GUARANTOR 47 Name ofguarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarant'crvaddress; .C.ity"; . State; Zip Code
[ notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions):
Date of loan Name of lender [ out-cf-state PAC {D#: Loan Amount (§)
Is lender .Lénéie} a'dare'ss.; . .Ci’.ty;l .S'tat'e;' ' le C‘oc'ie‘ Interest rate
a financial
Institution?
Maturity date
Y M
Principal occcupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into polifical account
] none ]
GUARANTOR Name of guaranter Amount Guaranteed (§)
INFORMATION
Guarantor address, City; State; Zip Cade

Principal Occupation (See Instructions)

Employer (Sea Instrusctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Evani Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memcrials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

1 Total pages, Schedule F:

M&AM@L ESther G Avc

4 Date 5 P yee name ]
et | Sims cubs.
6 Amouht {%) i 7 Pay address; City; State; Code
133 1] 45w en Ao
: F’?:»rzwww ville, "Tx 1252 |
8 PURPOSE (a) Category (See categories Ilsted at the top oH |ssche o) (b) Description (If travel ouiside of Texas, complate Scheduie T)
OF 78 '
EXPENDITURE AB{(/V\TBOP i 487 thq ly\i,f’fuwj

9 Complete ONLY i direct

expenditure to benefit C/OH

Candidate / officdholder name Office sought Office held

Payee name

nz2alo K. Alani

" )24 ]H

EXPENDITURE

Amount () . Payée address; Clty; State, Zip Code
bo50, % | 2003 E 0K
' ' P)mmj‘vﬁui [ TIP3 0
PURPOSE Category (See categarias listed at the,top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF _ - _ 7 ;D
Py e, viiep b

Complete ONLY ¥ direct

expenditure to benefit C/OH

Candidate / Offsceholder name Office sought Office held

At

Payee name

S P .

Amount (5) Payee adh ress, City; State; . Zip Code
SFLEY A3l Pablo gasel |
Browninlle, X 12720
PURPOSE Category (See categories Ilsiedat HF;p of this schadulp) Desacription {If travel cutside of Texas, complete Schadule T)
OF Ky _ — an iy TAa-
EXPENDITURE \'ﬂ "Ihﬂf’) };;&ﬁ,{} e

0 phir—

Complete ONLY if direct

Candidate / Officeholder namé Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURFOSE Category (See calegories listed al the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

Candidate/Cfficeholder/Political Committee
OTHER (enter a category not listed above)

3 ﬁﬁ(‘uz{iiﬂhics Commisslon Filers)




