LAURA
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CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

(Resfdence or Business)

\ OO SN\ e D A rovsnsoNe. X 78520

1 Filer ID {Ethics Gemmission Filers) 2 Total pages filed: @
The JC/OH Instruction Guide explains how to complete this form.

3 géEI%IEDSSEéEH MS / MRS / MR FIRST Ml OFFICE USE ONLY

NANE Pes Lawa L. [=
NIGKNAME LAST SUFFIX

4 CANDIDATE/ ADDHEgs\/ FO BOX; KSA?E’EE&;{\ OOQ};(T{V STATE;  ZIP CODE . A QAMEQON chNTV "
OFFIGEHOLDER DEPAHTMENT OF ELECTIONS 4
MAILING \Go SN\ noes "D VOTER AEGISTAATION

Iﬁi]:RES?Add 4 v &\"GD‘? FEE G b 2838
ange © ross ’-Q_\) L OUINDH0 \\ﬁ’_ \YX 76 ‘SC’;’\ .

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSICN /\a’ HE()EWED()
OFFICEHOLDER g\?:ate. Ha.n -deiiv af wﬁl’f!m%e
PHONE ( G ) - A hl

6(D 5 L'té) (ﬁ\%%q " Racelpt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST |
s (WMo TSone
NAME

NIGKNAME LAST SUFFIX
) Date Imaged
Secren

7 GCAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT/SUNE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

QC}LG"'\QI O CQ\.,,M'\\—\; Corry
ok Lo No, &

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
Ui (A% ) 903 LLOS
9 BEPORT TYPE E/J
5 30th day befare election Runeff 15th day afler campaign
[ January 1 2y before electio [] L] traasurer appalntment
{Oftlcgholder Oniy)
(] duyis [:] 8th day before efection |:| Exceeded $500 limit [] Final Report {Attach G/oH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
—
| 7 o0 | /55 79019
11 ELECTION ELECTION ELEGTION TYPE
BATE
Month Day Year %aw D Runoff l::l Othar
Description
3 /b ./90\% [] aeneral ] spesta
12 OFFICE OFFIGE HELD {# any} 13 OFFICE SOUGHT {If known)

Cop~eron G our\*\} (‘QL,L(»\
Al Lowo W 2.

GO TO PAGE 2

Farms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOL.DER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JG/OH NAME 15 Filer ID {Ethics Commission Filers)
Laura oedanCoc
46 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLIT:CAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE ORf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JaEneERraL
COMMITTEE ADDRESS
{sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
4 40,00
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, O GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTERS OF LOANS) "
............. 050 .00
Eé?ﬁrngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED 3’-*‘)% SCi
L

4, TOTAL POLITICAL EXPENDITURES

M LS

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANGE OF REPORTING PERIOD ‘a qB
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD 790 .00
&
18 AFFIDAVIT
ffirm, underp
ect and incfudes alf
eA5, Election Coda
PERLA C DIAZ -
Notary Public, State of Texas
Notary ID# 12688988-4 BN
C R i -17- ¥ Y
At Exmres 07 17 2021' Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- +h
Sworn to and subscribed before me, by the said LCJ, (L N M{,\P\@Q(A—V\' , this the IS

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

e . ) . L b \(LV\ fQ‘
\ T ¥e AT IR Notany" Redbh e
Sighature OWL Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Louaca. L e\ oo

20 Filer ID {Ethics Cemmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE ALY MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL) $ ,‘ OS50, 00
- i
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
a. [ ] SCHEDULEB): PLEDGED CONTRIBUTIONS (JUDIGIAL) 8
4. E/SCHEDULE E(Jy: LOANS (JUDIGIAL) $
- 1320.00
5, @/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14 6‘-‘1 8(13
- ]
6. | ] sCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
8. [ ] scHEDULE@: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SGHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST.CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED N

TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

. . . . 1 Total pages Schedule A{d}1:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)
[._{l (Y L. %&Cm (‘munifxv
4 Date 5 Full hame of contributor [ out-of-state PAG 1D#: y| 7 Amount of contribution  ($)

-G 1, .E.—-:-*fix“\.ﬁ. N, Cosazes 3
6 ontributor a ress; Iy, ate; i odsa P ¥ " d
Gontributor add Gity; State; Zip Ced \;C}C)O@Q

223 £ Hoxan® 9 Rot Txclne\ XX 78578

8 Coniributer's principal ccoupation g GContributor's job title
¢ , .
WNeodNor Necdhar
10 Contributor's employer/law firm 11 Law firm of contribuior's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ()

Full name of gontributor [] cut-ot-state PAG ID3#: )

\_qu'% Cantrit;ut‘or‘ a.dc;rehssn; ...... C.JIt.y;. .S;:at-e;- .Z'FD‘Céd'e ‘‘‘‘‘‘‘‘ \ﬁ’ S-Q ‘ O Q
225 T N2\ Tdrowasole T 76520

Contributar's principal occupation Contributor's job title
4 -
\Miredh elired
Contributor's employer/law firm Law firm of conttibutor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

Date Full name of coentributor [] sut-ot-state PAC ID#; ) Amaount of contribution {$)
Contributor address; City: State: Zip Code

Contributor's principal occupation Contributor's job iitle

Contributer's employei/law firm Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional repoerting requirements.

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




LOANS (JUDICIAL) scHeDULE E(J)

41 Tolal pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LC\ W C%—/?DQ}OJ\GO(L/’\“
4 TOTAL OF UNITEMIZED LOANS $ 780 O

5 Date of loan 7 Name of lender ] out-of-state PAG {ID#: ) 9 Loan Amount (§)
»
18 lawcaFeamcou t £ 220 .00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a finaneial
Institution? lC)C) S\ ‘\\\ F‘ﬁU Dr . N ’ﬂ

N 11 Maturity date
- © “orownso Ne T 7552\ N/ O

12 Lender's Principal Qccupation 13 Lender's Job Title

14 ‘E;;Lgtp%%ﬁ_aw Fi 15‘3 &ﬁn(?f\%ng's spouse (if any)
e L urct2d B4

16 If lender is & child, law firm of parent(s) {if anﬂ}

N A

17 Deseription of Coliateral 18 Check if personal funds were deposited into political
aceo {See Instructions)
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed (§)

INFORMATION M GA

> Guarantor address; City; State; Zip Cede
Eé:t applicable
23 Guarantor's Principal Occupation 24 Guaranior's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any}

27 ¢ guarantot is a child, law firm of parent(s) (if any)

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




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Fleimbursement Solicitation/Fundralsing Expense

Accourting/Banking Fees Offica Overhead/Rental Expense Transportatich Equipment & Related Expense

Gonsuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memortals Expensa Printing Expensa Travel Out Of District

Candidate/Ofticeholder/Felitical Committee Legal Services SalariesAWages/Contract Labor Other (enter a category not listad ahove)
Cradit Card Paymant . .
The Instruction Guide explains how to complate this torm.
1 Totalypages ched:%e F1: 2 FILER NAME 3 Filer ID (Ethics Commission Fliars)
, (}.ﬂ - O Cn ’&"}i&l“\ CCx },\f\r
4 Date 5 Payee name
. B
V1418 Cheourro ey, OS5 ok e

6 Amount ($) 7 Payee address; City; b’[ate; Zip Code

200 4SS B Elizekeri rouongoNe T 78520

(a) Category (Sea Catsgoties listed at tha top of this schedule) {b) Description
PURPGSE I:I Check if travel outs/de of Texas. Complate Schedula T,
OF !:' Check if Austin, TX, offiseholder living expenss
EXPENDITURE

Eoeny Expense Floc)

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

31eo.00

Date Payee name
\- (o1& WA Thcsrca
Amount {($) Payee address; City; State; Zip Code

S0 €. mmpﬁsumq S Dendo T 285 86

PURPOSE
OF
EXPENDITURE

Catagory (See Categor]es listed at the top of this schedu?e) Description
Check if travel cuiside of Texas. Compleie Schedule T,

Check if Austin, TX, officeholdar living expense

Ao rhiming Expense Davrce.

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehotdbr name Office sought Office held

Date

Payee name

o8 'Sm\«\v\c\q Corinos,

Amount ($) Payee address, City; State; Zip Code
& 4 |
' .
(07 b (9{9 GO E%D{'PSSUJCL\.\ OISR \\f’ TX TES Ko
Category {See Gategories Ilste.d attihe top of this snhedula) Description
PUREPOSE D Check i trave! oLiiside of Taxas, Complete Schedule T.
EXPEI‘?I;:ITURE I:I Check If Austin, TX, officeholder living sxpense

Yoo [MDevercae o) LN~ Coman den <

Complete ONLY if direct
expenditure to bhenefit G/OH

Candidate / Officehalder nama. Office sought Office held

/
}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.txus Revised 9/8/2015




Conbibuticns/Denations Made By

GittyAwards/Memorials Expense Primting Expense

Travel Out Of District

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Aceounting/Banking Fees Ctfice Overhead/Rental Expense Transpertation Equipment & Related Expanse
Consuling Expense Food/Beverage Expense Poliing Expense Travel In Distict

- 1O

™

Candidate/Officeholder/Political Committee Legal Services SalarlesMages/Contract Labor Othar (enter a category not Fsted above)
Credit Gard Payment B
The Insiruciion Guide sxplains how to complete this form.
1 TOTQB Sc%le Fl:|2 FILER NAME 3 Filer D {Ethics Commission Filars)
ob N RN GNE OO
4 Date 5 Payesename

6 Amount {$)

7 Payee address;

Gity; State; Zip Code

9275 M. Trpressuoast. 77 Drownr Su\e 785D

B55. .95

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categorles listed at the top of this schadule)

‘—Yrcu\@por\o& o~ BrpRnses

(b) Description

Check if traved otdside of Texas. Complete Schedule T,
I:I Chaak if Ausiin, TX, officeholdar living expense

ose

9 GComplate ONLY if divact
expenditure to bansafit G/OH

GCandidate / Officehelder name Office sought

Office held

Date Payee name
1oAY @QQ\OQW
Amaount ($) Payee address; cit y; State; Zip Cede
o — g . e
F12.blb | B1S EY\ocr 50" vk Bownaan\\e YK 7590
Category (See Gatagories listed at the top o this schedule) Deascription
PURPOSE Ij GCheckif travel outside of Texas. Complels ScheduleT.
OF D Gheck if Austin, TX, officeholdar fiving expense
EXPENDITURE .
| O e, Coermecdn SuEphes

Complete ONLY if diract
expendiiure to benefit C/OH

Gandidats / Officeholder name Office sought

Office hald

Date Payee name
1= 1® L(_x\\\\ s (ofe
Amount {§) Payea address City; Siate; Zip Code
EHB. 2P U CSIOAN EAPCESS 0N ’%mw\h‘su Ave TF 7882\
Category (See Gategones listed at the top of this snhec\ule) Description
PURPOSE D Check if travel otiiside of Texas, Gomplete Schedule T.
EXPE]SI)[])_—ITURE I:' Check if Austin, TX, officeholder living sxpense
‘:CI_)(’)\ fi’)@oef‘que e\ S TERLAY QW -rxélr'\lr\)\@r\\ﬁ

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidats / Officehoider name Office saught

Office held

!
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.athics, stats.tx,us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Acootnting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Ofticeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense
Fees
Food/Beverage Expenae

GifttAwards/Memorials Expense

Legal Senvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expensa
Salaries/Wages/Contract Labor

Sallchtation/Fundraising Expense
Transportation Equipment & Related Experise
Travel In District

Travel Out Of District

Ciher (enter a category notlisted above)

21

e Grobi W sack

Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Totalggezfﬁqedgﬁ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' Crsxa /?DQ}YO\Y\ Corox s
4 Date 5 Payee name

6 Amount ($)

7 Payee address;

\;(ﬁq “ \ t:

City; Statd; Zip Code

DT &S0, DT O LI S\

TXTES SO

F 250,99

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories I!s‘ed at the top of this schedula)

N < ~\ v 9 E}QQQ)(\S&

{b} Dascription

SIS

Checkif travel culside of Texas, Complete Schedule T.

D Ghecl¢ If Austin, TX, officeholder Hving expense

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Cffice sought

Office held

Date Payes name .
Fled | Nokis ano Yore
Amount () Payae addrass] Gity; Slate; Zip Code
3 2H,/5
! NGO TN 202 "DrowesasoN\e VX 7&‘5%
Gategory (See Gaiegories lisled at the top of this schedule) Desecription
PURPOSE Chack If travel outside of Texas. Gomplate Schedule T.
OF I::' Gheck If Austin, TX, officeholder living expense
EXPENDITURE
Yoo f%e.uemg € m@&\é RN Conantuenty

Gomplete QNLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name

Office sought

Office held

K—\)T\f\&nr\q ELDense |

Date Payee name
o e Gealie ﬁm\
Amaount {$) Payee address; City; State; le ode
$ 24800, oS 1. Exn 5910 %TOWﬁéu\ e ™ 78520
Category (Ses Catagories ||stad atthe top of thls schedule) Description
PURPOSE |:‘ Check If travel autside of Texas. Complete Schedule T.
EXPEI‘?];TURE LT Ghoek 1 Austin, T, ctficeholder Iving expense

516\}“\5

Gomplste ONLY it direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sozj_ght

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




