CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) { 2 Total pages filed:

{Residence or Business)

CC T qggdia

Tha CIOH Ingtructinn Gulde exniaing how to camnlete this form
OO 0 (o I
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER 5{ :
NAME Lail-n{; AﬂQ‘H"e— Date Raceived
" NICKNAME \AsT oo SUFFIX
—
| wrne ("
4 CANDIDATE/ ADDRESS /90 BOX;  APT / SUITE # cITY: STATE;  2i CODE DEL MAR COLLEQE
OFFICEHOLDER
MAILING Q/C. )l ’ ?
VAN LT 184 0CT 26 2020
Change of Address
D ‘ RISK MANAGEMENT
5 CAMOMOATE! ARFA CONF PHONE  NUMRFR FXTFNSION
OFFICEHOLDER Date Hend-delivered or Date Poslmarked
PHONE (R) ) 563 3903
6 CAMPAIGN MS / MRS / MR . FIRST M) Recaipt # Amount $
TREASURER ‘Ea A '/\
NAME hih nne‘ ...... LLVVI ................. : Date Processed
NICKNAME LAST SUFFIX
Dste Imaged
7 CAMPAIGN ; : STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (30) ) )8 - 3%
9 REPORT TYPE
D January 15 D 30th day before election D Runoff [:] ;ﬂ:' ﬁaﬂuqsmpaiun
{Officeholder Only)
Exceaded Modifiad
[C] wuy1s /N 8th day bofore election ] . v {] Final Report (anach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
q /28 /3080 THROUGH 3 /QU’ /9090
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Descripiion
,I /Dg /% &Geneul D Spacial
12 OFFICE OFFICE HELD (ff any)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



——————————————— -

CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 1486 Filer ID (Ethics Commission Filers)
Lavvie Turne 26D L0 &
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE

QF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]eeneraL
COMMITTEE ADDRESS
[OJspecikeic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “Joo oo
EXPENDITUR 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. ¢
TOTALS O.00
4 TOTAL POLITICAL EXPENDITURES $ O .06
ggLA' ”N' 'EEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD “100 .op
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O - OO
18 AFFIDAVIT

| swear, or affirm, under penalty of penury, that the accompanying report is
tnia and carvact and inchirlas all infremation ragpdred tnha rapnriad by me

MARIA PILAR PUENTE under Title 15, Election Code.
Nolary 1D #131339210

My Commission Expires ‘
November 8, 2021 ) N\ Y\}\

L

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP | SEALABOUVE

Swarn to and subscribed before me, by the said LQ U T l {« TU r ﬂ er , this the 2'2‘

day of OCTDb ey .20 ’)/O , to certify which, withess my hand and seal of office.

W\;\q ‘@@M& Majia - Pentt NoTavkj

Signature of officer administering oath Printed name of officer 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

19 FILERNAME 20 Filer ID {Ethics Commission Filers)
Lav.rie " Tprper 060 ©
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lr] scHEDULEAT: MONETARY FOLITICAL CONTRIBUTIONS s /b0 o
2. 1}T SCHEDULEAZ: NON-MONE IARY (IN-KIND) POLI ICAL CON [ RIBU HONS $ (000 00
3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [__:_] SCHEDULE E: LOANS $ o
5. [T] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o)
7. { ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o)
8. [] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD s O
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
". |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
122 [[] SCHEDULEK: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s O
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide axplains how ta complete this form. 1, Total pages Schedule At:
2 FILER NAME 3 FHer ID {Ethics Commission Filers)
LaunQ Ly nor DO 1 0l
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: 3| 7 Amount of contribution ($)
,b" I becrf’ A preas
LO ‘;L%C 6 Contributor address; City; State; Zip Code / 00 00
cCC TX 9841{
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of caontributor ] out-of-stete PAC {IO#: ) Amount of contribution ($)
Contributor address; Clty; Siate; Zip Code
Principal occupation / Jo;i}!le (See-];suucﬁons) Empio;ar. F(Saa I;mtructions)
Dale Full name of contributor [0 aut-of-stata PAC (iD¥# ) Amount of contribution ($)
Contributor address; City; Slate; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#:_ ) Amount of contribution ($)
Contributor address; City; State; Ziﬁ Code
Principal occupation / Job titie (See lnsuucﬁons)“ Employer (See lnsh‘uctionsi

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.b.us Revised 1/1/2020



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

1 Total pages Schedule A2:

800¢, 16 O b

The Instruction Gulde explains how to compiste this form.

2 FILER NAME 3 Fifer ID (Ethics Commission Filers)
Lavrie “Turner B0 (r b
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date ' Full name of contributor ~ [] out-af-state PAC (ID#: )8 Amount of 9 In-kind contribution
Contribution $ description

ghmun 1:1&%460'0’; i mon | L2000 Advertsemant

T)( 13 dio [CJchec if wravel outside of Texas, Complete Schedule T.

19 ﬁlﬂaps' } cocupation ! Job titic (FOR NONJUDICIAL){Ses Instructions) | ¥ Employer (FOR NON_ILDWCIAL M Sos Instnuchons)

Hre A

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

fo| B

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

9B It contnbulor 5 8 child, iaw hirm of parent(s) (it any) (FOR JUDICIAL)

Date Full name of contributor [} oul-of-stale PAC (ID#: ) Amount of : Inkind contribution
Contribution $ description

Contributor address; City; State; Zip Code

[ Jcheck i travet outside of Texas. Complete Schedule T.

Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributer's principal occupation (FOR JUDICIAL) =t Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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 gulide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complata this form.

1 Total pages Schedule B:

|

4

FILER NAME

| Lpurie T urne”

3 . Filer ID (Ethics Commission Filars)

D0 b7 60

TOTAL OF UNITEMIZED PLEDGES

$

Date 8 Full name of pladaor 7] out-of-state PAC (ID#:

. 7- };ledg& a‘ddr;ss;

State;  Zip Code

& Amount
of Pledge $

9 In-kind contribution
description

DCheek  travet oulside of Texas, Compiate Schedule T.

10 Frincipai occupation 7 Job utie {See insiructons)

47 Empioyer (See insinictions)

Date

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

Pledgor address;

Zip Code

Amount
of Pledge $

In-kind contribution
description

EI Check If travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

{ Full name of pledgor [ out-ot-state PAC (1D#:

Pledgor address;

Amount of
Filedye $

Inkingd contribution
description

{ Jcheck if travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title {See Instructions)

Employer (Ses

Instructions)

Full name of pledgor 1 out-of-state PAC (iO%:

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

Pledgor address;

. e

inkind contribution
description

Amount of
Pledge $

EICheck if travel qutside 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-state PAC, please see Instruction gulde for additional reporting requirements.

Farms 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

lavvie “Thrn-

3 Filer ID (Ethics Commission Filers)

80D 67600

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameofiender

[ out-of-state PAC (ID¥:_____ )

Zip Code

9 LoanAmount ($)

10 Interast rate

[ not applicable

6 Is lender 8 Lender address; City: State;
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18
b Check If personal funds were deposlted into political
o P D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State, Zip Code
[7] not applicable
20 Principal Occupation (See instructions) 21 Employer {See instructions)
Date of loan Name of lender [ out-of-stete PAC (D ) Loan Amount ($)
Is lender Lender address, City; State; Zip Code inperast cate
a financial
Institution?
Maturity date
Y N
Principal accupation / Job tille {See Instructions) Employer (See Instructions)
C Check if personal funds were deposited into political
D account (Seae Instruciions)
[) none
GUARANTOR Name of guarantor Amourtt Guarantead ($)
INFORMATION
Guerantor addrees;  Chy: State;  Zip Code

Principal Occupation (See Instructions)

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 1/1/2020



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evenl Expense Loan Repaymant/Relmiursement Soficitation/Fundralsing Expenae
Accounting/Banking Foes Office Ovarhead/Rental Expense Transporation Equipment & Ralated Expense
Caonsuling Expense food/Beverage Expense Pol2ng Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholdar/Political Committee  Legal Services Salarles/\Wages/Contract Labor Other (enter a category not bsted abave)
Credil Card Paymenl
The Instruction Gulde explalna how to complata this form.
1 Total pages Schedule F1:| 2 FILER NAME | 3 Filar 1D (Ethics Commission Fiemﬂ
| Laurre TT uvner L. Y m I )
4 Date 5 Payaenama
6 Amount (§) 7 Payee address; Cily, Siale, Zip Code
P.B o (_a) Categot_y (Ses Categores listed at the tap of this schedule) {b) Description
PURPOSE
oF
EXPENDITURE
{©) [} Checkifravel outside of Texas. Complets Schedule T [[T] check if Austin, T, officeholder living expense
Complote QMUY  dhoct Candidate | Nfficeholder name Dffice sonabt Offire hald

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (Ses Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
C] Chack itraved outskia of Texas, Completa Schadute T. D Chesk if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Caltegory {See Catsgoriet fisted st 1he top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif trave! outside of Texas. Complete Schedule T. El Chack if Austin. TX, ofMiceholder living expanse
Complete ONLY if diract Candidate / Officeholder name Office sought Office hald

expanditura 1o benefil C/OH

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 scHepuLe F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

AaveMngB Exp:::a EvamExpeme l;;n Ww Solicitation/Fundraising Expense
Accounting/Ban| L ca Overhead/Rental Expense Transporation Equipment & Related Expense
ConsuRing Expense Food/Beverage Expense Palling Expense Travel In Diatrict -
Contriiputione/Donations Made By Gif/AwardsM smorials Expense Printing Expensa Travel Out Of District
Candidata/Officeholder/Political Commliites Legal Services SalarieaWages/Conract Labor Cther (enter a category not isted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filerg)
/ uvie Thrne OO0LTLO Ll
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Q
§ Date 8 Payee hame
7 Amount (%) £ Pavee address City: State: 7w Crwla
9  tvPE OF
EXPENDITURE D Political D Non-Political
40 {2} Caotogory (oo Catcgulestiatd st iop o this schaditey | (&) Deseription
PURPOSE
OF
EXPENDITURE
© [ checkitvavel ouside of Texas. Compiete Scheduls . [] check it Austin, T, officahoider living expense
M Complete QNLY it direct Candidate / Officeholder name Office sought Office held

sxpendifure tn benaflt CiOH

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

TYPE OF "
EXPENDITURE I:] Palitical [] Non-Poliical

Cateqory (Sea Categories listed at iha top of Ihiz schedula) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel cutsida of Texas. Completa Schedule T, [ check if Austin, TX. officehetder living expanse

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE

HED
FROM POLITICAL CONTRIBUTIONS scHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explaina how to complete thia form, ,

2 FILER NAME . 3 Filer ID (Ethics Commission Filers) .
L Jaurie TT prner O00L™7 L O §o

4 Date & Name of person from whom investment is purchased

.8 . A.dc‘ire.ss. t;f personfrom whom inv‘es'm.\en"\t .is.pl..:n;hése:;d.; ..... 6Ily; ‘‘‘‘‘‘‘ Stale o thCode o

-4

Description ar invesimeni

8 Amount of Investment {$)

Date Nama of person from whom investment is purchasaed

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

FXPENDITHRE CATEGORIFS FOR BOX 10{a)

The Instruction Guids explalns how to complete this form.

Advertising Expense Evcm Expense Loan Repayment/Reémbursement Solicitation/Fundraising Expense

Accounting/Banking hssid Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expansa Food/Beverage Expense Poliing Expensa Travel In Digtrict

Contibutiona/Donations Made By GifvAwardsMemorials Expense Printing Expenas Travel Out Of District
Candidate/Officeholder/Paiitical Commities Legal Servicas Labor Other (enter a category hot ¥isted above)

41 Total pages Schadute F4:

{

FILER NAME

wurie ] uvrney”

l 3 Filer ID (Ethics Commission Filars)

O0D G100k

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

O

5 Date

=

7 Amount ($)

6 Payee name

8 Payee address;

City,

Stale,

Zip Code

8  Tvee OF
EXPENDITURE

[] Polticat

[ ] Non-Paliticat

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Categones lislad al Ine lop of ihis schedule) {b) Dascniption

© |:] Chackif travel outside of Texas. Complata Schadula T.

[] cneck i austin, Tx, officaholser kving expense

"

PURPOSE
OF
EXPENDRITURE

Candidate / Officeholder name Cffice sought Office held

Compleie ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount {$) Payae address; City; Siate; Zip Code

TYPE OF .
EXPENDITURE [] Polticat [] Non-Poitica
Cateqory (See Caleqaries lisied at the top of this schedule) Description

D Checkif ravel outside of Texas, Complete Schedula T,

[] checx i Ausitn, 7x, officanoider living axpanse

Complete ONLY if direct
expenditure to benefit C/OH

Cendidate / Officeholder nhame 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Em‘ ofao:% o eadf; - . b

an! acs Overh ental Expense Transpodation Equipment & Related Expense

Consuling Expense qud.B-wnoo Expense Poliing Expense Trave] in District

Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Olber {onter a category not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

wrvire ~ ] Lrpes”

000 (1@ 0L

3 Filer ID (Ethics Cammission Filers)

Jo

4 pate

5 Payse name

6 Amount ($)

Reimbursement from
D pofitical contributions
wtended

7 Payee address;

City; State;

Zip Code

8 (a) Category (See Categaries fisted at the top of this schedule) (b) Dascription
PURPOSE
OF
EXPENDITURE
(© [ checxitwavel oumide of Toxss. Complele Schadide T [T check # austin, T, oficenalder living expense
9 Candidate / Officeholder name Office songht Offira hald
Complete QNLY ¢ direct
expenditure to benefit C/OH
Date Payese name
Amount ($) Payee address; City; State; Zlp Code
Reimbursement from
D political contributions
intonded
Category (See Calegorieslisted at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check i ttavel of lexas. ( S 1

Check it Austin, TX, officebolder living expense
g

o i

Candldate / Offi d me Office Office heid

Complete QNLY if direct s O i ce he
expenditure to beneafit C/OH
Date Payee name
Amount {$) Payee address; Ciy; State; Zip Code

Relmbursement from
D poditical contibutions

intendod

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF

EXPENDITURE

[] crecxitvavei outside of Texas, Complete Scheduio .

{:l Check If Austin, TX, officehplder living expense

Complete QNLY 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.ix.us

Revised 1/1/2020



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Foos Office Qverhead/Rental Expense
Food/Beverage Expensa Poliing Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Setvices Salari Labor

The instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Fravel In District

Travel Qut Of District

Other (enter a category nol bsted above)

1 Total pages Schedule B: | 2

FILER NAME

/ Laurie " Jurner

4 Date

5 Business name

[3 Filer ID (Ethics Commission ﬁmb

i OO0 1000

8 Amount ($)

7 Business address:;

Clty; State; Zip Code
8 (@) Category (See Catsgories listad st the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE

()

[] creckiftravel outsice of Texes. Complete Schedula T.

D Check If Austin, TX, officeholder Hving expansa

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

expenaoiture 1o benefit L/IURH

Date Business name '

Amount ($) Business address; City, State; 2ip Code

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Scheduie T. D Check if Austin, TX, officeholder living expense

r Cﬁmplete ONLY if direct

Candidale / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

- — E— e —————————————————————————————— ——
Lmount (£ Buginsss addrecs; Clty: Date; Zip Tode
Calegory (See Categories listed atthe top of this schedule) Descriplion
PURPOSE
OF
EAFENDITTURE TP
[ cneckifraveloutside of Taxas. Schedule T, [ ] check it Austin, T, officeholder living expanse

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.athics.state.tx.us

Ravised 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 FILERNAME

Lavrie “Turne

3 Filer iD (Ethies Commission Filers)

G006 T 4o

OF
EXPENDITURE

4 Daie 5 Payee name
8 Amount ($) 7 Payee addrass; City State Zip Code
8 (a)Category (See Instruclions for sxamples of acceplable (b)Pescription (Seae Instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Catmgory (See instruclions for examples of acceptabte Description (See instructions regarding type of inf tion
OF cetegorisg,) required.)
EXPENDITURE
Data Payee name
Amount (5) Payee address; City State Zip Code
PURPOSE Category (See Instrucfions for examples of accepiable Description (See instructions regarding type of information
OF categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payae address; City State Zip Code
Catagory (Sse instruclions for examples of acceptable Description (See instruclions regarding type of inf
PURPOSE categories,} required.)

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 scHeEDULE K

The Instruction Guide explains how to complete this form,

2 FILER NAME

W e

1 Total pages Schedule K:

7urna’

3 Filer ID (Ethics Commission Filers)

b60 (14l o

4 Date

5 Name of parson from whom amount is received

6 Address of person from whom amount is received;

8 Amount (§)

City, State; Zip Code

7 Purpose for which amount is racaived

[] check if political contribution retumed to filer

Date Name of person from whom amount is received Amaunt {$)
Aty uf person rom whor wnound s esived, | Gty Sisiw, Tig Cude
Purpose for which amount is receivad [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount s received:  Gity:  Slais;  Zip Gods
Purpose for which amount is received D Check if political contribution returned to filer
Data Name of person from whom amount is receivec Amount ($)

Purpose for which amount is received

[C] check it political contribution retumed 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

SCHEDULE T

1 Totat Schedute T:
The Instruction Gulde explains how to compiete this form. e e aee et

2 FJLER NAME — 3 Filer ID (Ethics Commission Filers)
Wre. 7 Wrner DOD (5] Lo Dlp do

4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payee

5 Contribution / Expenditurs reported on:

[ schedute Az [J schedute 8 [] scheduie Bty [ ] Scheduecz ~ [] Schedule D [] schedute F1
[]scheaterz [ schedule F4  [Ischeaule s [] schedule H [ schedule COH-UC [ schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure lecation

9 Destination city or name of destination focation

10 Means of transportation 11 Purpose of travel {including name of conterence, seminar, or other event)

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

}— -
Contribution / Expenditure reported on:

[ schedule Az~ [ Schedule 8 [ | Schedute By [ ] Schedule G2 [ ] Schedute D [ Somodus F1
[Jscheaviere [ scneduie 74 [ ] scheduie & [ schedute H [ schedute GOH-UC [] schedule B-sS
Dates of t@vel - -Name of person(s) traveling . - - —ﬁ

Departure city or name of departure tocation

Destination city or name of destination location

OGRS —

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

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

Cunltibuibun / Expetidiivie reputied v,

[} schedule A2 [ schedute B[] schedute By [ Schedute G2 [] schedule D [] schedute F1
[[J schedule F2 [ schedule Fa  [] Schedule G [] schedue H [J schedule coH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Depariure Gy or narne oi gepariure iocaion

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020






