CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer iD (Ethics Commission Filers)

2 Total pages flled:

1

D Change of Address

3 CANDIDATE/ | MS/MRS/MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Ms Laura M
NAME O - - 3 T Dnte H'celved
NICKNAME LAST SUFFIX
Mickey Loweree
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  2IP CCOE
OFFICEHOLDER .
OFt ICEHOLDE 214 Maricopa Dr. El Paso, TX 79912
ADDRESS

5 CANDIDATE/ AREA CODE

dlzalis 2e)

(Residence or Business)

PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivared or Date Postmarked
PHONE (915 ) 472-4623
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER Ms. Julie
NAME L o o e e e e e e e e e e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Suarez Date (maged
7 CAMPAIGN | srreer aooRess (NO PO BOX PLEASE); APT / SUITE ¥; oIy; STATE; ZIP CODE
TREASURER 6805 Ridgley Way El1l Paso, TX 79904
ADDRESS

District 7

EPISD Board of Trustee

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 215 -
PHONE { ) 479-6626
9 REPORT TYPE
30th day before electio Runolf 15th day aMer campaign
[[] sanvary 15 | y before election ] Auno ] el
o\ {Officeholder Only)
] duyrs & 8th day beforo elaction [[] Exceededssooiimi [] Fina)Report (Auach C/OH - FR)
10 PERIOD { Month Day Year Month Day Year
COVERED 04 24
03/26 /19 THROUGH / /19
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runofl I:I Qther
05 Description
/ 04 / 19 ] senerat ] specia
12 OFFICE OFFICE HELD (it any} 413 OFFICE SOUGHT  (# known}

EPISD Board of Trustee

District 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 18 Filer ID (Ethlcs Commission Fllers)
Ms. Laura M. Loweree
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE 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
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
Oseecikpe
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 3000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$(§$EESD L 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED o
4. TOTAL POLITICAL EXPENDITURES $ 3000.00
ggtl;'\l?chEU e 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 500.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 12,500.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

".g_/‘ﬁ?gnalura of Candidate or Officehclder

will ru,,l

\‘\-\\P‘f‘... % DlANAB URIBE

z Notery Public, State of Taxas
L v':. Comm. Expires 01-19-2022
,,,,.\\\‘ Notary ID 131418835

(1IT)
\‘:st_:. Ve

-

AFFIX NOTARY STAMP/ SEALABOVE

Sworn o and subscribed before me, by the said iﬁ_ﬂ-ﬂ'\ M\d\-&{u LOWQ{{Q Mﬂ‘(hﬂl < this the qu M

day of M rl ‘ , 20 , to certify which, witness my hand and seal of office.
ﬂﬂ/\m Didine wibe, Lead CSR
1ggnature 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 9/8/2015

42PM



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Ms. Laura M. Loweree

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 500.00
2. [\/] SCHEDULEAZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 2500.00
3. | ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. /] scHeDuLEE: LOANS § 2500.00
5. IE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2500.00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] sSCcHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 A L L A e B T G SO G S Gl Tu o $
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule At:

Ms. Laura M. Loweree

4 Date § Full name of contributor

3 Filer ID (Ethics Commission Filers)

ApRZI 19 2P

[ out-ol-state PAC (ID#:
AGC

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

City: State; Zip Code

7 Amount of contribution (%) 500.p0

Date Full name of contributor

9 Employer {See Instructions)

[ out-ai-state PAC (ID#:

Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

Amount of contribution ($)

Date

Employer (See Instructions)

Full name ol contributor

[ out-of-state PAC {ID#:

Contributor address;

Principal occupation / Job title {(See Instructions)

City; State; Zip Code

Amount of contribution (§)

Date

Employer (See Instructions)

Full name of contributor [ out-ol-state PAC (1D

Contributor address; City; State; Zip Code

Principal occupation / Job title {(See Instructions)

Amount of contribution ()

Emplover (See Instructions)

www.ethics.state.tx.us

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

Reavised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Laura M. Loweree
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2500.00
5 Date 6 Full name of contributor [ out-of-stata PAG {ID¥: j| 8 Amount of : 9 In-kind contribution
. Contribution $ . description
Carlos Sierra 2500.00 . Political
7 éo;t;ib-ut.or.at-:ld-re-ss.; ..... C;In;; . .St-at-B;. ‘Zi-p Code | Consultant/
3001 N. Mesa St E El1 Paso, TX 799ﬁ ) Advertisinq
Check it trave) outside of Texas. Complete ScheduleT.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 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  [J out-ol-state PAC {ID¥: ) Amount of : in-kind contribution
Contribution § . description

[ Icheck if travel cutside o Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) 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 finm of parent(s} (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

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

APRZS 19 2:42PN



PLEDGED CONTRIBUTIONS

SCHEDULE B
1 I hedule B:
The Instruction Guide explains how to complete this form. Tolel pages Schedule B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor 2] out-at-s1ate PAC (1D$: )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
El Check if travel oulsic-le of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions)

Date

11 Employer (See Instructions)

Full name of pledgor

[0 out-of-state PAC (ID¥:

Amount

-

Ptedgor address.

Principal occupation / Job title (See Instructions)

. In-kind contribution
of Pledge $ - description

D Chech if travel ouisic;e of Texas. Complete Scheduls T.

Employer (See

Date Full name of pledgor

Instructions)

[ out-ot-stale PAC (ID¥:

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of . In-kind contribution
Pledge $ . description

E:lcneck if trave! outside of Texas. Complele Schedule T.

Date Full name of pledgor

Employer (See Instructions)

] out-at-siate PAC (ID¥:

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

Pledgor address; City, State; Zip Code

Amount of

In-kind contribution
Pledge $

dascription

Principal occupation / Job title (See Instructions)

[Jcneck if travel outside of Texas. Complete Scheduta T.

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

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

It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

Revised 9/8/2015

42PN
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form

2 FILER NAME

1 Total pages Schedule E:

Ms. Laura M. Loweree

3 Filer ID (Ethics Commission Filers)

5 pate ol loan

4 TOTAL OF UNITEMIZED LOANS

7 Nameoflender

$ 2500.00

[ out-of-state PAC (ID¥;
3/28/19

€ Is lender
a financial
Institution?

Y N

12 Principal occupation / Job title {See Instructions)

..... Laura .M. Loweree

City; State; Zip Code
214 Maricopa El1 Paso, TX 79912

8 Lender address;

) 9 LoanAmount ($}
2500.00

10 Interestrate

11 Maturity date

14 Description of Collateral

13 Employer (Sag | ctions)
EPISD Board of Trustee District 7 FeTH

[ none
16 GUARANTOR

account (See Instructions)

17 Name of guarantor

15 Check if personal funds were deposiled into political

20 Principal Occupation (See Instructions)

INFORMATION

[O not applicable

18 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed {$)

21 Employer (See Instruclions)

Date ol loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code ICCL L
a financial
Institution?
Maturity date
Y N
Principa!l occupation / Job title {See Instructions) Employer {See Instruclions)

Description of Collataral Check if personal funds were deposited into political
account (See Instructions)

1 none

GUARANTOR Name of guarantor

INFORMATION

[C3 not applicable

Principal Occupation {Sae Instructions}

" Guarantor acdress;  City;  State; ZpCode

Amount Guaranteed ($)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for addltional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Polltical Committee
Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evernt Expense

Loan Repayment/Feimbursemment
Foes Office Overhead/Rental Expensa
Food/Baverage Expense Polling Expense
Gilt'Awards/Mernorials Expense Printing Expense
Legal Services Sataries/\Wages/Contract Labor

The Instrucilon Guide explains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schadule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
Ms. Laura M. Loweree
4 Date 5 Paye(.-:e'i name T
4/1/19 arios lerra
6 Amount {$) 7 Payee address; City; State; Zip Code
3001 N. Mesa, 8t E, El Paso, TX 79932
2500.00 ! ! !
B8 {8) Category (See Calsagories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Chacif travel outeida of Texas. Compiete Schedule T.
OF I:I Check it Austin, TX, oHiceholder living expense
EXPENDITURE

9 Complete QNLY if direct Candidata / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category {See Calegories listed at the top ol this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF D Checek if Austin, TX, cHliceholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount () Payee addrass; City; Swate; Zip Code
Category (Sea Categorias listed at the top of this schedule) Dascription
PURPOSE Check ¥ travel outside of Texas. Complets Schedule T.
OF f
EXPENDITURE D Check il Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benelit C/OH

Candidate / Officehalder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 9/8/2015

2ed2PM

APRZY ‘17



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loen Repayment/Reimbursement SolicitationFundralsing Expanse
Accouriing/Banking Fees Offica Overhead/Rental Expense Transportation Eguipment & Related Expanse
Consutting Expense Food/Baverage Expense Pailing Expense Travel In District
Contributions/Donations Mada By GifvAwards/Memorials Expense Printing Expenze Travel Oul Of District

Candidate/Officehoider/Poltical Committee Legal Services Salaries/Wages/Contract Labor

‘Fhe Instruction Guide explains how to complate this form.

Cther (enter a category not listed above)

1 Total peges Schedule F2:

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

5 Date

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

7 Amount {$}

9

8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[[] Poitical

D Non-Political

10

PURPOSE
OF
EXPENDITURE

(8) Category {See Categories listed at the top of this schedule)

{b) Description
D Checic if travet outsids of Texas. Compiels Schedula T.

|__—|cnock il Augtin, TX, officeholder living expanse

T 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
TYPE OF -
EXPENDITURE D Political |:| Non-Palitical
Category (See Catogories listed at the 1op of this schedule) Description
PURPOSE [ checx t ravet outside of Texas. Complete Scheaule T.
EXPEI?I:!TURE DCheck it Austin, TX, officeholdar living expansa

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Ofiice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015

RPR *19 TAZPH



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F3

The Instruction Guide explains how to complete this form.

2 FILERNAME

1 Tolal pages Schedule F3:

3 Filer ID (Ethics Commission Filers)
4 Date 5§ Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investmeant {$)
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 investmeant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ccnEpULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensa Loan RepaymentRgimbursemen Soicitation/Fundraising Expensa

Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Paoliing Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committee Lagal Services Salaries/Wages/Coniract Labor

Other (enter a category not lisied above)
The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
5 Date

6 Payee name

7 Amount {$) 8 Payee address; City; State; Zip Code
2  tvPEOF i "
EXPENDITURE D Poiitical D Non-Palitical
10 {a) Category (See Categories listed at the top of this schedule) ({b) Description
PURPOSE DCMandnuuidedTmas.ComthT.
OF
EXPENDITURE DCheck it Austin, TX, officehclder living expense
11 Complete ONLY it direct Candidate / Officeholder nama Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount (5} Payes address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poitical [] Non-Poiiicat
Category {See Calagories listed al the top of this schedule) Dascription
PURPOSE [:Icmunmlommmmmasmmt
EXPEI?I:ITUFIE I:IChuck ¥ Austin, TX, ofitcaholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

AR 1% 2 2P



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse

Accounting/Banking Fees Offica Expense Transp e
Owverhead/Rental Transportation Equipment & Relatod Expense
Consulling Expense Food/Beverage Expense Poiting Expense Travel In District
Coniributions/Donations Mada By GHivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Crodit Card Payment

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payes address; City; State; Zip Code

D Reimbursament from
political contribulions
intended

(8) Category (See Categories listed at the 1op of this schedute) | (P) Description
PURPOSE

OF [ check i raveloutside of Texas. Complsts Schedula T.
EXPENDITURE

D Check il Austin, TX, officehaolder living expense

9 Complete OMNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

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

Reimbursement from

political contributions
Intended

Category (See Catagories listed at tha top of his schedule)
PURPOSE

OF D Chech il iravel outside of Texas. Compieta Schedule T,
EXPENDITURE

E’ Check il Austin, TX, officeholder living expensa

(b) Description

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

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

Reimbursement irom
political contributions
intended

Category {Ses Categories listed at the top of this schedute) | {B?) Description
PURPOSE

OF D Chech il travel outside of Texes. Complete Schedule T.
EXPENDITURE

D Check i Austin, TX, olficaholder living expansa

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Oificeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 9/8/2015

QPR 19 2142FH



PAYMENT MADE FROM POLITICAL

1 Total pages Schedule H:

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart'i:'iru Expense EvFe:n BExpense Loan Repayment/Reimbursement Salichation/Fundraising Expense

Accounting/Banking Oifice Overhead/Rental Expense Transportation ipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In Dlslrlsiqu =

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legat Services Salaries/Wages/Contract Labor

Credt Card Payment

Cther (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

6 Amount (8)

5 Business name

7 Business address; City; State; Zip Code

Complste ONLY if diract

8 (8) Category (See Categaries listed at the top of this schedule)| (B) Description
PU%PSSE Check it travel outside of Texas. Compileie Schadule 7.
EXPENDITURE Check it Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Business nama
Amount () Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedu} Description
PURPOSE [ Gheck ftravel outside ot Texas. Complete Schedute .
EXPEI‘?I;'“JFIE D Check it Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Data Business namea
Amount (%) Businegs address; City; State; Zip Code
Category (Ses Catagoriss listad at the lop of this scheduls) Description
PURPOSE Chack if travel outside of Texas. Complate Schadule T,
OF Check if Austin, TX, officaholdar living expense
EXPENDITURE

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us Revised 9/8/2015

9 '19 24P

APRZ



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule 11 2 FILER NAME 3 Fifer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples ol acceptable {b) Description (See instructions regarding type of information
PURPOSE calegories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See instructions lor examples of acceplable Description (Sea instructions segarding type of information
PU %PFOSE catagories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Insteuctlions jor examples ol acceptable Description (See Instructions regarding lypa of information
Pl.ng’FOSE categories.} required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples ol acceptable Description {See Instructions regarding type of inlormation
PUF:)PIS’SE calegories.) requirad.)
EXPENDITURE
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

4zPH

AFRZ9 '19 2



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. USRS DL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of persan from whom amountis recelved;  City;  State;  Zp Code
7 Purpose for which amount Is received [[] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
. Address -ol.pt-ar;o;'n i.ro.m'w.ho-m-a;nc;u‘nt -is-re;:;lv;ac;; ' AC;ty-; . .S‘ta;e;. . Z‘ip‘ C'oc:ha. B
Purposa far which amount is received [] Check it political contribution retumed to filer
Date Name of person from whom amount is received Amount ()
' Addross of porson from whom amount s recaived;  Gity;  Stale;  ZipCode
Purpose for which amount is recelved [ Check it poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrass of person from whom Smountfa roceived;  GHy;  Siaio;  ZpGCode
Purpose for which amount is recelved [[] cneck it potitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

APRZED "19 Zid2FM



Forms provided by Texas Ethics Commission

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instructlon Gulde explalns how 1o complete this form.

1 Total pages Schedute T:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
lLauvra M. Lowey e6

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payes

5 Contribution / Expenditure reported on:
O schedute a2 Oschedule 8 [ schedute By [ Schedule c2 [0 schedule © ] schedute F1
DSchaduIe F2 D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D 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:
Oschedue sz [Ischeduie 8 [ ]scheduie By [ schedute c2 O senedute o [ schedute F1
[schedute F2 [ schedule F4 [ schoduie @ [ schedute 1 (] schedute coH-uc (] 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 travel {including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:
[ schedule A2 {Oschedue 8 [Jschedule By [ Schedule c2 [ schedute [} schedute F1
[Jschedule F2 [ schedute F4 [l schedule G [ schedule 1 [ schedute con-uc [] Schedule B-SS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics.slate.lx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only it "Report Type” on page 1 Is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

| do not expact any further political contributions or political expenditures in connection with my candidacy. | understand that designat-

ing a report as a final report terminates my campaign freasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendilures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below oniy if you are not an offlceholdar. -«

A, CAMPAIGN FUNDS
Check only one:

1 1 do not have unexpended contributions or unexpended interast or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[T |do not retain assets purchased with political contributions or interest or other income from palitical contributions.
1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or inlerest or other income from political contributions 1o

personal use. ! also undarstand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Car.l.t.:l.ic_l.a;a '

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder --

1 | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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

Revised 9/8/2015



