
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

13 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Noelita 

................................,u.. ,................................................................................ ........... ........................ . 

NICKNAME LAST SUFFIX 

Lugo 

OFFICE USE ONLY 

Date R0<elved 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

DChange al Address 

ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE 

P.O. Box 1192 

Manchaca, TX 78652 

Dale Hand-dolivered or Dale Poslmarked 

Rece,pt# r-
Dale Pr.-.ssed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

.................................................................. ........... .........................................................................u ....................... ......................... ......................... . . 

NICKNAME LAST SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Re~idence o, Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #, CITY; STATE: ZIP CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

8 REPORT 
TYPE January 15 301h day before election Runoff 15th dayafter campaign treasurer□ □ □ □ appointment {otf,ceholder only) 

July 15 8th day belore election Exceeded modified Final Report (Anach CJOH•FR)
0 □ □ reporting limit □ 

9 PERIOD 
COVERED 

Month Day Year Month Day Year 

01/01/2021 THROUGH 06/30/2021 

10 ELECTION ELECTION DATE 

Month Day Year 

12/15/2020 

ELECTION TYPE 

□Primary 0Runolt Oo1her 

□General □ special 

11 OFFICE OFFICE HELD (if any) 

Austin 15D At-Large Trustee, Place 8 Place Trustee 
District Austin ISD Travis 

12 OFFICE SOUGHT {1f known) 

GOTO PAGE2 

..orms rov1ded b p y l exas Ethics comm1ss1on www.e1mcs.s1ate.tx.us Version Vl.l.ts;:iaool41 



- - -

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□Addibanal Pages 

16 CONTRIBUTION 
TOTALS 

~----------EXPENDITURE 
TOTALS 

.-----------CONTRIBUTION 
BALANCE ~----------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

Lugo, Noelita 

FORM C/OH 
COVER SHEET PG 2 

2 of 13 

14 Filer ID 

This box is for notice ol political contributions accepted or political expenditures made by political comminees to support the 
candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this informat on only if they receive notice of such expenditures. 

COMMITTEE TYPE 

GENERAL□ 

□ SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PltRIOD 

$ 0.00 

$ 350.00 

$ 0.00 

$ 3,864.10 

$ 1,493.95 

$ 0.00 

"►~1-'!.c,. Laura Ann Orosco .,~•o*-''• 1nI. Nowy Publie, State ofTau . ' Comm. Expires 11/2012024"'~· .. _. •.,.;' 
', 01 ,, Notwy ID 13279329-9 

AFFIX NOTARY STAMP/ SEAL ABOVE 

I 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 Title Election Code. 

~ 
V 

A 'A 0
"~.Jil!i:(Y.. Tl,{ I(:~lllY • , 

-
Signature of candidate or Officl ·- -

sworn to and subscribed before me, by the said tiocl,i:n. L· Lq.3«> 
of OC.-fotl~r ,20 2,\ ,lo certify which, witness my hand and seal of office. 

, this the } l\ day 

a(t/.l<t,, ~ ~ 
1gnature o officer a m1mstenng 

la.u..tn ~ Qtvs<D 
Printed name of officer administering 

i),t.u-nit &s irhrl-
Title of officer adminislering oath 

orms provided b·y Texas ttnics c.;omm1ss1on www.etn1cs.state.tx.us Version v1.1.t,;-;sao6141 

https://1,493.95
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FORM C/OHSUBTOTALS- C/OH 
COVER SHEET PG 3 

3 of 13 

18 FILER NAME 19 Filer ID 

Lugo, Noelita 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 0 

2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS □ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ 
4, SCHEDULE E: LOANS□ 
5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 0 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS □ 
B. SCHEDULE F4· EXPENDITURES MADE BY CREDIT CARD □ 
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS □ 
10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF= C/OH□ 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS □ 

0 SCHEDULE K: INTEREST, CREDITS, GAINS, RE!=UNDS, ANO CONTRIBUTIONS RETURNED 
12. 

TO FILER 

SUBTOTAL AMOUNT 

$ 350.00 

$ 

$ 

$ 

$ 3,864.10 

$ 

$ 

$ 

$ 

$ 

$ 

. 
$ 483.00 

i=orms provided b y Texas Ethics Comm1ss1on www.etnics.state.tx.us Version Vl.l.8::1a66148 

www.etnics.state.tx.us
https://3,864.10


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Lugo, Noelita 

4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#..·________ __,·~ 

01/19/2021 Doggett, Libby 

6 Contributor address; City; State: Zip Code 

1157 San Bernard Street 

Austin, TX 78702 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/13 

3 Filer ID 

7 Amount of Contribution ($) 

$250.00 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (1011:_________,l Amount of Contribution ($) 

01/13/2021 McKiernan-Gonzalez, John $100.00 

Contributor address; City, State; Zip Code 

3000 Matador Dr 

Austin, TX 78741 

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

Teacher Texas State University 

'"Orms provided by l exas Ethics comm1ss1on www.et111cs.state.tx.us Version Vl.1.ts~a66148 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverllsing E.xpense Event E.xpense Loan Repayment/Reimbursement Solicilatian/Fundtwsing Expense
Accounting/Banking Fees Off,ce Overhead/Rental Expense Transportation Equipment &Related E.xpense 
Consultlng Expense Faod/Bevt0rageExpense PaDing Expense T,avel in District 
Conuibutlansl Oanalians MadeBy - Gill/Awants/MemarialsExpense Prinling Expense T,avelOut of Oistric:1 

Candida1e/Olficeholder/PoiIieal comminee Legal Selllices Sal.lfies/WageS/Contract Labar OTHER (enter a category not isted above)
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl : 

Sch: 1/8 Rpt: 5/13 

2 FILER NAME 

Lugo, Noelita 

3 Filer ID 

4 Date 

02/15/2021 

5 Payee name 

Austin Area Urban League 

6 Amount($) 

$515.00 

7 Payee address; City; State; Zip Code 

8011A Cameron Rd 

Building a-100 

Austin, TX 78754 

B PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the tapof this schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description
D ctteck II travel outside of Texas.Complete schedule T 

D "1eck 11 Austin. TX olliceholder living expense 

Contribution 

9 Complete .QliLY if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

03/02/2021 

Payee name 

Austin Voices for Education and Youth 

Amount($) 

$50.00 

Payee address; City; State; Zip Code 

5221 Ledesma Rd 

Austin, TX 78721 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categones listed at the top al th,s schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b} Description 
D Check ii 11avel outside of Te,ns. Complete Schedule T. 
0 Check If Austin, TX, ofhceholder living expense 

Contribution 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/04/2021 

Payee name 

GNI Consulting 

Amount($) 

$2,000.00 

Payee address; City; State; Zip Code 

P.O. Box 685008 

Austin, TX 78768 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories tisted at the top of this schedule) 

Consulting Expense 

(b} Description 
D Check if uavel outside al Texas. Complete Schedule T. 
D Check if Austin,TX, aHicehalder living expense 

Win Bonus 

Complete .QliLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms provIe1ee1 oy l exas Ethics commIss1on www.eth1cs.sta1e.tx.us Version V1.1.B3d66148 
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8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenlsing E>pense Evenl E•pense Loan Repayment/Reimbursement 
Accaunling/Banking Fees Office OVerhHd/Rental EJ<pen5e 
Consulting E>pense Food/Beverage Expense Polling E>pense 
Canllibudonsl Oon&lions Made By • GIit/Awards/Memoriais E.lpen5e Prindng E>pense 

candidate/Officeholder/Pollical committee Legal Services Salaries/Wages/Con1tatt Labor 
Credil Card Payment 

The Instruction Gulde explains how to complete this form. 

Soticilalion/Fundraising E>pense 
Transponalion Equipment & Rel.tted E><pense 
Travel In Distdct 
Travel Oul of OiSUicl 
OTHER (en1er a category not hted above) 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/B Rpt: 6/13 Lugo, Noelita 

4 Dale 

01/02/2021 

6 Amount($) 

$80.79 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Google LLC 

7 Payee address; City; State; Zip Code 

1600 Amphitheatre Pkwy 

Mountain View, CA 94043 

(b) Description 
D Check II vavel outside ol Te,as. Comptele Schedule T. 

(a) Category (See caIegorles lis1ed at lhe Iop ol lhis schedule) 

Office Overhead/Rental Expense D Check II Auslin, TX, officeholder iving u pense 

Campaign Email Account 

9 Complete ~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/02/2021 

Amount($) 

$1.85 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Google LLC 

Payee address; City; State; Zip Code 

1600 Amphitheatre Pkwy 

Mountain View, CA 94043 

(b) Description 

Office Overhead/Rental Expense 

(a) Category (See Categories lisled al the top ol 1hi$ $dliedU1e) 

D Check II travel outside al Texas Complete Schedule T. 

D Check II Austin, TX otticeholder ~ving expense 

Campaign Email Address 

Complete .QNUif direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

03/02/2021 Google LLC 

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

$12.79 1600 Amphitheatre Pkwy 

Mountain View, CA 94043 

PURPOSE 
OF 

EXPENDITURE 

(b) Description 

Office Overhead/Rental Expense 

(a) Category (See Calegories listed at lhe lop ol lhis W'l:du!O) 

D Ch~ k if vavel outside at Texas, Complele SChedule T. 

O Check if Auslin, TX, officeholder iving e,pense 

Campaign Email Address 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i=orms provided by Texas Ethics Comm1ss1on www.etnics.state.tx.us Version Vl.l.ts.:1066148 

www.etnics.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverllsing Expense Evenl E,iper,se Loan Repaymenl/Reimbursement SollciUltion/Fundraising Expense 
ACCOIJnting/Banking Fees Office Overhead/Ren1al Expense Transportation Equipment & Rebled Expense 
Consulllng Expense Food/B~erage Expense Polling Expense Travel in OisUlct 
Conuibuijons/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out al DisUict 

Candidale/OfficeholderlPoilical Committee Legal Services SalatiesN/ages/Conuatt Labor OTHER (enter a ca1eg0<y not bled above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form, 

1 Total pages Schedule Fl: 

Sch: 3/8 Rpt: 7/13 

2 FILER NAME 

Lugo, Noelita 

3 Filer ID 

4 Date 

04/02/2021 

s Payee name 

Google LLC 

6 Amount($) 

$12.79 

7 Payee address; City; State: Zip Code 

1600 Amphitheatre Pkwy 

Mountain View, CA 94043 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at Che top ol lhis schedule) 

Office Overhead/Rental Expense 

(b) Description
D Check II Uavel outside ol Texas. Complete Sthedule T, 

D Check II Ausein TX, officeholder Irving expense 

Campaign Email Address 

9 Complete Q.t!I.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/02/2021 

Payee name 

Google LLC 

Amount($) 

$12.79 

Payee address; City; State; Zip Code 

1600 Amphitheatre Pkwy 

Mountain View, CA 94043 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Calegories listed at che cop ol Chis schedule) 

Office Overhead/Rental Expense 

(b) Description 
D Check ii travel outside ot Texas Complele Sthedule T. 

DCheck II Auscin, TX, oNiceholder living expense 

Campaign Email Address 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/01/2021 

Payee name 

Google LLC 

Amount($) 

$12.79 

Payee address; City; State; Zip Code 

1600 Amphitheatre Pkwy 

Mountain View, CA 94043 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the IOp of lhis schedule) 

Office Overhead/Rental Expense 

(b) Description
D Ched< ii travel CMSide of Texas. Complele Schedule T, 

D Ched< ii Austin, TX, oNiteholder living expense 

Campaign Email Address 

Complete Q.t!I.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rovided b•p y Texas Ethics Comm1ss1on www.etmcs.state.tx.us Version Vl.l.83aotH41 



8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advenlslng Expense 
Accounting/Banl<ing 

Event Expense 
Fees 

Loan Repaymen1/Reimbursemen1 
Office 0\/erheall/Renral Expense 

SoiciWion/Fundraising Expenso 
TranSportabon Equipment & Rolaled E.wpense 

Consulting E.wpense Food/Beverage Expense Polling Expense Travel In Disulct 
Contributions/ OonatiQns Made By• GIII/Awanls/Memoriais E.wpense Printing E.wpense Travel Oul ol District 

Candida1e/Officeholder/Poitical Commillee Legal services Salaries/Wages/Conlract Labor OTHER (enler a category not bled above) 
Credit Card Payment 

The Instruction Gulde Hplalns how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 4/8 Rpt: 8/13 

4 Date 

01/05/2021 

6 Amount($) 

$58.63 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 3 Filer ID 

Lugo, Noelita 

5 Payee name 

Gusto 

7 Payee address; City; State; Zip Code 

525 20th Street 

San Francisco, CA 94107 

(b) Description
D Check 11 lravel outside ol Texas. Complele Schedule T. 

(a) Category (See Categories listed at the top ol this schedule) 

Fees D Check ii Austin TX, officeholder wing e•pense 

Payroll Fees 

9 Complete Q.MLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/02/2021 

Amount($) 

$20.25 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Gusto 

Payee address; City; State; Zip Code 

525 20th Street 

San Francisco, CA 94107 

{b) Description
D Check ii uavel outside or Texos Complete schedule T. 

(a) Category (5ee Categories listed at the top ol this schedule) 

Office Overhead/Rental Expense D Check II Austin TX. officeholder iving e1pense 

Payroll Vendor 

Complete Q.MLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/02/2021 

Amount($) 

$14.00 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Gusto 

Payee address; City; State; Zip Code 

525 20th Street 

San Francisco, CA 94107 

(b) Description 

Fees 

(a) Category (See Categories listed at the top or this schedule) 

D Check iitravel outside ol Texas. Complete Schedule T. 

D Check irAuslin, TX otticeholder wing expense 

Payroll Vendor 

Complete Q.MLY if direct Candidate!Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov11iec:1 by l exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.83d66141 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adllenising Expense 
Accounting/Banking 

E11ent Expense
Fees 

Loan Repaym!f11/Reimbursement 
Olf:ce Overhead/Rental Expe,,se 

Salicilalion/Fund,aising Ellpense 
Transportation Equipment & Related l!Jrpense 

Consulllng Expense Food/Be11erage Expense Po':ing E,l:pense Travel In District 
Contnbudons/ Donations Made By• Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/OfficeholderJPo•tical Comminee Legal Services Salaries/Wages/ContJact labo< OTHER (enter a calegory not lsted above) 
Credit card Payment 

The lnstruc:tlon Gulde explalns how to c:omplete this form. 

1 

4 

6 

Total pages Schedule Fl: 

Sch: 5/8 Rpt: 9/13 

Date 

01/15/2021 

Amount($) 

$43.64 

2 

5 

7 

FILER NAME 

Lugo, Noelita 

Payee name 

Harland Clarke 

Payee address: City; 

15955 La Cantera Parkway 

State; Zip Code 

3 Filer ID 

8 PURPOSE 
OF 

EXPENDITURE 

San Antonio, TX 78256 

(a) Category (See categories listed al the top ol 1his sCMdule) 

Accounting/Banking 

(b) Description 
0 Check If !Jave! outside or Texas. Complete Schedule T. 

O Check If Austin, TX. oNiceholder wing expense 

Check Order 

9 Complete .QNLY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/11/2021 
Payee name 

NGPVAN Inc. 

Amount($) 

$159.90 

Payee address; City; 

1445 New York Ave. 

State; Zip Code 

NW 

Washington, DC 20005 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories ~sted at!he tgp ol 1114s schedule) 

Office Overhead/Rental Expense 
. 

(b) Description
O Che~" ua11el ou1Side or Texas. Comple1e Schedule T. 

0 Cllc,ck if Aust.il"I TX.otficeholder Ning expense 

Campaign Database Software 

Complete .QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

NGPVAN Inc. 

Amount($) 

02/02/2021 

Payee address; City; State; Zip Code 

$159.90 1445 New York Ave. 

NW 

Washington, DC 20005 

PURPOSE (b) Description(a) Category (See categor;u, ~sled a11M w,p al this schedule) 
OF D C~tcl,; ii travel outside ol Texas. Complete Schedule T. Office Overhead/Renlal Expense

EXPENDITURE 0 Cllc<k ii Austin. TX. officeholder living expense 

Campaign Database 

Complete .QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

=orms prov1ded b y Texas ElhIcs commIssIon www.eth1cs.s1a1e.tx.us Version Vl.l.83d66148 

www.eth1cs.s1a1e.tx.us


1

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advenising Expense Even! Expen$<1 Loan Repaymenl/Reimbursemenl Solcitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Tran5po11ation Equipment & Rel.tied Expense 
Consul!lng Expen,e Food/Bever&ll" Expen,e Polling Expense TravelIn Dislrict 
ConltibuUons/ Donations Made By - Gift/Awatds/Memorials Expense Printing Expense Travel Qui ol Oisllict 

Candidale/Otroceholder/Poitical Committee Legal Ser11ictt Salaries1Wages/Contrac1Labat OTHER (entet a category not isted above) 
Credll Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 6/8 Rpt: 10/13 

2 FILER NAME 

Lugo, Noelita 

3 Filer ID 

4 Date 

02/09/2021 

5 Payee name 

NGPVAN Inc. 

6 Amount($) 

$159.90 

7 Payee address; City; State; Zip Code 

1445 New York Ave, 

NW 

Washington, DC 20005 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See caIegories listed aI the Iop01 this schedule) 

Office Overhead/Rental Expense 

(b) Description 
D Check ii vavel outside ol Texas. Complete Schedule T,

D Check 1Austin, TX, officeholder living expense 

Campaign Database 

9 Complete .cmLX if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/05/2021 

Payee name 

NGPVAN Inc. 

Amount($) 

$159.90 

Payee address; City; State; Zip Code 

1445 New York Ave. 

NW 

Washington, DC 20005 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed al the cop of lhls schedule) 

Office Overhead/Rental Expense 

{bl Description
D Check ii travel oul5ide ol Texas, Complete Schedule T. 

□.Check II Austin, TX, officeholder wing e•pen5e 

Campaign Database 

Complete .cmLX if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

04/06/2021 

Payee name 

NGPVAN Inc. 

Amount($) 

$159.90 

Payee address: City; State; Zip Code 

1445 New York Ave. 

NW 

Washington, DC 20005 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categorieslisted at Che top ol this schedule) 

Office Overhead/Rental Expense 

(b) Description
D Check ii travel ouiside ol Texas Complete Schedule T. 

D Check ii Ausli" TX. officeholder iving expense 

Campaign Database 

Complete .cmLX if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i=orms provided by Texas Elh1cs Comm1ss1on www.e1h1cs.state.tx.us Version Vl.l.B3d66141 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adwrlising Expense Event Expense Loan Repaymenl/Reimbursement Soicilalion/Fundraising Expense 
Accounling/Banlcing Fees Office Overhead/Renlal Expense Tran,partalion Equipment & Rela1ed E><pense 
Cansulllno Expense Food/Beverage Expense PoUing Expense Trav~ inDi!iUlct 
Con11ibuUons/ Donations Made By • Gllt/Awatds/Memorials Expense Printing E><pense Travel Out or DiSUict 

Canddate/Officeholder/Paitical Comminee Legal Services Salaries/Wages/Conuact I.Aber OTHER (enler a category not isted allol,e) 
Cledtl Card Payment 

The Instruction Gulde explains how lo complete this form. 

1 Total pages Schedule Fl: 

Sch: 7/B Rpt: 11/13 

2 FILER NAME 

Lugo, Noelita 

3 Filer ID 

4 Date 

01/0412021 

5 Payee name 

Paragon Payment Solutions 

6 Amount($) 

$142.93 

7 Payee address; City; State; Zip Code 

2141 East Broadway Rd. 

Suite 202 

Temple, AZ 85282 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (see Catejjari"s listed at the top or lhis schedule) 

Fees 

(b) Description
D Ch.,ck II travel auts,de al Teus Complete Schedule T. 

D Check II Austin, TX. aHicehalder iving e,pense 

Credit Card Processing Fees 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/02/2021 

Payee name 

Paragon Payment Solutions 

Amount($) 

$14.35 

Payee address; City; State; Zip Code 

2141 East Broadway Rd. 

Suite 202 

Temple, AZ 85282 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See ca1eg01ies lisied a1 the tap ol !hi,schedultJ 

Fees 

(b} Description 
D CMck ,1 uavel auude of Texas. Complete Schedule T. 

D Ch•ck II Austin, TX otticehald.,, living e•pense 

Credit Card Processing Fees 

Complete~ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

04/02/2021 

Payee name 

Paragon Payment Solutions 

Amount($} 

$25.0D 

Payee address; City; State; Zip Code 

2141 East Broadway Rd. 

Suite 202 

Temple, AZ 85282 

PURPOSE 
OF 

EXPENDITURE. 

(a) Category (See Categ01ies listed at the tap al this schedulel 

Fees 

(b) Description 
D Cilff.k ii uavel outside al Te,as. Complete Schedule T, 

D c 11...k ,r Austin, TX, officeholder living expense 

Credit Card Processing Fees 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov1c1ec1 lly Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.1.83066148 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverlising Expense Event Expense Loan Repayment/Reimbursement Soticitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Eiipense Transpona1ion Equipment & Related E,ipense 
Consulling Expense Food/Be11erage Eiipense Polling E,pense Travel in District 
Conmbutlons/ Donallons MadeBy - Gill/Aw81ds/Memorial$ ExpM$e Printing Eiipense Travel Cl<Jt of District 

Candidate/01ficeholder/Potl!cal Comfflinee Legal Services s,lariesN/ages/Con1rllC1 Labor OTHER (enter a category not hted above) 
Credit Card Payment 

The Instruction Guide explains how lo complete this form. 

1 

4 

6 

Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 8/8 Rpt 12/13 Lugo, Noelita 

Date 5 Payee name 

06/17/2021 USPS 

Amount($) 7 Payee address; City; State; Zip Code 

$47.00 7310 Menchaca Rd. 

Austin, TX 78745 

8 PURPOSE (a) Category (See Categ01ies listed at the top ot m,s schedule) 
OF 

Office Overhead/Rental ExpenseEXPENDITURE 

(b) Description 
□ Check It travel OUIS~ of Te,as. Compleie Schedule T. 

O Checl< It Austin TX. oNiceholder living expense 

P.O. Box Renewal 

9 Complete~ if direct Candidate/Officehotder name Office sought Office held 
expenditure to benefit C/OH 

orms prov1aea oy Iexas ctmcs 1,.;omm1ss1on www.etn1cs.state.tx.us Version Vl.1.83d6o:i48 

www.etn1cs.state.tx.us


INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE K

CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule K: 

Sch: 1/1 Rpt: 13/13 

2 FILER NAME 

Lugo, Noelita 

3 Filer ID 

4 Date 

02/09/2021 

5 Name of person from whom amount is received 

Gusto 
................0 .., ............... ................................................................................................................................ ......... .... 

6 Address of person from whom amount is received, City; State: Zip Code 

525 20th Street 

San Francisco, CA 94107 

8 Amount($) 

$3.30 

7 Purpose for which amount is received D Check 11 political contribution returned to filer 

Credit 

Date 

05/05/2021 

Name of person from whom amount is received 

NGPVAN, Inc . 
................................................................................................................................................................................. 

Address ol person lrom whom amount is received; City; State; Z p Code 

1445 New York Ave NW 

Suite 200 

Washington, DC 20005 

Amount($) 

$159.90 

Purpose tor which amount is received D Check if political contribution returned to filer 

Refund 

Dale 

05/05/2021 

Name of person from whom amount is received 

NGPVAN, Inc. 
................................................................................................................................................................................. 

Address of person from whom amount is received; City; State; Zip Code 

1445 New York Ave NW 

Suite 200 

Washington, DC 20005 

Amount($) 

$159.90 

Purpose for which amount is received D Check if political contribution returned 10 filer 

Refund 

Date 

05/05/2021 

Name of person from whom amount is received 

NGPVAN, Inc . ................................................................................................................................................................................. 
Address or person from whom amount is received; City; Slate; Zip Code 

1445 New York Ave NW 

Suite 200 

Washington, DC 20005 

Amount($) 

$159.90 

Purpose lor which amount is received D Check ii political contribution returned to filer 

Refund 

orms provided b' y 1 exas Et111cs comm1ss1on www.e1111cs.state.tx.us Version Vl.l.8.;1066148 


