Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL

CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

CANDIDATE / OFFICEHOLDER

The JC/OH instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed

I__—l Change of Address

P~
3 CANDIDATE / MS /MRS /MR FIR;
1ICE USE ONLY
OFFICEHOLDER ? ‘f ft Q f C‘”‘Q&ét/
e d .................... Date Receivi
NICKNAME SUFFIX
C Q
oML 4 fL ‘=
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE e
OFFICEHOLDER . —
MAILING i) S. n pL - < W
ADDRESS 3 U‘m% & orr, 7" 7§57

Date Hand- dﬁbme Postmarked

. Hd

TREASURER
ADDRESS
(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # A'“g"‘
OFFICEHOLDER . =
PHONE (fs¢) 7 X71-600s Datercess%\\

6 CAMPAIGN MS /MRS / MR FIRST M ——

TREASURER . e
NAME | .. 4-“3(7.5"(\:.....(4'75 ................ \\
NICKNAME LAST SUFFIX <
) ol €ron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, STATE; 2IP CODE

10¢ Sand Feeda Pkar} BL 7€5TY

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(ase)

PHONE NUMBER

CSS-60%

8 REPORT TYPE

15th day after campaign treasurer

D 30th day before election .
appointment (officeholder only)

J

|:| Final report (Attach C/OH - FR)

I:] Runoff

I:] Janua 5
July 15 [:] Exceeded $500 limit

D 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED O\ /0 ‘ /AOIO THROUGH O‘T /]5' /& a’ 0
11 ELECTION vonth ELECTIONDATE v ELECTION TYPE
13 /04 /200 I o [ cws [ s

[ additional pages

12 OFFICE OFFICE HELD (|f any} 13 OFFICE SOUGHT (ifknown)
dv\ (it [ Same as feld
14 NOTICE
OF DIRECT IREC AMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE TH!IS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS 0\) /
Address /PO Box; Apt./Suite #, City, ‘ Zip Code_

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ’ ‘i { 16 ACCOUNT # (Ethics Commission Filers)

Q NG w{ SNLJIEZ
17 NOTICE THIS BOX IS FOR NOTICE OF FOLITICAMONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE Y POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE /

[] GENERAL | COMMITTEE ADDRESS J\}

[_] speciFic

COMMITTEE CAMPAIGMTREASURER NAME
D additional pages

COMMTTEE CAMPAIGN TREASURER ADDRESS

A

18 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q 5&5 0 4
| .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ //
4. TOTAL POLITICAL EXPENDITURES $ [
ATy
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD ,D"] qg' . gz
4
Sg;f,?gr[:t‘se' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ /'_—'

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
\\\uu ey,

XY p/% MARIA ANTONIA GARCIA under Title 15, Election Code.
Notary Public, State of Texas

4 :- My Commission Expires
AR February 01, 2012
Slgnature ¢ andldate or oe oldeiﬁ

¥ 14

%%
3
5
§

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed e me, by the said Z.this the

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

. &aenia MNOTRRY Audlic. SBTE CF Tous

Print name of officer administering oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Bdally

Dudi Connale

Z

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Dou&-state PAC (ID#;

) 7 Amountof l 8 In-kind contribution

State; Zip Code

\"ljaom

6 Conbbutorad SS;
0.

City;
- o D3
mCA“{q\ TIX

contribution ($) l description(if applicable)

l
L, Sep, oo |
l

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatiol

10 Contributor's job title

[4
DR MR

41 Contributor's employeriagm A
Al G Ploed

12 Law firm of contributor's spouse (if any)

e

13 If contributoris a child, law firm o*parentzs) (if Qy)
[

) Amount of In-kind contribution

Date Full name of contriputor TClout-of-state PAC (1D#:
CW\Q&D RAMN v
! / ( 210 Contributor address; Zip Code

:B«m*nhﬂrffﬁ( 72 76520

D19S Conbud B e B

contribution ($) | description(if applicable)

}080.%

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job title
R AN

‘ wugn
Contributor’ I flaw firm S
on or's employer/law 5 e( ﬁ\“p( VQ

Law firm of corf¥ibutor's spouse (if any)

if contributor is a child, law firm of pareni(s) (if ahy) >

[CJout-of-state PAC (ID#:

) Amount of In-kind contribution

Full name of oontz‘iutor

Date
- acdtinos . Cc AT ‘ tz
} I Z-P"o o 'Cc;nt.rib.ut.or.ad.dr.es.s;- ' Clty .Sfaté; ' Z|p C.od.e. '
120 < - 0%
Mehlon “Tx 78503

l
|
......... I
I
|

contribution ($) description(if applicable)

oe¢

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
g 1)
UL NPE 000 Man) Lonslouelion
Contributor's employer/law firm /C . Law firm of contributor's spouse (if any)
Sell guplaged —

If contributor is a child, law firm of parent(s) (if an)‘/)

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

" . . ) 1 Total pages Schedule A(J)
The Instruction Guide expiains how to complete this form.

.;2944(‘(50 “Ruduy" prf_d(ﬂez,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [CJoutlof-state PAC (ID¥#: ) 7 Amountof | 8 In-kind contribution
. contribution ($) description(if applicable)
G/\d\( A E(.a c/(’/\«' c; |
3[‘ ’ { O 6 Contributor address; City; Stété; ' Z.ip.C.cod.e . (00' Oa :
HATE N¢ Ragond |
ml ss(en ’\")(AOA (If travel outside of Tekas, complete Schedule T)

10 Contributor's job title

(.9 c(m’c,’g‘\) f(ﬁrj‘m'ub\\

12 Lawfirm of contributor's spouse (if any)

Self Empéquo( ——

13 |Ifcontributoris a child, law firm of parent(s) (if any)

9 Contributor's principal occupation

11 Contributor's employer/law firm

Date Full namg of contributor [Cout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) ] description(if applicable)
....... W ?‘\lc'LSB’S' |
Q /a ¢ / /0 Contributor address; City; State; ZipCode 7S 0D
10l €. Wamen Stree s
0 ‘\a(’ ' ) 4’ 7g 5 r? ‘T (If travel outside lof Texas, complete Schedule T)

Contributor's principal occupatlon Contribi or’[ job title,

ASL(((J.S (LQPb«u’ Widds lc(a{ Qpaws
Contributor's employer/law firm Law firm of contributor's spouse (if any)
oz"( 6\') ¢ (. wJ\ﬁJ

If contributor is a child, law firm of parent(s) (lfany)

Date Full | name of contributor [Cout-of-state PAC (1ID#: ) Amount of | In-kind contribution

contribution ($) l description(if applicable)

Thontisa mu\orf\()(_G\) N |

‘2) ( { ( ‘ 0 Contributor address; City, State; Zip Code

101l Couclag Club Her | so.02 |

m‘55('d N (-24(35 785 ‘TZ. (If travel outside of Texas, complete Schedule T)
Contributor's principal occupatlon Conjsibutog's jOb title
el b:\) rw\b Lo e

Contributor's employer/law gn p Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (?fany) o

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A(J):

2 FILER ?0& (a”&fo" Cdﬂz)\/tc

3 ACCOUNT # (Ethics Commission Filers)

4

Date

2ot 10

5§ Full name of contributor Do tpf-state PAC (ID#; )

QQ&MG( —3‘(04 31( U \3%

6 Contributor address; Clty, State; ZipC

S03 N Xrig

Obver, (ox 185M

In-kind contribution
description(if applicable)

7 Amountof ' 8
contribution ($) |

100.°°
|

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occy,

pati

N/ Yu Ve (IQ«/WA

10 Cé)\r[lbutor‘s job tl@m{ Cbod‘ l( M\

11 Contributor's employer/iaw firm

=/

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(&) (if any) \

mwkmo

Date

3/0///0

Full name of contributor [Clout-of-state PAC (ID#: )

Mondrdlas  Steed

Contributor address; City; State; ZipCode

g O g@»;( R ICRES
Qenlay Ty 78576

In-kind contribution
description(if applicable)

Amount of
contribution ($)

200, 99

(If travel outside of Texas, complete Schedule T)

l
|
l
|
|

Contributor's principal occupation

Bus Ne ssmen)

Contributgr's job title

e ?&M\ o)

Contributor's employer/iaa fiom.

é‘g'ee ‘ 5&0@&

Law firm of contributor's spouse (if any)

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

Date

3(0(/(0

Full name fiontnbutor ut-of-state PAC (ID#; )
Contributor address; City; State; ZipCode ' o

200 N 0~Qcmw

Mema Texas TESE

In-kind contribution
description(if applicable)

Amount of
contribution ($)

(6092

(If travel! outside of Texas, complete Schedule T)

l
|
|
|
|

Contributor's principa! occupation

(‘;Cvn S‘{('U\('_:((M

ntributos’s job titfe

«NSIND LA

Wechsn,

Contributor's employer/law firm ; §7 : [ &

Law firm of contributor's spouse (if any)

If contributor 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, please see instruction guide for additional reporting requirements.

Revised 04/21/2010

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME ? ‘(w RAA‘ C\ON‘LR EZ.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6{0(}10

8 Full name of contributor state PAC (ID#; )

.o pretalist

State; Zip Code

6 Contributor address; q@’

o6 &£. Fen

P sre Ta g&UT

7 Amount of
contribution ($)

8 in-kind contribution
description(if applicable)

l
|
02
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

BK‘NE%.SmgA

10 Contributpr’s job title
eS PN

41 Contributor's employer/law firm

Sl Fnplaugd

412 Law firm of contributor’s spouse (if any)

13 if contributoris a child, law firm of parent%s) (if any)

Date

= (i (0

Full name of contributor [TJout-of-state PAC (ID#; )
....... OSe Lwaen
Contributor address; City; State; Zip Code
Séo0( WN. E(co/ﬁeénm’&(

MMeAlepn  Tx 78501

in-kind contribution
description(if applicable)

Amount of I
contribution ($) |
I

DHD.%2 |

(If travel outside of Texas, complete Schedule T)

Contributor's principat occupation

Qn\‘w K[@rs

Contnbutor‘; JO@ titte ygn 4

Contributor's employer/law firm

&M Plaged

Law firm of contributor's spouse (ifany)

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

Date

4/3{/!0

Full name of contributor [Cout-of-state PAC (ID#: )

Rondin Hoalth O C

Contributor address; City; State; ZipCode

G (2 W, t\')a,anmJ
Mehllen TX 78504

Amount of I
contribution ($) |

S,' Ho0- 09:

(If travel outside of Texas, complete Schedule T)

in-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78

711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

“odalls By Lo

3 ACCOUNT # (Ethics Commission Filers)

tr

4 Date

ol 10

P GWH\Q/Q \C C‘MW“WA

6 Amount ($) Y

S500.9

7 Payee address City; State; Zip Code

700 De san Jumd
SNV Juan, T 78557

8 PURPOSE
OF

{a) Category (See categories listed at the top of this schedute)

Odurei

() Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE ‘
Y2/ -
9 Complete ONLY if direct Candidate / Officeholdek name Office sought Office held
expenditure to benefit C/OH -
Date f ’ Payee name A 4»
'I'T‘DOM 00 Satanpene
Amount ($) Payee address, City; State; Zip‘Code
100,00 (400 £. YaS San Soven  lor TES R
PURPOSE tegory (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF /-""""”'_ """"
EXPENDITURE 13 OOMS \JVQ*A/'\‘\ b—v\
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date

\,Qa ’on

Payee name,__—

(Mu Co%g/tz

Amouht ($) ! Payee address %lty State; Z|p Code
| 50,00 1aa5 V. GOU2ALez RD.
Westneo T 78596 ,
PURPOSE Category (See categories listed at the top of this schedu! Description (if travel outside of Texas, complete Schedute T)
OF T
EXPENDITURE (‘M\Omx\ mcw( I ap b(é(nl&! (b
Complete ONLY if direct Clndida¥e / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name A
¢ |00 [} C/GN‘L?\/ZZ.-
Amount ($) Payee addre: /‘7 City; State; Zip Code
00 1501 Gonzarez KD.
[50- WesLaco, ™ 7859,
PURPOSE Category (See categorigs listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ‘( . «\,0 Sb L 1 _ ,
EXPENDITURE CWPV‘\M mq/ al iz L‘] wdi'arh "

Complete ONLY if direct

tandNate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense

Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: 2 FILER NAME K [ i [ i 3 ACCOUNT # (Ethics Commission Filers)
O (éq Qoﬂtl( gz
4 Date 5 Payee name A Cc“/( &'\ O
(io:.O(&Q azcrv/*cc (ay\
6 Amount ($) 7 Payee addressh/ C\r}y State Zip dee
(/) ‘5 5
Ao6. MisSion, TX ’75’5‘7)—
8 PURPOSE @ ?tegory (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
i le ( ' A‘% CLANA C
EXPENDITURE } <C44Q ifﬂm{\ a TR (l 2\ NN
9 Complete ONLY if direct Candidate / Officeholder name Officé\s)ught Office held

Date Payz? name
19 ( 20(0 J( Mad Cong.&
Amount ($) Payee ress; City; State; Zip Code
J 70\05 43(0 N - }Qﬁh#{.@ ﬂ‘;\LW\a& X 7854(
PURPOSE C@t:?:ﬂ (See .Tegoriy_sted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF + 1 .
EXPENDITURE t1Cco W £ A
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 4?
311 Delo *m wml L
Amount (€] ! Payee address; City; State; le Code
_ [og0 €. %
W5 57 | MALw, K
PURPOSE ory categorigg listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 'Zg J sj J Em g M\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date b Payee name A
/aﬂ 010 (A s
Amount ($) Payee address; City; State; Zip Code
_ To0/ S, 10th fve,
0¢
)¢ 200 evwwne, ™ 79539
PURPOSE (See categgries listed attheto of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ’A I/@ (24“ A/
Complete QNLY if direct Candidate / Offceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME~ A 3 ACCOUNT # (Ethics Commission Filers)
-Q()Jq/(; ‘ QxL " Conals =
4 Date § Payee name
//‘1/(0 (e ad C‘w C v O

6 Amounf %) 7 Payee address; C@ State; Zip Code Q
q0o a2 ﬁ()g W . Pugn»@"&; 4y an/ma T;Y 7851
8 PURPOSE (a) Categ (Seg categorigs listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE I a_o R/{\ (l/{(’w
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namf\ - . . #i ] . -[ (

2 /u[3010 e Wor Mamoniad Pinf Sebood Thacten Rosfen
Amotjnt ($) Payee addres City; State; Zip Code 0

- QA 1 VISTR AVE.
D
00 Medlten, 7/ 7850)

PURPOSE Categf)ry (Se categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Qc{ WI\M
Complete ONLY if direct Candidate / Ofﬁo%older name Office sought Office held
expenditure to benefit C/OH
7Y == el
Date Payee name
3 1p lgow q 051L (nazs(.z,\
Amount {$) ! Payee address; City; State; Zip Code

0800 Y200 N 23¢d ST
' Medilen, TX 7850

PURPOSE Category (See categories Ilstepatt top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
et
EXPENDITURE m a&\ G/Oj
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

E IQ‘T /QOIO Payeenmgsiﬂ\l O(QBWO

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

. 35 Midlend Ao
2,500 Nettelon, NX 09042

PURPOSE ategory (Sepyategories listed at thertop of this schedule) Description (If travel outside of Texas, complete Schedule T)
o e fe
EXPENDITURE (e afa’tc

Complete ONLY if direct Candldfte / Offceh der n Office sought Office held
expenditure to benefit C/OH ‘8 C 4/0
M and

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

»

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME %Jd’(ﬂ “ PWL‘\‘F GON'CR{‘EL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/3[30/0

S dboss Bous +Cah Clib

6 Amodnt (3)/

&500.08

7 Payee address;

a2 SV AN
EDINBURG, T 78539

City; State; dZip Code

5 ST

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

EXPE!?I:ITURE AJW(/\‘\MCX &\LW\(M\%@

() Description (If travel outside of Texas, complete Schedule T)

9 Conplete ONLY if direct
expenditure to benefit CVOH

Candidate / Off@eholder name

Office sought

Office held

Date/
A 7/! Z/Aaw

Payeen_a—feb. 4 do'

b

Payee address;

0. boy 309

A |

15 ¢

ELsh, Y 7953

City, State; Zip Code

PURPOSE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

OF 1
. *
EXPENDITURE JA"Q/\ 4N a,
Complete ONLY if direct Candidate / Ofﬁceholﬁr name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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