Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

The JC/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

MS / MRS fgR}

3 CANDIDATE / FIRST i
OFFICE USE ONLY
OFFICEHOLDER 5 N =
NAME rﬂt ] J— Date Receiv_e_i{_\ __
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(\"‘L_
\Jeldez =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE Q“
OFFICEHOLDER o o o
MAILING L6 X O -
ADPREos BO “le Date Hand Hz%'osimarkﬁi
(/ , X e
I:I change of address M Pruf,na TY —TFS‘D } Receipt # e*‘ZA Amourk1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g~ ~
OFFICEHOLDER Dale Processed
PHONE (%99 ) (el®-08B27 N
P
6 CAMPAIGN MS /MRS 7 IR FIRST M Date Imagedh——=
TREASURER o \
Name L S s s v e ve s e vine J
NICKNAME LAST SUFFIX
Martingz T
7 CAMPAIGN STREET ADDRESS (NOPCBOXPLEASE)  APT/SUITE# oIy, STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business)

HHS N- Mol go. mCAlen, TR

78504]

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS st ) k|e—082")
9 REPORT TYPE m\Januaw 15 I:I 30th day before election [ ] Runoft [ ] :1oth day afler campaign

D July 15

|:| 8th day before election

Exceeded $500
limit

treasurer appointment
(officeholder only)

[

Final report (Attach C/OH - FR)

10 PERIOD

COVERED o . e Honn o Yoar
THROUGH )
07/0; e 221 /30}
11 ELECTION ELECTION DATE ELECTIONTYPE
Wanth Day Year

0 02 7 I R

D Runoff

D General

D Special

12 OFFICE

OFFICE HELD (if any}

Nove

13 OFFICE SOUGHT (if known)

dvftadc, H‘wﬁa(ﬂ 8
Cowt at Law N. Seven (1)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME QI@]IU JJ \/a\d€'b

16 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
E] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @—-
2, TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Q‘?, BE =
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ @-

4.  TOTAL POLITICAL EXPENDITURES $ q"-h 733‘ 85'

CONTNRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 57 008 7;
BALANCE OF THE REPORTING PERIOD ' 5
Sggﬁ‘g/-\éNTE;\t[\ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DOO D’D/
LAST DAY OF THE REPORTING PERIOD $ 56} .
18 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
= e E— under Title 15, Election Code.
wiltdpy,
u"o, YADIRA CORTINAS

W,

Notary Fublic, State of Texas |,
c=§ My Commission Expires

ikt

(LI

ey s et S
B Aprlt 05, 2014
ISR

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said géfil 2 \) \/ l . this the
B ey oo |2 oy wnion, w -

day o . 20 _| , to certify which, withness my hand and seal of office.

S d adira Cbivee | Netary Public

Signgture of officer administering oath Print"nﬂme of officer administering oath Title of officer administering oath
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Texas Ethics Cormmission

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Pate

/71

Seeo J \a\dlz Campaign

5 Full name of contributor [Cout-of-state PAC (I0#;

City; State; Zip Code
g1 €. E-Sperqn?& Ave .
MEA{ith, TX 7451

6 Contributor address;

7 Amount of
contribution (§)

In-kind contribution
description(if applicable)

(If travel oulside of Texas, complete Scheduie T)

9 Contributor's pringjpalioccupation

ev)

10 Contgbutor's job titie

. 477

11 Contn‘b;tor‘s employerﬂavgrm

A8 oeucdes

L
12 Law firm of contribhr,d!r‘s spouse (if any)

13 [fcontributoris a c:h’iiﬁ" law firm of parent(s) (if any)

Date

3

Full name of contributor [Clout-of-state PAC (1D#; )

Contributor address; City; State; ZipCode

212 Pelican Ave .
MCAlen, TR 7830

Armnount of

! in-kind contributicn
contribution ($) 1

|

|

i

description(if agplicable)

500

(If travel outside of Texas, complete Schedule T

Contributor's principal occupation

Cantributor's job title

se |F- emplougest

Contributor's employerlaw firm

{.aw firm of contributor's spouse (if any)

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

Date

i

Full name of contributor Clout-of-state PAC (D#:

Uhe Ortegn
o -('_:t;nlzrit:'uutvor'ac'ldr'es's;' : 'Ci'ty;‘ 'Séat‘e;‘ .Z‘ip;C.oc'le ........
Po- Box 4d44a
MA|len, IR 78702

Amount of
contribution {$)

I
I
4 (00.9 }
l

In-kind contribution
description(if applicable)

{If travel outside of Texas, complete Schedule T)

Contributar's principal occupation

Podsman

[Zund

Contributor's job title

LMAFT

Centributor's employerftaw firm

ABrnidoret Ball Bund C

Law firm of contributor's spouse (ifany)

If contributor is a chi!é‘ 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.
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Revised 08/28/2011
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29089)

POLITICAL CONTRIBUTIONS

SCHEDULE A (J
OTHER THAN PLEDGES OR LLOANS (JUDICIAL) )
1 Total pages Schedule A{J):
The Instruction Guide explains how to compiete this form. {3
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Sergwn J. Na\dez. (ampaigpn
4 Date 8 Full name of contributor [Tout-of-state PAC {1D#; 3 7  Amount of 8 In-kind confribution

contribution () description(if applicable)

1

Noe - Perez |

7“8/M .6. bc;ntvﬁl:;utu':r.adAdr;es‘s;A l .Ciﬂ;. .St.até;. Z.ip.C.od.e ----------- 46.00 0.9 |
202 E. Wi |
Edinbwe, TN 76525 |

9 Contributaor’'s principal occupation 10 Contricuters job fitle

Ne<x ety

41  Contricutor's employerfia\%ﬁnﬂ 12 Law firm of contributc'if"s spouse (if any)

W 0bhee ot INoe | Pecez

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

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [Clout-of-state PAG (ID#: ) Amount of

|

LUf‘é M 8 L(.f— contribution (%) |

7/2!2/]’ "7 Contributor address; r:gy -Séﬁode ----------- ‘% |
|

In-kind contribution
description(if applicable)

200§ Cann BAvA - owo-&
MOA’{ "&f\ ! /IQ 789 I (4 travel outside of Texas, complete Schedule T)

Contriutgifs principal occupation Co}iri or's joh title

Contributor's empioﬁﬂaw firm . Law firm of contribufefs spause (if any)

Law Pehee ot [ANS Ceglettiby

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

=28 820 S Majn
,VL CA’( Mﬂ i Tp 7m (if travel outside of Texas, complete Schedule T)

ConWoceupaﬁon Co% ibut Hsjoh fitle

+ ¥
Contpouter's emplo;j er/law fimrm Law firrs of cantrlbutéﬂ’é spouse (if any)

ST Karam

If cantributor is a child, law flrm of parent(s) (if any)

Date Fuli name of contributar Mott-of-state PAG fi3t: ) Amount of l In-kind contribution
contribution (%) 1 description(if applicable)
Toafyy o e Qe |
Cantributor address; City; State; Zip Code ffm

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

www.elhics stale.tx.us Revised 09/28/2011




Texas Ethics Cormmission

FP.O. Box 12070 Awustin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

Th

e Instruction Guide explaing how to complete this form.

1 Total pages Schedule A(D):

(>

2 FILER NAME

Seepe J. Valdes, Cnvgi

3 ACCQUNT # (Ethics Commission Filers)

4 Date

7/0%/! |

& Full name of contributor [Clout-of-state PAC (ID#; )
6 Contributor address; City; State; Zic Code

H129 5. dnclesop B -
EAinbrizg , TR 32T

7 Amount of
coptribution ()

In-Kind contribution
description(if applicable)

8

|
|
ﬁf:@()-wt
|

(if trave! outside of Texas, complete Schedule T)

g9 Coniri

tor's principal occupation

10 Contri

A

tor's jol title

A

1 Con%ﬁf;zﬂyem% 'ﬁ m P(/

12 Law finm of contriblitor's speuse (if any)

13 If contriofor is a ghitd, law firm of parent(s) (ifany)

Date

AR,

Full name of contributor [lout-of-state PAC (ID¥; )
o b:;n’irit;ut'or.at:idr'es;s;- ’ Ci'ty; State;  Zip Code

P |@+\©,1:;¢ij Frnte LD
Hrvston, TX

In-kind centribution
description{if applicable)

Amount of
contribution ($)

|
|
Fop 2 |
|

{If fravel outside of Texas, complete Schedule T)

Contribu;;i's prir%czzift’mﬁ Mé,{/

Contributor's job title

A

Contributor's employerflaw firm

Law firm af c.ontributor's spouse {if any)

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

(oA N- 108 G foiteA

Full name of contributor [Coat-of-state PAC (ID#; )
s« AT
Contributer address; ity; State; Zip Code

Amount of
contribution ($)

1

|

A |
0002

|

{If travel outside of Texas, complete Schedule T)

Inkind contribution
description(if applicable)

Contrbuter's pri

ipal occupation

Nvy

Contrjputor's job titie

; ey

Contfibuter's emplover/law ﬁmy

Zad)

Virve A

Law firm of contrigutor‘s spouse (if any)

If cc’ntribu%gr is & child, law firm of pare‘ht(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.

www.ethics.state.tx.us

Revised 09/28/2011

{TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

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

é{lﬂ(o J- Va AL Cﬂ/wﬂa“mw

3 ACCOUNT# (Ethics Commission Filers}

£ Fufl name of contribitor [Tout-of-state PAC {ID#;

7 Amount of 1 In-kind contribution

DA QYozeo

6 Contributor address; City; State; Zip Code

Pharr; TR 785

iz & Crew- 83 swite ¢

contribution (%)

i
|
0. T2 :
1

description(if applicable)

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

9 Contribugpr principaloccupat%on

10 CinFIE‘utor 5 job title

" C°"ﬁ,::r;iem'°ﬁi"zzf'“0p Dawipn OXp2c0

12 Law firm of contr%utor's spouse (if any)

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

Amount of | In-kind contribution

Bate Full name of contributor [Thut-gf-state PAC (ID#;
0 W 0 Salitas
l}l i” Contributor address; City, State; ZipCode

2i0 V“ Um\{.c,(sﬂ'\a Prive
Elindbwvegr Tk 74529

contribution ($) ‘ description(if applicable)

* {‘O'UO-M

(If travel cutside of Texas, complete Schedute T)

Contribytor's principal occupation

Confyibutor's job title

LAy

L Nery- :
w e w_ Pubn 0 Salis

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

r's employen‘law finm
It contributor is a child, taw firm of parent{s) {if any}

{27 N Aam RA-
Adimo, TR xS72

Date Full name of contributor [out-of-state PAG (ID# y Amount of In-kind contribution
contribution description(if applicable)
08/ ehard Gz rz —
’ ] Contributor address; City; State; Zip Code

I
'
$SDO |
i
!

{If travel outside of Texas, complete Schedule T)

Coniributor, ificipal occupation

nm

Contribujor's job title

(L%

/LA/Contrlbu T, employerlla I@{m!@{ éﬂ(“zﬂ‘/

Law firm of contribu(gr's spouse {ifany)

If c:cmtributor isa chlld, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES O

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

F THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

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

13

20002

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S0 J- Valdez Compgn
4 Date: 5 Full name of centributor [Tout-of-state PAG {IDH#: ) 7 Amount of i 8 In-kind contribution
6_, W contribution (8) i description(if applicable)
2/{1(,! WQW%H . . o 4 |
6 Contributor address; City; State; Zip Code
b0 N- |0Th g :

M’CM LL’\ i @ 733‘” l {If travel outside of Texas, complete Schedule T)

9 Contributor's pri ipaloccupation 10 Contrigytor's job title

11 ContrlbutoEs employerﬂa% é’ 12 Law firm of contributaf's spouse {if any}

'13 If contrlbutor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [Tout-ot-state PAC (ID#; ) Amount of In-kind contribution
W cantributian ($) description(if applicable}
alufy ¢ £ - Villame

WD 5. Shavelire plvd. sek 3w |9 =D
WUS C//!ﬂS ”7 } —7‘? 75’% i (if travel outside of Texas, compiete Schedule T)

ContriWcupation CantriQutor's job title
At ; e x

Contribytor's emplo J’Iaw firm Law firm of contribl.wor‘s spouse (if any)
L s o ame. e laneal

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

|
|
o -Cr.mt-nb;utior-ad-dr.es-s,‘ o %’ty,- -Stét'E,‘ 21F;C£0(ie ........... - I
1
|

Date Fuli name of contributor Dout of-state PAC (ID#; ) Amount of
contribution (%)

In-kind contribution
description(if applicable)

P-0 Poy -
VM ﬁj/ﬂq { @ ‘7&5724 (If travel outside of Texas, complete Schedule T)

Corgri orsprincipaloccupation tributor's job title

. i M/)’
Contribute er.fl fin Law firm of confﬁbutor‘s spouse (if any)
Lo Oﬁé{,e e 7) Scar WVW&,

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

1

|

0{/% . e e s ZmGede’ T ﬁ Iy |
{/“ Contributor add by, State; Zip Cod j}) 1

\

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

www.elhics. slate.ix.us Revised 09/28/2011




Texas Ethics Commission P.Q, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J): ’ 3

2 FILER NAME

6664!0 [ Valdts, Compnign

3 ACCOUNT# {Ethics Commission Filers)

4 Date Iﬁout of-state PAG ( \D#

5 Ful name of contributer

) 7 Amount of 8 In-kind contribution

Ale T 6- Moz

6 Contrlbu raddress; City;  State;
b N [0 S
pentien, B a69)

Zip Code

contribution {$)

|
|
.......... %oﬁl :
|

(If travel outside of Texas, complete Schedule T)

description{if applicable)

a Wipal accupation

40 Contributor's job title

ontributgr's,erfployer/law firm
M/tbt ployer/| f/)W G_\ merZ

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

13 Ifcontributorisa chﬁd, law firny of péf’ent(s) (if any)

Date Full name of contributor Dnut-of-state PAG (ID#:

) Armournt of In-kind contrilbuticn

MLG—W

Contricutor address;

le20 N. (02 Si’-
MCBIen, TR 18D

%wu

le Cade

contribution ( description(if apglicable)

!
'
$/7700 v :
1

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contribujor's jab title
Contribut emplo@rﬂaw firm Law firm of contributer's spouse (if any)

L 2 Thiwas

G Way fag A

If contributoris a chlld law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAG ID#;

) Amount of In-kind contribution

Contributor address; City; State;
Ny N- [0t S
MCALlen R 750 ¢

U0/

Zip Code

contribution (3) descriptionlif applicable)

1
|
|
]
|

(If travel outside of Texas, complete Schedule T}

Wm‘s principal occupation

Contributor's job itle

)

_&Sontnbutor s % Dyer/law firm

Sehie g

Law firm of ogn‘{ributor‘s spouse (if any)

If contributoris a ch||d faw firm of pare\ry(s) (itany)

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

www.ethics,state.tx.us

Revised 09/28/2611




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): f;

2 FILER NAME

S0 J- Valdus, Ozmpmém

3 ACCOUNT # {Ethics Commissicn Filers)

4 Date 5 Full name of contributor [Tout-of-state PAC (1D#;

) 7 Amount of 3 In-kind contribution

Lol
lo / ‘) /“ 6 Contributor address; City,

P-0.Box a4y
WES\ACo ) TX 2559

State;  Zip Code

contribution ($)

E

: |
ﬂnwaﬂl
|

descripBon{if applicable)

(If travel outside of Texas, complete Schedule T)

g9 Contribujor's principal accupation

10 Contribyter's job title

e~y

Céntributor’s emplgyerﬂaw m

Jines, Gullgan. fiw X L0

412 Law firm of contriblﬁor's spouse (if any)

13 If contributor is aChild, law firm bﬂ’parent(s) (ifany)

Date Full narme of contributor [Clout-of-state PAC (D#;

Y Amount of W In-kind contribution

Contributer address; City; State; Zip Code

B2l lakeshre Drive:
Flinbvy, TR 75529

03 i1

contribution {$) l description(if applicable}

ﬂgpow:

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

¢ F-rm mlmﬁfﬂt

Contribytor's job title

4
Contributor's employen’lawlﬁrm

Law firm of contfjﬂ:utar‘s spouse (if any)

If contriputor is a child, law firm of pareni(s) {if any}

Date Full name of contributar Tout-of-state PAC {ID#:

) Amount of In-kind contribution

[2[3/’ ' Contributor asdiress; City; State; Zip Code

.DA”dSr 7Y &0l

24 S (csar Gaver Blrd.

contribution ($)

*

description(if applicable)

,gf/)p,@

{If travel outside of Texas, complete Schedule T)

Cuntributwﬁ'i{/al occupation

i?l%brmrofsjob title

[

Bl L V<

’Law firm of contr%utor's spouse (if any)

If centributor 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.

www.ethics.state tx.us

Revised 09/28/2011

(TDD 1-800-735-2389)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-20889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR L.OANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J

y

2 FILER NAME

St J- Neldey, Camprgn

3 ACGCOUNT # (Ethics Commission Filers)

4 Date 8 Full rame of contributor [Tout-ct-stats PAC (ID#

) 7 Amountef 8 inkind contribution

10/9[,! ) 6 Contributor address; City; Siate;

8 W-Pieree,
Browngulle, T8 25520

Zip Code

swde 7.

contribution () description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributgr's principal occupation

(L27]

10 Contrizutor'sjob title

Contributor's ‘empioyerllglv fim

g, OWLIrA, &4 TFaShov

12 - Law firm of contril}dtor‘s spouse (if any)

1 3 i con\t?'lbutor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [Tlout-of-state PAC (II3#:

) Amount of In-kind contribution

Cantributor address; City; State;
Mo N. 10 51
MCA(len, T D)

Zip Code

i 1

|

contribution ($) i
Faw e
I

!

{If travel cutside of Texas, complete Schedule T)

description(if applicable)

Coantributor's principal occupation

NLeny

Copftribytor's job title

nerq™

%jbdmr's ploye;’%ﬁm ’” M Uiz

aw firm of contributor's spouse (if any)

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

Date Full name of contributor [eut-of-state FAC (ID¥:

} Amount of En-kind centribution

Cpntributoraddress; City; State; Zip

gﬂ’] Gfﬂ-l o )&4/'
W CbAlen, "R RS

“/24/}1

ﬂ’ifchf“e/ E . Flafinaaan

|
contribution (5} I
ﬁgpom |
|

|

(If travel outside of Texas, complete Schedule T)

description{if applicable)

CthE?utor's principal occupation

Coptributor's job title

ey,

Ccntnb{;‘cprs eu{p erflaw finm

Michael Flunneeaan

T
Law firm of contributor's spouse {ifany)

If cantributor is a child, Iaw firm of parent(s) (if any) L/’

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

www.ethics.state.bous

Revised 09/28/2011



Texas Ethics Commission

F.0. 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{l):

(%

2 FILER NAME

Seain J- Naldes Mm:‘gh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Li[)\t/]!

&  Full name of contributor Cout-of-state PAC (1D#; )
-
s
A Trevilo
B Contributor address; City; State; Zip Code

gla N- T= RPa,

7 Amountof
contribution ($)

|
|
Frp T |
b~
|

in-kind contribution
description(if applicable)

8

{If iravel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

-~ &rr\mlmeﬁq/

10 Contributor's job iitle

11 Contnbuton’s Employen’law firrm

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

13 If contributor is a child, law finm of parent(s) (if any)

Date

aalp

Full harme of contributor Dou} of-state PAC (ID#:, )

Contributor address, City; State; Zip Code

IR W Jhtkron Ave.
MedHlen . TR 75!

In-kind contribution
description(if applicable)

Amount of
coentribution (§)

4 .

(If travel outside of Texas, complete Schedule T)

I
|
|
|
|

Contributer's principal cccupation

Self—empl mqe;—»/

Contributor's job title

Contrlbutor s em |oyen'law fim?

=y

Lyl toy’s

Law firm of contributor's spouse (if any)

If contnbutor isa chlld law firm of parent(s) (if any)

Date

BVENTY

Full name of contributar [Jout-of-state PAC ID#; )

&6 be A» ﬂ‘)?u

Cityst State;  Zip Code

bax © S+ Graries
Prijhgu ble, 7R §T 20

Contributor address;

Armount of
contribution ($)

/,mao,"’*

{If travel outside of Texas, complete Schedule T)

In-kind cantribution
description{if applicable)

1
|
|
I
|

Contributor's principal occugation

Contgibutor's job title

Contributor® ernplc‘g{er/law
A 0 e e

bibra ﬁ?nm (4,

Law firm of co%ibutor‘s spouse (if any)

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

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

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

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):

(3

2 FILER NAME

Serzio J. Valdez Canmpat;{fru

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Bfs/n

5 Fullname of contrlbutor [ Jout-of-state PAC (ID#; )

A bgd T Denbam

6 Contributor address; City; State; Zip Code
3700 N. [0F% St &t [oP
MAlln, T 75 yvi

7  Amount of

Inkind contribution
description{if applicable)

i

cohtribution ($) t

(If travel outside of Texas, complete Schedule T)

9 Conjrib torsp

rincipal occupation

10 Contributor's job title

(Y7

mpf’yen‘]aw firm

AL Iz Adbed T Oepbum

12 Law firm of contrib\lftor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (ifany)

Date

A

Full name of contributar [ lout-of-state PAC (1D#; )
o -Cc-mt-rlk:;ut.or-aciﬁr.es.s. ' 'Cny Staiel Zip Code

B2Y . Unves
Edintvrg, 7& 7

:ﬁgpg ﬂ/

Amount of
contribution (

Inkind contribution
description(if applicable)

|
"
|
I
|

(if travel outside of Texas, complete Schedule T)

Contributor's p

Na

rincipal occupation

Contrilgutar's job title

e

Contributor's emﬂ:vyerﬂaw firm

——

VYV i

Law firn of contributor's spouse (if any)

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

Date

YA

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

Contributor address; City; State; ZipCode

224 W Univais l’f?g

Edmlomgyi TR 26727

Amount of
contribution ()

!

|

v
3@4“”|
|

(if travel oulside of Texas, compiete Schedue T)

In-kind contribution
description(if applicable)

Contriputo sprincipaioccupatien

oniributor's job title

Contributor's, ploydrﬁawﬁrrﬂ
L MR e Tusa

Corm4D

Law firm of contrigutor's spause (ifany)

If cantributor 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.

www.ethics.state.tx.us

Revised 68/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. [ 3

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

Sean . Valde /Am:%mm d

4 Date 5 Fullname of contrlbutor I:Ioul of-state PAC (ID# ) 7  Amount of

|
centribution {5)
 Mark Rodfiquez q _ p
fol’l(il ” 6 Contributor address; City; State; Zip Code d ,:90 N f}
I

8 In-kind contribution
description(if applicable)

P.0-Box LYz
m C/A’[ {&\] 752 % S-D ’ (If travel outside of Texas, complete Schedule T)

9 Contrlbutoﬁs?mcipal occupation 10 Contribufor's job fitle
v glbne A
11 ContlZntors employerflaw ﬁrm} 12 Law firm of contributor's spouse (if any)

13 I conffibutor is a r;hilt:l!law firm of parent(s) {if any}

Date Full name of contributor [out-of-state PAG (ID#. ) Amount of

|
mﬂa sc . \/{[{a rrme/ cantribution ($) i
I(Q/j/li o -Cc..\nt-ril:;ut-or.acidr.es-s;. | 'Ci'hl;- 'St'at;e; - le Cods ﬁgpg D:i i

|

In-kind contribution
description(if applicable}

@eo) - mMCLol KA
MCF&’[{% ¢ @ 75@ f (If travel outside of Texas, complete Schedule T)

Cantrjkutor's principal occupation Coniributor's job title
1227} ﬂ—ﬁ(ﬂ’ v 4
ntributor's emgloyerllaw finm " Law firm of contriButor's spouse (if any)
reea 3 VllarresL-

It contributeris a chlld, Iaw flrm of parent(s) (if any)

Date Full name of contributor {Jout-of-state PAC (ID#; ) Amcunt of

|
- . contribution ($)

g/, | Exvelie Sols P

i { o 'Cc')nirit;ut-or‘ac;dxies‘:s;. ) Clty, .S£at;e; ' pr C.oc‘le """""""" ga . ‘

J6V0 . S Cugrotmia |

M CM m /y 78 n , (If travel Dutside]of Texas, complete Schedule T}

Contributor's principal occupatlon

Caontributot's job title
SeIF— empl fﬁﬂé&{ ‘

Contrﬁ{ors employe .’Iaw ﬁm‘\ Lj Law firm of contributor's spouse ({ifany)

tn-kind contribution
description(if applicable)

If contributor is a chlld Iaw 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.

www.ethics.state. tx.us Revised 09/28/2011




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J

"5

form.

2 FILER NAME

Seno J. Naldty Gunpaigr

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Full name of contributor [Cout-of-state PAC (1D#;

7 Amount of 3 In-kind contribution

Vl/rﬂ( ta~ G?wzy&?
-6- -Cc;nt.rib.ut;aréd.dr;es.s;. . Clty ‘St‘at.e;. 'ipCvod'eA
p-0- Box 14
Meidlen, N IEHE

12[u ()

contributiaon ($)

|
|
.......... ‘
E
|

description(if applicable)

#1000 %

(If travel cutside of Texas, complete Schedule T)

9 Contributor's pri cipaloccupation

10 Contribugor's job title

Ny

it "Z“%Z?”."’””“%Wf X bnizelle,

12 Law firm of contributgr's speuse {if any)

13 If contributoris a chlid law firm of parent(s) (if any)

Date Full hame of contributor Tout-of-state PAC (ID#:

Amount of In-kind contribution

Contributor address; tate;

Zip Code

’l/// )\// /

Wegleco, TR 7859 L

T - Exmy 53, Swte jOD

contribution (%) i
iz |

% J,0p0.%
|

{If travel outside of Texas, complete Scheduie T)

description(if applicable)

Contributo}'s principal occupation
A'ﬁ 7Y NEe>

Gentributor's job title

20

Law fimm of contributé;{spouse (ifany)

Confributar, employeﬁé
Laaw P Frequd /3%;/% e

i ccntrlbutor isa chlld law fil'l"l'l of parent(s) (ifany)

Full name of contributor I:lout of-state PAC (I

) Amount of In-kind contribution

Meligsa ViOnaeg

Contributor address; Clty State leCode
PO0.Box 72104
MlAAlea, X AP/

contribution (§)

by

description(if applicable)

[
|
|
|
|

Contrlt;&f rincipal occupation

{If travel outside of Texas, complete Schedule T)
antrlbﬁtor s job title

law “GHGT A Ml oS

Law ﬁrrn of contrlbutors spouse (if any}

¥ eontributoris a child, law firm of parent(s) (if any)

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

www.ethics . state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2089)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

1%

2 FILER NAME

6@(‘51(: J. \IQ\OQQ'Z_ CA.N\-(?*LL:DY‘

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor [Tout-of-state PAC (D&

) 7 Amountof 8 Inkihd contribution

- Pdhad eyre—

6 Contributor address; City; State; Zip Code

A{M( S

35!

contribution (B)

-51;9.”9

{If travel outside of Texas, complete Schedule T)

description(if applicable)

|
i
|
|
|

4] Contribuior‘s principal occupation

10 , Contributor's job title

1 ﬂxtriWyz%WﬂW GT\W/(

12 Lawfirm of coniributor's spouse (if any)

13 Ifcontributoris a child, |law firm of parent(s) {ifany)

Date Full name of contributar Mout-ot-state PAC {ID#;

) Amount of In-kind contributicn

Contributor address;

contribution ($) description(if applicable)

{If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's job titte

Confributor's employer/taw firm

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [Tout-of-state PAC (ID#;

) Amount of In-kind contribution

Coniributor address; City; State; Zip Code

contribution (8) description(if applicable)

I
|
|
|
|

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employerfiaw firm

Law firm of cantributor's spouse {if any)

If cangributor 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.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

F.0. Box 12070

Awstin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J}:

I

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
o St J Vol 1 Cmmn
4 TOTAL OF UNlTEMlZED PLEDGES: = = $
5 Date 6 Fullname of pledgor (] out-of-stale PAG (1D# y {8 Amountof 9 In-kind description
pledge (%) (if applicable}
7 F.’Ievdglor‘ac:idfes's;. ’ ’ (i‘,it;';' -Stz;te.; 'Zip.Cc;dr:-_ o

T4

|
1
|
I
|

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job titie

12 Pledgar's employerflaw firm

13 Law firm of pledgor's spouse (if any)

14

If pledgor is a child, law firm of pareni(s) (if any)

Date Full hame of pledgor ] out-of-state PAC (ID#;

) Amount of Inkind description

.Pl;ad-gc;ra;déire.ss;; o 'Ci-ty;. .Siat:a;. 'Zip.C'oc'Ie'

pledge (&) (if applicable)

-(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/taw firm

Law firm of pledgar's spouse (if any)

If pledgor is a child, law firmn of parent(s) (if any)

Date Full name of pledgor ] out-of-state PAG (ID#;

) Amount of In-kind description

-Piédédrédéréss;; ' .Ci‘ty;‘ “Stlaté;‘ Zip C'ocie'

pledge (B) (if applicable)

|
|
I
|
|

{If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgar's job title

Pledgor's employer/law firm

Law firm of pledger's spouse (if any)

If pledgoris a child, law firm of parent(s) (il any)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL)

scHEDULE E (J)

1 Total pages Schedule E{J):

The Instruction Guide expiains how to complete this form. ’

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

S J- Valder W@w

4
TOTAL OF UNITEMIZED LOANS: = = = = w = $ n {ﬁ

8§ Date ofloan 7 MName oflender [ out-of-state PAC {ID#: ) 9 LoanAmount (§)
6 Islender 3' 'Lén;de.r e;dc'iréss'; . .Ci:cy;. .Svtatve; Zip Code 10 Interest rate

a financial :

Institution?

11 Maturity date
Y N

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employet/Law Firm

15 Law Firm of lender's spause (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

D none

18 Check if personal funds were deposited inte political account

]

19 GUARANTOR 20 Name of guarantor
INFORMATION

I:I not applicable

22 Amount Guaranteed (§)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is ouf-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travei in Disirict Cantributions/Donations Made By

Event Expanse Polling Expense Travet Out Of District Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abava)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissian Fijers)
1-11 Sevgla J- Valdez Coarmpaigr
4 Date 5 Payee name
Tl Carrgrae Comanon caMons
& Amount () 7 Payee address; City; State; Zip Code
‘lﬁlé 570 L 2] prclprmacte
! Edinburg, T2 7539
8 PURPOSE {a} Category (See categories listed at the top of this schedule) ) Description (if travel sutside of Texas, complate Scheduia T)
EXPENDITURE WSW[ nag
9§ Conplete ONLY if direct Candidate / Cfficenbider name Office sought Office held
expenditure to benefit C/OH
Date Fayee name .
7-27-1] Socal Life
Amount ($) Payee address; City; State; Zip Code

{200 N- 0TS Cute 3o

PURPOSE Category (See categories listed at the top of 1his schedule) Drescription (Iftravei outside of Texas, complets Schedule T)
OF D
EXPENDITURE AAVL( hglﬂﬂ
Complete ONLY if direct Candidate / Officeholdel name Office sought Office held

expenditure to benefit G/OH

Date Payee name

8-a9—1| Lo Sar Nadel Banke -

Amount () Fayee addrass; City;, State; Zip Code

Fo-ox 27
#195.% | Phar, % 78577

PURPOSE Category (See categaries listed at the top of this schedule) Desecription (If ravel outside of Texas, complate Schadula T)
OF [
EXPENDITURE Loan ﬂ,{;m V] w;\;"
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

g—o—/| PSTA B uarder beeck Club

Amount (8) Payee address; City; State; Zip Code
= 4 fos Pitge #d .
Q?Y W S, dvan, X 73-;g5f

PURPOSE Category (See categories listed at the top of this schaedule) Description (Iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE M\IL l(’h Cina
Complete ONLY if direct Candidate / Officeholdervame Office sought Office held

expenditure to benefit S/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legai Services

Foed/Beverage Expense
Polling Expense

Printing Expense

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

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

el 2l

2 FILER NAME

Serqie ) Valdte Genpaign

3 ACCOUNT’# (Ethics Commission Filers)

gtfgo.ﬂ&

800, 5. AMame A .

M“m/ ™ 7878 9

4 Date 5 Payee name
G—fo-|| PSTh Memmal Runrrorbaci Clve
& Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
QOF
EXPENDITURE

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

Muerhising

(B} Description (Iftravel outsids of Texas, complete Schedule T)

9 Cormrplete QMY if direct

expenditure to benefit C/OH

Candidate / Officeholdef name

Office sought Office held

B0+

Payee name

PSTH Novth Fiotball Fﬂ/qﬂm

EXPENDITURE

Aavie ©Gng

Amount ($) Payee address,; City; State; Zip Code
ﬁl‘fﬂD P 66— #3. 5V0 6. Nolna Looye
’ Aot R—22589 Prarr, T} 785717
PURFOSE Category (Ses categories listed at the top of 1his schedule) Description (Iftravel cutside of Texas, complets Schedule T}
QF

Complete ONLY if direct

expenditure tc benefit C/OH

Candidate / Officeholderhame

Office sought Office held

G710-1)

Payee name

VIS Booster Clvb

axpenditure to banefit C/OH

Amount (%) Pavee address; City; State; Zip Code
ﬁﬁDD-fm o0 East mule 2, RA.
Mussipn . TR 78574
PURPOSE Category {Sea categorios listed at the top of this schedule) Description (it travel cutside of Texas, complete Schadule T)
OF .
EXPENDITURE M virDieing
Corrplete ONLY if direct Candidate / Officehoiderfiame Office sought Office held

Date

Payee name

B-(o-(/ Mission  CIeD
Amount ($) Payee address; City; State; Zip Code
% 5 P 1201 Bryce. Dr
Missin. 78520
PURPOSE Category (See categories listad &t the top of this schaduls) Description (If travel outside of Taxas, complate Schadule T)
OF N
EXPENDITURE AAvu *h ¢1ng

Complete ONLY if direct

Candidate / Officeholdschame

exenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989) .

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursemant
Accounting/Banking Legal Services Salicitation/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 toe complete this form.

1§ Totat pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers}
Zaof || ¢l J. Valdte (’ﬁmmmm
4 Date 5 Payee nam2
|
&0~ MCtlen [S) Band Booster Crmek
6 Amount (§) 7 Payee address; City; State; Zip Code

200 N, 2YE g

% U?
{1000 Mmiallen, ™ 285p!

8 PURPOSE (&) Category (See categories listed at the top of this schedule) (b} Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE MV% [
@ Complete ONLY if direct Candidate / Officeholfier name Office sought Office held
expenditure to benefit C/OH

Payee name

So— || L Joys ISP

Amount ($) Fayee address; City;, State; Zip Code
ﬁ Do Zo| E gxp &3
Fo0- La TWa, 7457,0
PURPOSE Category (See categories listed at the top of this schedule} Description ({If traval outside of Texas, complete Schaduie T)
EXPEI?I[;:ITURE MVL@WS[W .
Cormplete QNLY if direct Candidate / OfficeholdeMhame Office sought Office held
experditure to benefit C/OH
Date Payes name
B12-1] ety slyoe
Amount ($) Fayee address; City;, State; Zip Code

ﬁ@pﬁ?— oL N TR g sk
MUn, TR 2160,

PURPOSE Category (See categories listed at the top of this scheduls) Description (i travel outside of Texas, complete Schedula T)
OF .
EXPENDITURE M\/(f 'hs Y
Complete ONLY if direct Candidate / Officshalddr name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
B> 1 Dhne- than Sthos Lo
Amount (3) Payee address; Cnty, State; Zip Code

nggoqf):?-» y Mde B Wood Ave.
Pinewt, B 185 37

BURPOSE Category (See categorigs listed at the top of this schedule) Description (if travel outside of Texas, complate Schedula T)
OF
EXPENDITURE M\/ﬁ “h Sva -
Corrplete ONLY i direct Candidate / Officeholdé’r name Office sought Qffice held

expendture to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.us Revised 09/28/2011




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Focd/Beverage Expense Travel In District
Pelling Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

1 Totai pages Schedule F:

Yot

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers}

4 Date 5 Payeename
p-2-] Mercedes thah Scheat
6 Armount ($) 7 Payee address; City; State; Zip Code

(200 Flmda HAve
Mercedes, TR 78570

8 PURPOSE
OF
EXPENDITURE

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

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

Advinhang -

9 Complete ONLY if direct

expenditure to benefit GGOH

Candidate / Officeholdé’r name Office sought Office held

Payees name

Date:
8124 | Witlace Cast AB e
Amount ($) Payee address; City; State; Zip Code
4 5o o S, Pleassnvie~ Y.
250 Wesleeo » TX 78599
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF v
EXPENDITURE /Ja\v’i;r Jﬁ 5ing
Office sought Office held

Cormrpiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehotdu# name

B2

Payee hame

EAcoveh Elsa Ahlepc Clvo

City; State; Zip Code

Amount ($) Payee address;
(TAloven . TX 73539
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsids of Taxas, complete Schedule T)
OF -
EXPENDITURE M\[f,(h SlM
Office sought Office held

Complete ONLY if direct

Candidate / Officeholtfer name

expenditure to benefit C/OH

Date Payee name

3 2 —( Dmpre. Quardeioncic. Ciep

Amount ($) Payee address; City; State; Zip Code
+ +4pp) w_ i Mie E. Wood Ave..

Dinnet R 145~ 37
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Scheduie T)
oF W
expENGITURE Advirtising
Office sought Office held

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transgoriation Equipment & Related Expense

Contricutions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (&nter a category not listed above)

4 Total pages Schedule F: | 2

Gof |\

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Secgro J- Valdin Wmmn

4 D@te-l 2_[ I

5§ Payee name

Mucedes Hrak Staoi Cheer feaders

6 Amount {5}

4 280.%

7 Payee address;

City; S"é\te Zip Code
Ve wmite _E- wook. A
Dinasy 1?\7 §53%7

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categeries listed at the top of this schedule)

() Description (Iftravel outside of Texas, complete ScheduieT)

Avichicing

9 Conplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholdeshame Office sought Office held

Date

Payee name

g-11-11 Empuscsiy Sus 4hte{
Amount ($) Payee address; \éity; State; Zip Code
fﬂﬁp'& (oo S 264 of
meailen, R 79523
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Evink oxpin$€

Complete ONLY if direct
expenditure to benefit CYOH

Candidate / Officeholder name Office sought Office held

Date

Payee name

b5 | ACE pAdverhsing
Amount () Payee address; City; State"-}ZIp Code
& 01 N [0 o, sk 101-C
5519 & mepdlen, TR 78SHE
PURPOSE Category (See categories listed at the top of this schedule) Description {Ifiravel outside of Texas, compiels Scheduia T)
EXPEIS’['):ITURE HV,{/ h (N4

Complete OMNLY if direct
experditure to benefit G/OH

Candidate / Officeho!ds’r name Office sought Office held

Date Payee name
8271/ Grand« Valley Signs %Bfﬂm
Amount (F) Payee address; Cnty State; Z|p Code

ﬁ/?: 072.71

2700 Sheratmm sudie Y
Pham TR 785717 |

PURPOSE
OF
EXPENDITURE

Category (See categeries listed at the top of this schedule) Description ( irave! cutside of Texas, complete Schedule T)

Adverdis 19 [Drintry

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlc.eh name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
GiftvaAwards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Peiling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transgortation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

CTHER (enter a category not listed above}

41 Total pages Schedule F:

2 FILER NAME

Seqip J-

Cogl Vetider sz_ﬁﬁ@n

3 ACCOUNT # (Ethics Commission Filers)

4

6

023

Date 5 Payee name «
G-1-11 Hant Vs
Amount {$) 7 Payee address; City; State; Zip Code

(‘HY Fecan BivA -
mepfien, 'R 75504

8 PURPOSE {a) Category {See categories listed at the top of this schedule) (b} Description (Iftravel ouiside of Texas, complete Schedule T)
OF -
EXPENDITURE “P V!V\’(\ nﬁ\
9 Complete ONLY if direct Candidate / Offieéholder name Office sought Office held

expenditure to benefit GVOH

D13~/ |

Date

Paﬁﬁﬁ&m Gemmoni m&;mﬁ

ﬁ‘;?,jpc?.%/

Payee address; City; State; Zip Code

Jea 1 MCCormac)c
Eslinbizy, TR 18527

Amount ($)

PURPOSE Category (See categaries listed at the top of this schedule}

EXPESI:ITURE OﬂYl& l/Vf.;h a)

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

Complete OMLY if direct Candidate / Or-fioeholdér name Office sought

expenditure to benefit C/OH

Office held

? 30l Lk

Date Payee name
A Ale— (/] bive Sar A/am%{ Bani<
Amount ($) Payes address; City; State; Zip Code

RO« Box (|27
Pharry R 726577

PURPOSE Category (See calegories listed at the top of this schedule)

EXPEI?EI:ETURE Uﬁﬂ (Zép dg M :

Description (If traval outside of Texas, compleie Schedule T)

Cornplete QMLY if direct Candidate / Officeholdethame Office sought

experdifure to benefit G/OM

Office held

G191

Payee name

Shiteh RGV Mattrs

®2,183. 21

Payee address; City, State; Zip Code
5#0] N- 10TRCh guite 199C
Mcpften R 76 S0

Amount ($)

PURPOSE Category (See categories listed at the tap of this schedule)

EXPESE'):ITURE A—ﬂt VA (h S( M

Description (iftrave! outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Offioehol@name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a})
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting £xpense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Feaes Printing Expense Office Overhead/Rental Expense OTHER (enter a category net listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F2 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jof il fé]’/o J Valdez &wﬂpﬁua;n

4 Date 5 Payee name
G-Al—1 Embpassy _SwdeS ot
6 Amount ($) 7 Payee address; Clty Siate; Zip Code

-~ [oo0 s. 22 St
*2 j6a s mMerdlen , TR I8

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (it travel outside of Texas, complets Scheduie T)
OF P
EXPENDITURE L~ 6)’( AN § c.
9 Complete ONLY if direct Candidate / Ofﬁceholdér nams Office sought Office held
expenditure to benefit GOH
Date Payee name
[0-9-11 Ramiro R Lozand
Amount ($) Payee address,; City; State; Zip Code

4 +p0 P2 Rt I¥ Box 308 |
v EAinbwzy, TR 78527 '

PURPOSE Category (See categories listed at the top of this scheduls) Description {Iftravel autside of Texas, complete Scheduie T)
OF P
EXPENDITURE C\[U\ - E?‘Fm g V.
Complete ONLY if direct Candidatg / Officeholder name Office sought Office held

experditure to benefit C/OH

Payge name

(074 | Aanr Tzes 4 M\/aﬁgf’m

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

1381Y  Cogovin e
* 150 ﬁ/ Gun Andiue, TX 728249

PURPOSE Category (Ses categories listed at the top of this schedule) Description (Itraves outside of Texas, complete Schedula T)
OF
EXPENDITURE AAV},{ 'h S|M ﬂr‘ in'hi’lﬂ
Complete ONLY if direct Candidate / OfficehSider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o] Gaade Valley D«’(lcffl()(’
Amount {$} Payee acddress; City; g{ate Zip Co

3700 Sheratn Guite U
i{713,177'&?? Phery, TR 7857

PURPOSE Category (Sae categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE MV}H’] S) /ﬂ{ln hnyl
Complete ONLY if direct Candidate / Oﬁloﬁf"aofder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OFf District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

{_oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above}

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ﬁzaoﬂ

& of 11 Spray s J- Valde, Lampaion
4 Date 8 Payes name h/ ' J
{010 -] Lot Siae Nochmol Bank-
6 Amount ($) 7 Payee address; City; State; Zip Code

Po- Box (127
Phaer; TR 73517

8 PURPQSE
OF
EXPENDITURE

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

Loan (UBqu e nt

{b) Desscription (If travel cutside of Texas, complete Schedula T)

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Oﬂiiceholder name

Office sought

Office held

(=91l

Payee name

Lone Cac Nehmawl Bank—

City, State; Zip Code

Amount ($) Payee address;
ﬂ ] P.o.Box ({27 :
A0z Phar TR 785717
PURPOSE Category (See categories fisted at the top of this scheduie) Description ([ travel outside of Texas, complete Schedule T)
EXPENDITURE L/W Wﬂo’w M
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholddr name

Office sought

Date

Payee name

(= 1411 Grande \gllen Sgns 4 Delign
Amount {($) Payee address; City: S y Zip Code
4 2 > 3700 Sharatov, Saat< F
| 9e7 21 Prarr TR 18577
PURPOSE Category (See categories listed at the top of Lhis schedule) Description {ftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE A’AVH’ ’hglﬂj] f fﬂ rrh na
Office held

Compiete ONLY if direct

expenditure to benefit CYOH

Candidate / Offidetotder name

Office sought

QF
EXPENDITURE

Date Payee name . N
(=32 -] fadiner  Communicatims
Amount () Payes address; City;, State; Zip Code
1, o00. % 53 N- &% ot
T Mepelitn, TX 75501
PURPOSE Category (See categorieslisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Consvlhna

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offiesfiolder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Revised 09/28/2011



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7 35-208%)

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributiens/Donations Made By
Candidate/Officencider/Folitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Fof 1|

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Seqn ) Valdts, Cumpaan

4 Date 5 Payee name ,
-22-1] Rio_frands Guacdian
6 Amount (%) 7 Payee address; City; State; Zip Code

* 2900 ©

P.O.Box B57]
Meblen, TR 78922~

B PURPOSE
OF
EXPENDITURE

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

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

M‘M’(hé(;’lq

9 Compiete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Ofﬁceholde%lame Office sought Office held

Date Payee name .
I Yadll Caryern. Commoni catitns

Amount (%) Payee address; City; State; Zip Code

53 369,02 Qa7 MOl -
’ '
EAinbwvryge TR 785 37
PURPOSE Category [See categories iisted at the top of this schedule) Description {If trave! outside of Texas, complete Scheduls T)
OF *
EXPENDITURE G/W\M 'h ZE
Compiete ONLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

Date Paye_e name \ -
RG] thdnlao Covtr, Democadrc ubg (Alim Fee)
Amount (3) Payee addreds: City: State; Zip Code v v i
1 305 N. Shany PA.
%ﬂ 7/ Missin, TR 785778
PURPOSE Category (See categories listed at tha top of this schedule) Descriptian (If travel altside of Texas, complete Schedule T)
EXPENDITURE 'FC€S

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date FPayee name . '
A= - |1 Aodiner.  Communicadims
Amount ($} Pa%e;é;(?d;ress: City; State; Zip Code
¥3,000.% | m rten TR, S5
/ en TX 78501
PURPOSE Category {See categories listed at the top of this sehedule) Description (i travel outside of Texas, complete Schedule T)
EXPENDITURE CJY] mﬁ nag
Corrplete ONLY if direct Candidate / Ofﬁcehoﬁer name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011



Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract L.abor Leoan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Conations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeheider/Poiitical Commiites
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[1DoF || Serro J- Valder &mmmn

4 Date 5 Payee nam
(2 /ilanno Tees 4 ﬂdm’f’mn&}
6 Amount ($) 7 Payee address; City; State; Z1p Code

(2814 Cogbern Ave
1‘42'70%‘% &i’r\ A’V\_‘HS!D ;(5? 78 'U-f?

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Iftravei outside of Texas, complate Schedule T)
OF
swevomre | Prinhing [/ Advect] C[rm :
CandmatJ.f é)ffsceholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit YOH

Date Payee name
137~/ e Star }VdfhmA,Q Banpo
Amount ($) Payee address; City; State; Zip Code

4 2 p-0- Box (1277
40w-= Phorr; TR 785717

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
QF
eveomne | (fan  Regacment-
Complete ONLY If direct Candidate / Oﬁ“cehol{!ér name Office sought Office held

expenditure to benefit C/OH

Date Payee name

~19~11 Godingr (pmmyni cahims

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

02 N. Gth- S
ﬂ’ﬁ:ﬁw'@ Mmegllen, TR 751

PURPOSE Category (See calegories listed at the top of this schedule)

EXPEI*?!EITURE cmw'h I;l )

Description {ftravel cutside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Ofﬁcehglder name Office sought Office held
expenditure to benefit GO
Date Payee name
(2-2a-11 Grande Valley Signs + DKC/QH
Amount ($) Payes address, City; State le Code

Z700 Sverata, Swite ¥
¥5,u29. 77 penten, TR 75X0)

PURPOSE Category (See categerias fisted al the top of this scheduie) Description (ftravel outside of Texas, complete Schedule T)
OF
sxeenomne | Jduteticina | finting
Candidate / Qfﬁoaholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit YOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Soclicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Complete ONLY if direct
expenditure to benefit C/OH

4 Total pages Schedule F: |2 FILER NAME ] = 3 ACCOUNT # (Ethics Commission Filers)
[Lof ([ 16 J- Valder Comgpmgn
4 Date l [ 5 Payee name ’\U \ ) U
- VY 4 W i)
12752 Misve ) (ucrect
6 Amount ($) 7 Payee address; City; State; Zip Code
'ﬁ Al 27 MC Covrmecie—
%, OOO Blnbvrg, TR 7852
8 p'URPQSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel cutside of Texas, complete Schedule T)
OF ‘
EXPENDITURE CJMMﬁ 4%
9 Complete ONLY if direct Candidate / Officehqﬁer name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L1 Mmyve Gtz
Amount ($) Payee address;u City, State; Zip Code
ﬁa o0 2 20LA7 mechrmacke
d Edinbrg, TR %S9
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE COV\_M[M
Candidate / Officeholgdr name Office sought Office held

Date Payee name :

122111 Ay Pr

Amon]nt ($)' Payee address; o City; State; Zip Code
Frzuo | e

Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

PURPOSE
OF
EXPENDITURE ?:(;c S
Corplete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/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)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

R’

7>



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Sers J- \aldor Cmpaopm
ot
4 Date 5 Payee name

|4

6 Amount ($)

Reimbursement from
political contnibutions

Payee address; City; State; Zip Code

intended
8 PURPOSE (@) Catagory (See categories listed at the top of this schedule) ) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date FPayee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
political contributions

]

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If fravel outside of Texas, corplete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category {See catsgories listed at the top of this schedule)

PURPOSE Description (if travel autside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payse name
Amount (5) Payee address; City; Siate; Zip Code

Reimbursement from
political contributions
intended

PURPQOSE
OF
EXPENDITURE

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

Description (ftravel outside of Texas, complate Schedule T)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. b us

Revised 08/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Laber
Solicitaticn/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

). Valde 2

3 ACCOUNT # (Ethics Commission Filers)

Seqqlo

4 Date 5 Business name
/A
6 Amount ($) 7 Busineés address; City; State; Zip Cade
8 PURFOSE (a) Category (See categories [isted at the iop of this schedule) (b} Description (If traval outside of Texas, compiete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedulg) Description {Iftravel cutside of Texas, complete Schedule T)
QF
EXFPENDITURE

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QONLY If direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Business name
Armount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)

OF
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS scHEDULE
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 Expanse Travel! In District Contributions/Donations Made By
Eveni Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Frinting 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 ! |2 FH.ER NAME 3 ACCOUNT # (Ethics Commigsion Filers)
Secqs J. ValAez Campain
4 Date 5 Payee hnarne J
6 Amount ($) 7 Payee addre’ss; City; BState; Zip Code
3 PURPOSE (a) Category (See categories listed at the top of this scheduie) (b} Description (Sesinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (See instructians regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the tap of this schadule) Description (See instructions regarding type of information requirad.)
OF '
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schaduls) Descripfion (Seeinstructions regarding type of information required.)
OF
EXFPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K: E

2 FILER NAME

Sergio J \Naldey

3 ACCOUNT# (Ethics Commission Fiters)

4 Date & Mame of person from whom amount is received Amount
/ {$)
B Address of person from whom amount is received; City, State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of persen from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from wham amount is received Amount
(%)
Address of person from whom amaunt is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

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

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 02/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

OQUTSTANDING LOANS SCHEDULE L

. i 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. j

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

'.'56""@!0 J Vﬁsz. &qu;an

LENDER 4 Name of lender
INFOCRMATION
Lone Star Netimad Baant<
l 5 I;erl'ld;er’ac-ldfeés ..... Cl-‘ty ..... S.tat.:e ------ Zip .C;:d:a """"""""""""""
P-0-Box W27 Pharrs TX 78577
GUARANTOR 6 Name of guarantor
INFORMATION
5&“( {o J- Valdel
[ not applicable " 7 Guarantoraddress;  City;  State; Zip Code oo
BHE N MCCOll Bd. Mcfllen, TR BVY
LENDER MName of lender
INFORMATION Se\”ﬂlf) J Va d.el-
o 'I;eﬁd.er.ac'jdrles's _____ C l-ty;‘ Y ‘S.tat.e; """" Zl-p-Cr;ud-e """""""""""""

Ul N- mep\l 2A4. MKl . TR 7850Lf

Name of guarantor

GUARANTOR
INFORMATION
w not applicable s (:;‘u‘ar.an.to;' a.dc-lre-ss.; o .Ci-ty; ..... S-tatle; llllll Zip lCAdle ....................
LENDER Mame of lender
INFORMATION
" 7 Lenderaddress; 1 city:  State; ZipCode T
GUARANTOR Name of guarantor
INFORMATION
D not appiicable - .éu-ar.an.tolra'darelss.; .. .Ci.ty;. NN .s.tat.e; ....... Zip -Cc;dé ......................
LENDER Name of lender
INFORMATION
o .Laﬁdér‘acidries‘s;‘ o .(:)it'y; llll S‘tat‘e; ....... Zip‘Cc.:dé .................
GUARANTOR Mame of guarantor
INFORMATION
[ netapplicable S (:?su.ar..an‘to;' a-dc'ire:ss:; o C..‘.itly; ..... S.taée; ....... Zip cede oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state ix.us Revised 09/28/2011




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2988)

ASSETS VALUED AT $500 OR MORE

sSCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M.

2

FILER NAME

SerAts J- Valder C;vmpa;ﬁh

3 ACCOUNT # (Ethics Commission Filers)

4

Description of Asset

nfot

Description of Asset

Descripticn of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descrigtion of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slate.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form,

1 Total pages Schedule T: !

2 FILER NAME

Seveqe J- Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

f)/ou

5 Contribution / Expenditure reported on:

[7] scheduleH [ ] scheduleN [ | coH-.uc

[:l Schedule A D Schedule B E] Schedule C D Schedule D D Schedule F I:I Schedule G

™ comn-t - L] pac-c [ ] PAc-E

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, ar other event)

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

Contribution / Expenditure reported on:
D Schedule A D Schedule B |:] Schedule C

[] scheduleH [ | ScheduleN  [_] coH-uc

D Schedule D l:l Schedule F I::I Schedule G

] cont "] pac-c ] pac-E

Dates of travel Narme 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 Caontributor / Corporatien or Laber Organization / Pledgor / Payee

Contripution / Expenditure reported on:

[ ] scheduleAa | | schedule® | | Schedule C

[] scheduleH | | scheduen [ | con-uc

[:I Schedule D [:] Schedule F |:| Schedule G

[ ] coH-T [ ] Pacc [] Pac-E

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or narne of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

Sergio J. Valdez

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of{Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

[1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

R | have unexpended contributions or unexpended interest orincome earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions o 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 earned 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:

m\ I do net retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that1
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. \j //J/ |
Ll i
Signatﬁregzﬁndidate (—/j”

5 OFFICEHOLDER

=s Complete this section onfy if you are an officeholder --

[] lamaware that1remain subject tofiling requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
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 political contributions or
interest or other income from political contributions.

75ignature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



