Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070
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(TDD 1-800-735-29889)
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CAMPAIGN FINANCE REPORT
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CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:
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..................................... [ = |
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6 CAMPAIGN MSs / MRS fIR FIRST M Date Imaged "7
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE#, CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

(5 M. eloll R, epllen,

TX 78504

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (7560 L\§- 0837
9 BEPORT I¥FE Mdanuary 15 [] 30ih day before election [ | Runoff ] :::sttlﬂ;s; :f;ggiﬁtan:ﬂep;ign
(officeholder only)
[] Juy 15 [ ] sth day before election Exceeded $500 |:| Final report (Atlach GIOH - FR}
limit
10 PERIOD Month Month
COVERED THROUGH
07/?\""/!1 Ol/15/|3
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year lj Primary E Runoff D General I:l Special

07,731 /201

12 OFFICE

OFFICE HELD (if any)

Judge, Hido\go County
ccuc* at haw #’7
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GO TOPAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT# (Ethics Commission Filers)

Secgio I. Valdez

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

|:| additional pages

COMMITTEE NAME
COMMITTEE TYPE

[ ] cenERrAL
[ ] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

s TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — O -
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 3 L},% e
4
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O J—
4, TOTAL POLITICAL EXPENDITURES $ 7 52 5 32
_-—'--'
2’ a2
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 I
OF THE REPORTING PERIOD \ 17 22 ,\’1
L4
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 09
LAST DAY OF THE REPORTING PERIOD $ l OD DOO /)L'(
|

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
under Title 15, Election Code.

G
0 g4
PR A
%, T
ity

YADIRA CORTINAS
Notary Public, State of Texas
My Commission Expires
April 05, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed

day of am}q(?, , 20 //?

fdi (0

naturg’of Candidate or Officeholder

efore me, by the said , this the

5(’{3} 2 :X \/0 'J(L

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

Uadiva flormas — Nbtumy Hiblic

Signature of officer administering oath

Print pame of officer administering oath Title of gfficer administering oath
5

www.ethics.state.tx.us

Revised 09/28/2011



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 ScheduTA(J) go

2 FILER NAME

Serqio I- Valdez

3 ACCOUNT # (Ethics Commission Filers)

7-

Date

Al

5 Full name of contributor

€ Contributor address;

[lout-of-state PAC (ID#:

City; State; Zip Code

g1y Del Oro LN
Pharr , TX 785717

7 Amount of | 8
contribution ($) |

¥ 500 =

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contribﬁr‘s

E

cipal occupatmn

o(/deu\

10 Contrlb

r's job title

(MEN

Contributor's employer/law firm
Ml Ofere ot ¥ vstavo Acevedd

i2 Law f irm of contributor's s'pcﬁse (if any)

13 [fcontributor is a child, law firm of parent(s) (if any)

7-200=1

Date

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

Contributor address; City; State; ZipCode

218 w. Stobbs SH.
Ty 75539

Cc:‘uubu FQ

Amount of
contribution ($)

I
|
#1000% :
|

In-kind contribution
description(if applicable)

(It travel outside of Texas, complete Schedule T)

Contrlbuﬁr“s principal occupation

wev\

s job title

Contrib tcj_.s(_o (‘,Ue \_,\

Law firm of contributor's spouS& (if any)

Contributor's employer/law firm
Lo BEZ e ot Robect Fecvandeo

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

Date Full name of contributor [CJout-of-state PAG (1D#:;

David Eloces

L\ Cave 51

81!0— ’ D\ e -Cc.mirit;ut-or.acidl:es's;. ' .Cf.ty:' .St'at-e;. iip;c.oc-le ......

T b g YT¥ 26539

Amount of I
contribution ($)

#|,500f:

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

ContrWzF -T- on}cu(r_)';l\i)océcut;\atson

Contributer's job title
Ao (e

Contributor's employer/law f irm
Lo Oftree ot Floces &€ Tocres

Law firm of contributor's spoué-'e;(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.
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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):
A~30

2 FILER NAME

Se(mo 39 Val JfZ,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contrlbutor [Cout-of-state PAC (ID#:

7 Amountof 8  In-kind contribution

Rubeo Pechero

6 Contnbuto ;dress City; State; Zip Code

Polana

§-13-12

mﬂrtlw Ty 7E50%

description(if applicable)

......... | OOO

|
contribution (S) f
|
|
J

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

o0 YO

10 Conub utor's job title
oCto

11 Contributor's employer/law firm

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

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

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

FIE-1 k52l M. (0% 8+

WerlNea T 78506 ¢

description(if applicable)

........ KEp0=

I
contribution ($) I
i
l
|

(If travel outside of Texas, complete Schedule T)

ContributcA? rincipal occupation
3r"\'o (N e

Contributor's job title

Ad+to cvey

Contributor's employer/law firm -

2QaquiC(€ aadd C/]ﬂapo,

Law firm of contributor's spouse (i any)

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

Date Full name of contributor [CJout-of-state PAC {I0#:

) Amount of ! In-kind contribution

Jos¢ Ramicez

Contributor address, City State Z|p Code

-24-1 2
: O w-

......... %J

C é_\ (\)bu rg ‘w ‘Tg 5 3 q (If travel outsidelof Texas, complete Schedule T)

contribution ($) description(if applicable)

Contributor's principal occupation
Ao ceu

Cﬁtnbutor‘s job title

o rAe A

niributor's e loyer/law firm —J
IS REtveke Comyer ¢ Bshog

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.

www.ethics. state.tx.us

Revised 09/28/2011




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 -30

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date

§-24-12

6-@(%@ J, \Va )c]z‘.’Z

§ Full name of contributor [Cout-of-state PAC (IDi: }

Maceus, Bacree,

6 Contributor address; City; State; Zip Code

10113 L. 10N S+ .guteh

McAller T 7860 ¢

In=kind contribution
description(if applicable)

7 Amountof | ]
contribution ($) |

*1,0007
|

(IT travel outside of Texas, complete Schedule T)

8 Contributor's principal occupation
AN o Cror Y

10 Contributor's jok title
Ao cpew

1 C

ibutor's employer/law fi

o (e (a 4

rmszz)ﬁ chez oud hasoc

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

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

Date

§-31-12

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

A(‘N wléo Nocxipez

Contributor address; City; State; Zip Code

5213 5. McColl Rd.

EA\A\WF‘], X s39

In-kind contribution

contribution ($) description(if applicable)

4500~
|

(If travel outside of Texas, complete Schedule T)

Amount of l
|

Contributor's pringipal occupation

J
(@ A A0

Contzinor's job title

Hocpe

Contributol

lf\é\'ﬂ‘ O Tnice O—(’

mployer/law firm -
ﬂ:f\u\(ﬁ Mok acq

Law firm of contributor's spouse (if any)

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

Date

9-5-12

Full name of contributor ut-of-state PAC (ID4#: )

uben ami(eZ

Contributor address; City; State; Zip Code

520 W .Pecan Ave

Amount of | In-kind contribution
contribution ($) (l description(if applicable)
[

#1,5007

™epllen Ty 78506)

(If travel outside of Texas, complete Schedule T)

Contributor's printz’ial occupation

troce v

ntributor's job title
CR‘\‘\* o (NeA

Contributor's

Lo O

mployer/law firm @ UEQ a3 Q \' ¢ € L

(¢ Ot

Law firm of contributors?gouse (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.
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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): L{ 5
- D

2 FILER NAME

56(0\(() Q VOLIOIFZ

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Fullname of contrubu%r [CJout-of-state PAC (ID#:

7 Amountof | 8 Inkind contribution

& Contributor add City; State; Zip Code

P-Lo=1).|" "Dp. oy 53435
%«

N ~Names .o

contribution ($) i

b hpp %!

(If travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contribunsp incipal occupation

(ML G

o T 76555
10 CoAtnbjéci_o

r's job title

CNE

1 Conﬁtor‘s mpluyerllawfri)
UOL/YW 4

42 Law firm of contributor's spbuse (if any)

13 If contributor is LJh:Id law firm of parent(s) (ifany)

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

) Amount of | In-kind contribution

Contributor address; City;

3700 M.
[1A¥dsx!

State Zip Code

Dl

lOo" st Sk (60
lev TY 7¥50 |

contribution ($) |
5 “
00~

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Coptributor's job title
& Yo ltrew

Contribuﬁr:s principal occupation
Contributor's employer/law fi F ({ D I/Z
Loawo OGire of ned [DerNam

Law firm of contributor‘sﬁouse (if any)

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

Date Full name of coniributor [Cout-of-state PAG (I#:

) Amount of In-kind contribution

Avdcew Alma

Contributor address; City; State;

Qlllp Ascot Dr.

A\AJOUFC. T™ 785¢ 2

contribution (

%500

(If travel outside of Texas, complete Schedule T)

description(if applicable)

-

1
"
e
|
|

rincipal accupation

Contribuyts
)tr 0¢ M€-\

Col trlbutor's job title

Yrocre

Contributor's employerila

haco plfue OF ANQ’(‘(UJ A’\macwe(

Law firm of contributor‘g‘sbouse (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.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texa

s 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):

S 50

2 FILER NAME

5€ (a0 \/aldez

3 ACCOUNT # (Ethics Commission Filers)

Date 5

9-7-12

6 Contributor add ress

Full name of contributor Doul of-state PAC (ID#

7 Amountof I 8  In-kind contribution

Lo cedo

City; State; ZipCode

2720 w. (oo~ Rd

LAJLIJ"& X 7355?

contribution ($)

ﬂ50060|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Sle A

9 Contributor's principal occupation

Hocnveg

job title

10 Contribytor's
A oCre A

11 Contributor's employer/law firm

oo OCCic e ot

B, Iy Jored o

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

13 lIfcontributor is a child, law firm of parent(s)-(-‘d any)

Date

4-7-172.

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

) Amount of | In-kind contribution

Contributor address; City; State; ZipCode

A

lmbhotst TX 7585

357 Silecade Mot

contribution ($) |

#1,500%

7 3 (If travel outside of Texas, complete Schedule T)

description(if applicable)

Contrib:to

principal occupation

ANy

Contributor's job title
Bt cneu

Contrlbuto Fg{i

oyer/law-km
(P B

QlCMd @UU‘['U\

Law firm of contributors. spouse (if any)

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

Date

-T7-19.

Full name of contributor [CJout-of-state PAG (ID#;

y Amount of | In-kind contribution

Suwan. Y. Zamac

.Cr;ntlri!;utoraddress; City; State; Zip Code

4715 s JackSor~ R

dwborg T 75539

contribution (%) [ description(if applicable)

s F707°

(If fravel outside of Texas, complete Schedule T

Contntﬁi;r's principal occupation

(Mely

Cona_uto s job title

o(MéeyYy

l_\ of&rjrlb?srs ‘2

onerilaw-Arm
(¢ At Ji

yan P /ama (a

Law firm of contributor's spubse (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.

www.ethics.state.tx.us

Revised 08/28/2011



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):

o-30

2 FILER NAME

5@(0\‘0 Q. Vodé@ Z

3 ACCOUNT # (Ethics Commission Filers)

Date

4-11-12.

5 Full nameofcontnbutor [Jout-of-state PAC (ID#: )

Rogelio  Gacza

6 Contributor address; City; State; Zip Code

4405 N. McCo]l T
Mcdilen, TX 78504

7 Amountof J 8
contribution ($) 1

4500

(If travel outside of Texas, complete Schedule T)

In=kind contribution
description(if applicable)

9 Contributor's principal occupation 10 ﬁ?tributor‘sjobtitle
A0 ceu tocNey
19 Contributer's empioyerilawf m .'é 12 Law firm of contributor‘s’spouse(if any)
w DA e o Oqe\lo GaFZOI

13 If contributer is a child, law firm of parert(s) (if any)

Date

Q-11-17

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

Contributor address; C|ty State; Zip Code

Loy M. \f\'\'absa.l/ v
ﬂwﬁmmeﬁ 2§50 9

Amount of
contribution ($)

# 500

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

!
l
Q‘I
I
|

Contributor's principal occupation C@'ﬂributor‘s job title
o (Mé% Brocre y
?ntnbutors emplgyer/law fi irm—J Law firm of contributor:g]spouse (if any)
Y Mg a P, é Cou P

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

Date

Q-11-1x

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

Contnbutoraddress C|ty. State; Zip Code D

’.lo"l t\JtV‘Qfsd‘b
».Qoorq T% ‘76‘537

Amount of
contribution ($)

I
|
k1,500

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor's principal oceupaﬂon
I&—{er CA-e u\

title

K ey

r.)ntnbut«:J"S emﬁ?‘??? fznf'— :S?J -IUS m G-] CJO ta J 2

Law firm of contril

butor’s{pouse (if any)

If contrlbutor 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 08/28/2011

(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):

7- 50

2 FILER NAME

66(0\10\) V

3 ACCOUNT # (Ethics Commission Filers)

dpz

4 Date 5 Fulinameofcontnbutor [CJout-of-state PAC (ID#:

7 Amountof |8 In-kind contribution

6 Contributor address; City;

01[!4 5. Los ngOSI

State; Zip Code

B cow MSU‘I”‘?JW
25520

contribution ($) i description(if applicable)

42506%

(If travel outside of Texas, complete Schedule T)

A

Q-/-12

g Contributﬁpr
1o one ¢

10 Con/trputor's job title
d

- Ho e

11 Céwtnbutor's employerfiaw

SPa(2¢ mjj) Gacze LLP

12 Lawfirm of contributor‘S'g'pouse (ifany)

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

Date [Clout-of-state PAC (ID#:

) Armount of In-kind contribution

Full n‘me of contributor

H

Contributor address; City; State; ip Code

Q-11-1)
Me Ml T 78501

wenberto Tu\;m.u.a.\ .......
\ 00 S.Cal- Row¢ Blvd

|
contribution ($) |
0"
500. |
|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation

(Pt’d\

Contributor's job title

Atro cve v

Contributor's employer/law
O eea i——ﬁ’ac\\ Qrm Q o

Law firm of contributo?'s}spouse (if any)

If co\"rlbutor is a child, law firm of parent(s) (if any)

Date Full name of contributor [CJout-or-state PAG (ID#:;

) Amount of In-kind contribution

Cq pdhia

Contributor address; City; State,

Q-11-17
W cMlvo TTXF504

10113 Do+ \off?ﬁ? sl 1

contribution ($) :
"500%!
J

(If travel outside of Texas, complete Schedule T

description(if applicable)

Contributor's principal occupation

Ao (e g

Contributor's job title

o rhe Gm

ntri S el er; W‘hrm
C-:Ts trbut\o; ;fﬁw @S (e etres and ASSOC.

Law firm of contributcﬂls 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.

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)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): g }D

2 FILER NAME

64&(@\}0 . Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q-11-1 2

L=
5 Full name of contributor [Cout-of-state PAC (ID#:

Jose h. Ramirez

6 Contributor address; City; State; Zip Code

7210 W. Cano ST STE.

EJmBura TX 71;5'39

In-kind contribution
description(if applicable)

T Amountof ! 8
contribution ($) |

7] 5007

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupatio

10 Cﬁt H_O

P2 u\

ributor's job title

(e

1
w

Contributor's empluyerllaw

‘v ol Jose B . ﬁam

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

13 If contributor is

achild, law firm of parent(s) (if any)

Date

9-11-/2

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

Contributor address; City; State; ZipCode

210 w. lape S

GJ(MBU(Q Y 7K

Armount of [
contribution ($) ‘

In-kind contribution
description(if applicable)

250"

(If travel outside of Texas, complete Schedule T)

Contrlbuior’s

rincipal occupation

0(U€w

Contributor's job title

Yro(NE€A

Contributor's employe
haw Ottac e pf

Law firm of contributor's spouse (if any)

ﬁum M CD‘uﬂéjff\

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

Date

9-11-12

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

Zip Caode

Contributor address; Ci State;

6 Boy 5217
McAller T 285072

Amountof |
contribution ($) ‘

43,5007

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

utor"

nnmpal occupation

5 Mo/

@ﬂrihutor‘s job title
O pO' s N

al

Contributor's employer/law fi
Emé @ﬁa? lads B\ @ud s
If contributor is a chitd, law firm of parent(s) (if any)

Law firm of contributor's spouse (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

Ax.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)

The Instruction Guide explains how to complete this

1 Total pages Sehedule A{J):

form.

9—30

2 FILER NAME

6@‘@\\0 3. \ald

3 ACCOUNT # (Ethics Commission Filers)

£Z

ol
Date § Full name of contributor [Jout-of-state PAC (ID#:

7 Amountof [8 In-kind contribution

6 tributor address; City; State, Zip Code

o Bown 2472
frilan T 785562

Q-13-12

contribution ($) I

*Looo=!
!

(If travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contributgr's principal occupation

10 Contributor's job title

thocrey

FW:\_’
11 ntributor's employer/law firm .
Atas Rl & Rodrigue2

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

13 Ifcontributor is a child, law firm of parent(s) (if\dny)

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

) Arnount of | In-kind contribution

L:bocads Kewo Vae

Contributor address; ? State; Zip Cod
e

9-13-1),

(-:Jwbur

ddy Gorzalrz
29

contribution ($) | description(if applicable)

4750%

(If travel outside of Texas, complete Schedule T)

2625 W
g T 285

Contributor's principal occupation

l
Ao cae

Contributor's job title

©o Cro A

Contriputor's employer/law TR
Lau Dby o L. Keny V&Squz’z

Law firm of contributor's s'p"é'use (if any)

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

Date Full name of contributor Tour-ot-state PAG (10%:

] Amount of I IN-Kind contribution

IMATA 024 &2, . .

Contributor address; City; State; ZipCode

Yo &awtr \247
Waslace TY 78599

9-13-12

| cantribution ($) I
40007

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation l CoAﬂbutor‘sjob title
T (e (MeY
Contributor's employer/law firm Law firm of contributor's spouse (if any)

S
Jovkes loalligaw Kot ¢ dyzare

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 instru

ction guide for additional reporting requirements.

www.ethics state.tx.us

Ravisad 09/28/2041




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2289)

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):

|0 -30

2 FILER NAME

6@(% 0 Q. Valde

3 ACCOUNT # (Ethics Commission Filers)

P

4  Date 5 Fullname of contributor ~ out-of-state PAG (ID#

7 Amountof ls In-kind contribution

6 Contributor address; City; State; ZipCode

113121 s Tooadlans B

Weslace -TY 728590

contribution ($) [

¥500%

(If travel outside of Texas, complete Schedule T)

description(if applicable)

V)

9 Contributor's principal occupation

10 Contributor's job title

Hocre

12 Lawfirm ofcontributdr'gspouse (if any)

L‘ 0 AN A
1

Contributor's employer/l irm
F;An (:;SC o j > O‘(Z‘

2O XN
13 If contributor is a child, law firm of parent(s) (if any)

Armount of |
contribution ($) |

oe |

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

Fidel e La

Contributor address; City; State; ZipCode

Al08 €. (1™ 54
Weesglace TV 7857L0 |

In-kind contribution
description(if applicable)

G-13-12

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation xntributor's job title

Yo (¢ o (vey

Contributor's, ployerfiéw%nh Law firm of contributer's spouse (if any)
o o ;u- ok Rl

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

|
L- (DCM [

Amount of !

contribution () l

Full name of contributor [Cewr-ot-state PAG (IGH#: In-Kind contribution

description(if applicable)

|
#1,500"

i
I

|

tributor's Job title
oCTo (—

Law firm of contributor's spouse (if any)

Contributor address; City; State; Zip Code

i §6 3. 46% &t
WeAlley T TBS503

Contributor's principal occupation

Doldo
%Q[é jju.jq—} ert'}'f

Contributor's employer/law firm
If contributor is a child, law firm of parent(s) (if any)

9-13-12,

(If travel outside of Texas, complete Schedule T

20U~ \ovas

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) J)
1 Total Schedul !
The Instruction Guide explains how to complete this form. sisl ey Sonedile A l = BD
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [Jout-of-state PAC {ID# ; 7 Amount of | 8  In-kind contribution

contribution ($) | description(if applicable)

9-13-12 |° opidad Medipa |, 500%

I
A' LCL mb \\t‘}( _2 g 5/ C’ (If travel outside of Texas, complete Schedule T)

9 Contributor's pri gpal occupation 10 Co butor'slob title c/
fmotowcf fmolo%c’"
11 Contnbutor‘s amployen’law firm 12 Law f irm of contribltor's spouse (if any)

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

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

i

contribution ($) description(if applicable)
Abel Bivo,es g |
I

Contributor address; d State; Zip Code A

4-(31y 3007 o .Abecta
G-A X d ‘O urc S T){ 7& 6 3 9 | {(f travel outside |of Texas, complete Schedule T)

Ccmtributorﬁn .\f\?al occupation n tor's jOD title
UL OAE js( MG
Contnbutora pl yerllaw #1 Law firm of contrlbutor's sp’ouse (if any)
l’.lé’/ Mo, 1e59

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

Date Full name of contributor Ceut-st-state PAG (I0#: ) Amount of I In-Kina contribution

A )O-Ql O (‘ € Uc‘a | v contribution ($) | description(if applicable)

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

Contributor address; Ci State; Zip Code 0‘-]
@"/3’/2 (o ceStore 5:»:1&; # 500 ~

f"\ [4 Al\“e (\ ¥} T\l h? g SO } (If travel outsidelof Texas, complete Schedule T)
Contributor's principal occupation [ Contribytor's job title
5\ 3&—0 e A R— (M9
Contribytor's empl er/law firm Law firm of contributor"s’spouse (ifany)
w qw Qw\ Dg)m e vt 1

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

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

www.ethics state.tx.us Revised 08/28/2041




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

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

»-30

3 ACCOUNT # (Ethics Commission Filers)

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

56/{‘):0 J. Uylde z

4 Date § Fullname of contributor [Clout-of-state PAC (ID# } 7 Amountof | 8  In-kind contribution

contribution ($) escription(if applicable
L Suliap. Rod ¢ qyez ey :G; e
9_//71_/2 6 C;cgnt!:;toraddress l(;rty, S;te, Zip Code 500

2 FILER NAME

[Y\( 1\Q (\W) “\0( "7 §< 5 17 4 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation - 10 Confributor's job title
[0\ Attocrey

11 Contrlbutor'semplo r/l:

Julon agfmon\)C £ AsSac

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

12 Law firm of contributors’spouse (if any)

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

|

E Y4 é‘j’" Pr\\ S8 Cl a contribution (5) |

_ /7 | Contributoraddress;  City; St e ZipCode 7 #) |
4‘/4 /; Contributor add City; State; Zip Cod 600 |
|

In-kind contribution
description(if applicable)

1518 Dule AU
P‘\ 4 6““‘{ N W 78 5d (il . | (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

I ontributor's jobtlt!e
7o (Ve “ i ﬁt CMHEA

- Contributor's employerﬂaw firm ) Law firm of contributars spouse (if any)
ed Ua L ,usu (ouCE

If contributor is‘a—‘bhiid. law firm of parent(s) (if any)

Date Full name of contributor Ceuter-state PAC (10#: Amount of
contribution ($)

|
|
L e Contr;t;ufor'aclldr.es's. ’ .C' ' .Siat.e. le C'od.e ........... ‘ \ DOO 1
C?/g/’?\ 11900 wgwws—r S 200 | :

f\J\ ( P\—\\\e (\¥ Td\ 7 S 50 q (If travel outside of Texas, complete Schedule T)

In-King contribution
description(if applicable)

ov

Contributor's princ‘is_afpcupation I Contributor's job title
Nnsvianel | Ir\ SV ertg
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)

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 (612) 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 NemI g AR ‘ 3 = 5 D
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
SecoioT Valdez
4  Date § Fullnameof contributor  [Jout-of-state PAC (1D ; |7 Amountof |8 In-kind contribution
A Clr\a @ D 0 LC’ poy contripution () | description(ifapplicable)

.................................. C’(/

— /(7/— »/ | 6 Contributor address; City ; State; Zip Code Sﬁ 700
9 I 505 Pac] relw |
g J (NBO (Q T x 7 Cf 5 3 9 (If travel outside of Texas, complete Schedule T)

9 Contributor's prl;lcupal occupation 10 Contributor's job title
} 7
(LA AAfock Y
1 Contributor's employer/law firm —J ) L 12 Law firm of contributor's spouse (if any)
W olflce of Midneel Deleop

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

In-kind contribution
description(if applicable)

contribution ($)
L j Lf— / o 'Cc;nt-rll:;ut;:zr-ac;dr'ess. C '- ;- 'St.at‘e ' .":;C.O& """"""
q L/ 62 855 L‘\->- C\Cf@jﬁeq |
%CO WSU ‘/ i \‘\X 7 X 5 20 . (If travel outside of Texas, complete Schedule T)

Date Full name of contributor [CJout-of-state PAC (ID#: ) ’ Amount of
\
|
1
|

Contributor's principal occupation | Confributor's job title
Houcre r ﬁ tho (e

ontributor's emplcyerﬂaw?m’n ‘ Law firm of contributor“s‘?pouse (if any)

\Joec . ()\Hf(lf& U’L( Ql’é |

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

Date Full name of contributor [Cout-of-state PAG (10#: ) AMmount of | In-Kina contribution
= i o [ contribution ($) description(if applicable)
L dese. Escobedo : i
/) //. /.’)\ Contributor address;  City; State; Zip Code i’{ 5/)/) |
e 2900 p. 0% %+, stedso |
m ¢ A—H\{ ~ w vﬁ- 50 | (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ‘ Contributor's job title

ALogey Atto (ve Y

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

) _
Escobolo T 00, 1 eod / scdrvg 4

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.

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
14-3%0

2 FILER NAME

6€Co\10 T, Voldez

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of cb'l%tnbutor [Cout-of-state PAC (ID#;

7 Amountof | 8 Inekind contribution

6 Contnbutoraddresa ity; State, leCode

3700 N. poth ST STE. /02
Mchllen, TX 7850

0-14~1 2

contribution ($) | description(if applicable)

#500~

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

10

9 Contributor's Ennclpal occupation

A7 Coe

12

Law firm of eontributor's sp spouse (if any)

1 1L80nt{|t[u;25 v:'\nployierﬂanga : za M Asgdc

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

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

) Amount of In-kind contribution

avi

Contrl utor address; City; State; Zip Code
L3l V. b7 5T
Mmcplenw TX 78504

9-14-12.|

@aUO

contribution {$)

+ 000

(If travel outside of Texas, complete Schedule T)

description(if applicable)

F
\
2
|
|

Contributor's pringipal occupation
)‘1-140 % u

tribytor's job title

/-T (e

aw firm of contnbutef‘g spouse (if any)

Contzutor'] empl rrllaw%bd 6 r o

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

Full name of contributor Tout-of-state PAC (1D#;

Amount of In-Kkind contribution

Date

. Dawie

Contnbutoraddress City, State; Zip

20 ey Lcume
™Ale s TY ”75’50

Q-19-12. |

contribution ($) ;
81, 500%
|

(If travel outside of Texas, complete Schadule T)

description(if applicable)

rincipal occupation

(I

Contributo T

&?ntr utor's job title
CMPeY

Contributor's employer/la

| ha o PEE

(ot o F Dapiel I?f_%z's

Law firm of contnbuwfs spouse (if any)

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

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

www.ethics.state.tx.us

Revised 08/2&/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULEA {J)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. \ 6 & 30

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Semip . \blde z

4 Date § Full name of contributor [Jout-of-state PAC (IDi: i 7 Amountof | &  In-kind contribution
contribution ($) description(if applicable)

ae
9_, J§-/ L [¢ commbuoramsess; Gy s zocose ﬁ500 =
26 Weod fue | I
Dd [V p 0\ T)( 75 5 3 7 ! (If travel outside of Texas, complete Schedule T

8 Contributor's principal occupation 10 niriputor's job title
Ao c ke Hocoe Y
11, Contributor's loyer/law firm J(_____ \ 12 Law firm of contributor's spouse (if any)
haww Dttice ok Robert T.Salwas

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

Date Full name of contributor [Cout-of-state PAC (ID#: } Amount of { In-kind contribution

( 1‘_1,( (,0 mﬂ r 7Ll ' 1‘/ 8 Z eontribution (s)a o‘ description(if applicable)
G| o o sk pacods’ T 8/ 0005
9-1 Q14 s. Cane Bl0d |
PM(’( Tx T g S 7 7 (If travel outside !of Texas, complete Schedule T)
Contributor's ?ri ncifal ;‘/c(c;?t‘ilt’:ln J ﬁt;i;z;u‘rs_ j;cb/tga q
ntributor's emplo{ rAaw firmT i “Law firm of contributors spouse (if any)
w Dtace ot Ariva Mackivez e¢

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

Date F._Zm- of contributor Clout-at-state PAC (10#: ) Amount or In-Kind contribution

l

contribution ($) ! description(if applicable)
Ve ;

Contriﬁ%gdégs:?:' GéalstaeAZijC cie .......... M 5 00 fg l

91§~/ 225 W = g (porzalez | |
éd (A~ bU f"" Tj‘\ 7KS|3 S g“(C T (If travel outsidelof Texas, complete Schedule T)

Contributor's principal occupation Conjribptor's job title
i5 77020 (11 Y
ontributor's employer/law Law firm of contributor's spouse (if an:
Lo OFP7 5t éré«féﬁhfd/‘/ o

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.

www.ethics, state.tx.us Revisad 09/28/2041




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

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): l La 3

2 FILER NAME

éérgio T, V!

3 ACCOUNT # (Ethics Commission Filers)

dez

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

7 Amountof iB In-kind contribution

& Contributor address;

City; State; Zip Code

Q-(8-( 2

Sam Tuavita Cameo

koo . milanc R
Ureslace T 2859 |

contribution ($) | description(if applicable)

# 780

(If travel outside of Texas, complete Schedule T)

3

8 Contributo

%m (2% 2

10 Coantributor's job title

(rH A

11, Contributor's amployeriaw fi

OF- oz s

12 Law firm of contributo‘r";spouse (if any)

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

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

Amount of

Contributor address; City;

Yo @t Bloq
McMlenv TX7F S 2

State; Zip Code

.

In-kind contribution

contribution ($) description(If applicable)

|
|
ﬁ//ﬂg:‘fr
|

(If travel outside of Texas, complete Schedule T)

Contriputor's principal occupation

(N L

i Contributor's job title
fl‘/%a (=S

Contributor's ;mployerffaw firm

Law firm of contrib(fors spouse (if any)

Ot e OF Torm wg,ws

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

Date Full name of contributor [Cout-of-state PAC (1D#:

Amount of I In-king contribution

Contributor address; City; State; Zip Code

9-20-12 | 3000 P. l0™ S+.
MeMle TY 7850]

contribution ($) | description(if applicable)

41000%)

..........

(If travel outside of Texas, complete Schedule T

A\
v

Ky

Contributor's p['incipal occupation
ployer/law fi

: Contri%or‘s T WQ\}Q/U (1- 60 }l- 3

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.

www.ethics.state.tx.us

Revised 08/28/2011



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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

| 7-%0

2 FILER NAME

5er<g.to J. Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Clout-of-state PAC (IDs:

| 7 Amount of 18 In-kind contribution

6 Contributor address; City;, State; Zip Code

9-18-12 Ao W. lano 5/ B

Edwbure (T3 785 39 |

contribution ($) | description(if applicable)

#O00%!

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 ﬁo'ntributor's job title

CIeA

r's employer/law firm

11 Contribut
Lo amso 0 haw Foen

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

o Ve

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

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

4-18-12) “Cepo . o+ o4 .

SkeEc-3
] en TY TESoY

contribution ($) | description(if applicable)

........ W// 500‘%)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation |

(R 4

Contributof's job title
AtyrPey

Contribﬂtor‘s'employerfla

T. M hae! e Raew fivm

Law firm of contributor's‘?s'pouse (if any)

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

Date Full name of contributor [Tlout-ot-state PAG (ID#;

In-kind contribution

.....

Contributor address;

Q181 2

GUET . ok 5 Sk 18

) Amount of l
contribution ($) i

%500

{If travel outside of Texas, complete Schedule m

description(if applicable)

69|
J
|

| APllen T 7rsa|$‘
ontri UtOIﬁ:I—n | aﬂcrc.uﬁ?q

Cﬂltribu or's job title

0 (e

| Lo Blzzer ot Pelavd . ffe -

Law firm of contributor's‘gpouse (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.

www.ethics.state.tx.us

Revised 08/28/2011



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):

}§ -38

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

59(@(0 T. Valdez

4 Date 5 Full name of contributor (Jout-of-state PAC (ID#:

7 Amountof la In-kind contribution

6 Contributor address; State; Zip Code

0 ®o¥ (c‘:-y:/U
Mcller T 25565

Q-19-/2.

 Ray Yhemas

contribution ($) I

#/, 500~

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

description(if applicable)

g Coﬁ% princi;al occcupation

10 Coentributor's job title

Cre Y

" Bt mon 7 homas & Ramice 2

12 Law firm of contributdts spouse (if any)

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

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

) Amount of In-kind contribution

Contributor address; City;

H%Uhj. @Q{tu

G-19-/

|
J
....:gzﬁa :
|

contribution ($) description(if applicable)

(TDD 1-800-735-2089)

M cAller % 7

50 |

(If travel outside of Texas, complete Schedule T)

Contributor's job title

Contribggr’s pn'nj‘pal occupation

S Man

1560 w. Pecar 6“{}]
|

Barkls gy

Conﬁutor:’gs'e(r;floy

erflaw firm

oU r

Law firm of contributor's spouse (if any)

Ra.l! Bowd

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

Date Full name of contributor Cout-or-state PAG (10#:

] Amount of ! In-kind contribution

DR o e Y & T

Contributor addfess; City; State; Zip Code

contribution ($) ! description(if applicable)

4-19-/3

4 ﬂf’g
TO0Z W. ExpresSway €3 TWJ 900

Weslaco, T™X 79596 |

|
|
|

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

Contributor's pringipal occupation I Cantribptor's job title
Ao e At (P24

E Contribut?‘sz??oy;ﬂi‘w% .{ k" / / Qym T(' .

Law firm of contrfbutorg;pouse (if any)

If contributer 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.

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 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):

14-30

2 FILER NAME

52(‘ano T, Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of cor?{ributor [Cout-of-state PAC (ID#:

7 Amountof | 8 Inkind contribution

6 Contributor address; City, State; Zip

9’20’/2 420l M. Mc(Col lecjdj

Lacls L. Guerra

M Alle Sy 728509

contribution ($) | description(if applicable)

P 500%!

|

{f travel outside of Texas, complete Schedule T)

L

9 Contributor's principal occupation
A‘h[a (MY

10 Caontributor's job title

(e Y

Laielifee T Ducbs . Guerra

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

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

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

Amount of In-kind contribution

Contributor address:

City; State; ZipCode

9-20-1
ééudbu r

zalez

2lo2 . Unvinrsity
¢ T 285849

|
contribution (3$) I

¢ 750=
|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation
Pf*l'['o ey

ntributor's job title

ﬁﬂo CHE A

Contributor's employer/iaw firm,) _
| bew PFAce ot Nbse 6. Gopzale 2

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Cout-or-atate PAC (1D#;

Amount of In-kind contribution

Contributor address; City; State; Zip Code

9’20—/2

gd\(\JbUfS T)L 7

2002 W. Unrhersity De.

!
| description(if applicabie)
@ |

...........

contribution ($)
—_——

750>
|

(If travel outside of Texas, complete Schedule T

Contributor’s principal occupation
Ay farey

(535 __|
W

| , contribut§rse loyer/law firm AU" [ /tf Mg' /4' / /tf/t)

ot

Law firm of contribu‘ira-'s spouse (if any)

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

ATTACH ADDITIONAL COPIES
If contributor Is out-of-state PAC, please see inst

OF THIS SCHEDULE AS NEEDED
ruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revisad 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)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J);

20 - 30

form.

2 FILER NAME

Secgio I. Valdez

3 ACCOUNT # (Ethics Commission Filers)

Date 5§ Full name of contributor [DCout-of-state PAC (ID#

: 7 Amountof |8 In-kind contribution

Johwn .Ro&ﬁ"@ue Z

6 Contributor address: City; State; ip Code

7-2.0 S Jack sor
o TX 1

9-20-12

contribution ($) ‘ description(if applicable)

RQI ..... "64500&

| |
\
5 [ | (i travel outside of Texas, complete Schedule T)

9 Contnbutor princnpal occupat:on

C AR e

F e Tl gur gty

12 Law firm of contributor's ep’ouse (if any)

13 If contnbutor is a child, law firm of paren&(s) (if any)

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

: Amountof | In-kind contribution

2([0. ., li's

City;, State; ZipCode

.........

Contﬂbutora ress;

9-26-17

305G cotand Dr Apt 2 |

contribution ($) I description(if applicable)

#/ 5007

|

g 3 ‘) (If travel outside of Texas, complete Schedule T)

Vfg TX 7
Contribygor's principal oocupatlon
A g

Contri Utors empio! erfldw+rm
w 0y of Cosely Solis

Law firm of contnbut r's spouse (if any)

If contributor is a child, law firm of pare‘r'{t(s) (if any)

Date Full name of contributor [CJout-ot-state PAC (IDw:

: Amount of ! In-Kind contribution

Contnbutor address;

D2 E

e N

Code

lfs

City; State

9-20-1

%( owr~ol J ll‘f’ T 7& 5 o O ]‘ (If trave outsidelof Texas, complete Schedule T)

contribution (%) | description(if applicable)

pal oocupat:on

Contributo| ﬁ

Contrifutor's job title

9 (ALY

: Contributor's employer/le E /%WIM "I 459(‘

Law firm of contnb'/tofs spouse (if any)

If contributor is a child, law firm of pareni(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 08/78/2011



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)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):

form.

Al =88

2 FILER NAME

5€r61c0 g VOtﬂ/CZfZ

3 ACCOUNT # (Ethics Commission Filers)

§ Fullname of contributor  “Jout-oi-state PAC {ID#

; 7 Amountof !8 In-kind contribution

& Contributor address; City; State;

24 W. Stubbs ST
EAanburJ, TX 79539

Zip Code

Q-20-1).

..... Ko bect zCENJOuU dez

contribution ($) ! description(if applicable)

Ys500%

| .
| (If travel outside of Texas, complete Schedule T)

W

(] Contnbuirs nclpal occupation '
onerﬂa\W rmn

cntrlbutob -7/’” B @L&(o“@m‘j(z

12 Lawfirm of contributor's spouse (if any)

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

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

) Amount of In-kind contribution

..... Ko beck Gaceia

Contributor address: City; State; Zip Code

SSG(JLS- McCol] 2

J

description(if applicable)

? 5007

(I travel outside of Texas, complete Schedule T)

[
contribution ($) J
il
[
|

?v?o»/l
s principal occupation

Contrib;T_ ( Ue "(

uie TX 7‘@‘53‘?

ﬂntrlbutor‘s j Jtle

Contnbutol‘s emplo's:emaw.ﬁn*)

cr o Bobby (baceia

Law firm of contrlbutor's spouse (if any)

11' r:ontnbutor is a child, law firm of parent(s) ﬁf any)

Date Full name of contributer Clout-oi-state PAG (ID#;

Amount of In-kind contribution

Contributor address; City; State; 2Zip Code

Co oy 721044
el T 78509

9-20-12

]
contribution ($) ’
|

O
|

' (If travel outside of Texas, complete Schedule T

description(if applicable)

Contributor's, z;npal occupation l

?rfbi‘t%s job title

r®) (W( 9
£ hllis5¢ Jlts

Law firm of c:ontr:butor‘s spouse (if any)

omnbutou‘s e p yer/law f
If contributor is a child, law flrm 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 08/28/2044




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 Totalgages Sonadule AL 2}, % O
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Dergio T Valdez
4 Date 5 Full nameof\é’ontributor [Clout-of-state PAG (ID#: ; 7 Amountof | 8  In-kind contribution
: \ = M (( l/\ contribution (%) | description(ifapplicabie)

........... #fjﬂogﬂ
i - € Contributor address; City, State; ZipCode / i
F20-13, MWE. €l Cibolo Rd i
EQJ tf"bu rQ Tﬂ ??5 q {If travel outside of Texas, complete Schedule T)

9 Contritgr‘sprinc‘ al occupation ’/ 110 Cantributors job title
onds_Maw auds (Na

11 Contributor's employerfaw fj ﬁk/ 12 Law firm of contributor's spouse (if any)
fast A4 Bail Powds

13 Iicontributor is a ehild, law firm of parent(s) (if any)

contribution (§) description(if applicable)

..... oraresseioe 2-_{_/|
1-30-12 VWL A 7500 |
éQ! |MBU r‘s T* 7{ 5 3 9 (If travel outsidelof Texas, complete Schedule T)

Contrl)bzl.ors principal occupation ‘ Contributor's job title

PVEA Ao crey

Contributor's employer/law firm

aw Ofce oF Aimawds Guerra

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

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

Law firm of contributor's spouse (if any)

Date Full name of contributar Cout-ot-state PAG (ID#; 2 Amount of ] In-Kind contribution

contribution {$) description(if applicable)

ed  Lopez | |

- lc.:én{i"ill;t-or'acidr-es's;- ' ‘Cfty:' ‘State; ‘Zip.C'o.e ........ ﬂ 8000-9- l

20-12 | Tiaa wo Ve € iy O . |
B G&\@bu e S W T K 5 3 9 (If travel outside!of Texas, complete Schedule T)

Contributor‘s?n;i;al occupation ! Confibutor's job title

18 Nﬁ:} a(re :g!
Contributor's employer/law fi Law firm of contribut spouse (if any)
T 20027 Law Er

If contrib'utor 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 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):

A5 - %0

2 FILER NAME

Secan T. Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fullname of contributor  [Tout-of-state PAC (ID#

7 Amountof |8 Inkind contribution

utor address; City; State; Zip Code

o Ba+ ?45&

6 Contr

Q-20-12

C}thDT\ T3 7@5‘/6

contribution ($) [ description(if applicable)

7 300%
i

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
A1 i

utor's job title

gfﬂléu\

11, Contributor's loyer/law firm
| Lawe O+ Plchad O Tutt/e

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

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

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

, Amountof | In-kind contribution

Contributor address: City; State; ZipCode

§-20-12

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

44¢ w Molapa st C
«« ™ =J¥S577

contribution ($) | description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contri%o#ﬁg;c;;l/o?ﬁhon J

Conisibutors job title
A (e A

|
onnuo s employer/law fifm
v Diie 4k [veatds Abcego |

Law firm of contributor's Spouse (if any)

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

Date Full name of contributor Cout-or-state PAC {ID#;

; Amount or I In-kind contribution

nbutoraddress City; State Z|p Code

-30-12 | 0G NMN-McCol (2

o

M(Pr\\uu\ ™ 7€ Sé‘#

contribution ($) l description(if applicable)

ﬁé—dﬂo/&

(If travel outside of Texas, complete Schedule m

Contnbu)tz principal occupatlon
ety

Cantribytor's job title

oA

: Contributor's en/ﬁ;l:;erllagv'v; rm DW[ P / i :a[ 6

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 reperting 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 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. Q‘L{ P O

2 FILER NAME

5«2(‘,0,{0 T, Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full nameofcor;t'ributor out-of-state PAC (ID#: ; 7 Amountof

Oscac Reve Llows

208 S. 1o 5t

| 8  Inkind contribution

contribution ($) | description(if applicable)

&
9, 9 /_,. / 2 6 Contributoraddress;  City; State; Zip Code :# 4 5 0044

EJ VA bu ‘\Q w 7 8 5 3 9 I (If travel outside of Texas, complete Schedule T)

9 Contributor's prln?ipal occTupation — 10 CWU of's job title

AHOCMEA arpe A

1% Contributor's employer/law fi a 12 Law firm of contributor's spouse (if any)
wEALP ot Oscac e [ (5

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

Date Full name of contributor [Cout-of-slate PAC (ID#; ) Amount of | In-kind contribution
. contribution (%) | description(if applicable)
Ynekssa R. larayza i
9’ Contributor address; City; State; Zip Code !ﬁ 5 A o 9,‘
Al-( W W Nolana 4ve. |
MC k \\en i T\.L 785 0 L\ (If travel outside Fof Texas, complete Schedule T)

GContributor's employerﬂaw-ﬁ\-ﬁn

ot {11t Laqran2g

Contributor's pincipal occupation l Confributor's job title
A0 coe | At toeu
E

Law firm of contributdre’ spouse (if any)

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

Date Full name of contributor [CJeut-ot-state PAC (IDw: ) ' Amount of

7—0(‘('6/‘0 Falalios
212 5526 M. D

| in-kind contribution

contribution ($) | description(if applicable)
" Gonibutoradaress;  Ciyy ‘siew ZpCode’ th’// 500 4
oy st | |
|

m ¢ Pru\e ~ Tx } SOL/- ’ (If travel outside of Texas, complete Schedule T)

Contri%f%rrﬁin;j;ﬂzc&ﬂtion ! ;:itzr'kz;ﬁzr‘s rj?ﬁ-t/it!; %

Contributor’ emplo rflav:f-ﬁ'i:m . Law firm of contributor's spouse (if any)
Law D2 Lna, fuidulla Calacios]

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.

www.ethics.state.tx.us

Revised 08/28/5011




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

1 Total pages Schedule A(J):

this form.

25-30

2 FILER NAME

Secein T Vo de2

3 ACCOUNT # (Ethics Commission Filers)

Date § Fullnameofcontributor  Jout-of-state PAG (ID#:

£y Dalds e

6 Contributor acldress

16012 ock

0-a2l-1 2

7 Amount of IB In=kind contribution

City,  State; ZipCode

Rue ke B
™Mellen ™ 78504

contribution ($) l

F500%

(If travel outside of Texas, complete Schedule T

description(if applicable)

cNO

-] Contrlbutor‘s rincipal occupation

(M€ A

' 10 Contributor's job title
/4-7‘7‘0 WEPAS

Contnbutor's amployer/law?"'
Zé w PGt oF Reita

ldp Hleciwo

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

13 If contributer is a child, law firm of p pérent(s) (if any)

Date Full name of contributor E]oul-cf-slala PAC (ID#:

| Arnount of In-kind contribution

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

Contributor address; City;

4‘2/‘/2 1615 Bl

0%

S!ate Zip Code

lwée Orive .
?0 C "\_lo. LA T)( — 8 3 7 Lr( {If ravel outside of Texas, complete Schedule 7

T
I
contribution ($) | description(if applicable)

Jy 000%

incipal occupation

Contributjr‘s

r's job tltle

Contsi
(Mlzf J Al cuiey
ontributor's employer/law firm Law firm of contributor's spouse (if any)
Tolam 9 Tewy, We €C |

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

Date Full name of contributer [CJeut-ct-state PAC (iOw.

) AMount or In-Kind contribution

Contnbutor address;

220 W.
W AHI

City; State;

V-24-1 l Peca

Zip Code

Avy
v TX 7k50)

contribution ($)

|
? 50/ ””’{

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

description(if applicable)

Contributor's principal occupation tribytor's job title
Bt e ry At ey
Contnbutor‘ = ployerlla Law firm of contributor's spouse (if any)
| Law (i1e F 2Haweel Gutrra

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

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

www.ethics.state.tx.us

Ravised 09/28/2014



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

POLITICAL CONTRIBUTIONS

SCHEDULE
OTHER THAN PLEDGES OR LOANS (JUDICIAL) A(J)
The Instruction Guide explains how to complete this form. 1 Totalnages Babadin AL: 2 (0 # ao
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Q5e(\o.m T Vhldez
4 Date 5 Fullname ofcontribf:{or [Clout-of-state PAC (IDi: ; 7 Amountof ! 8  In-kind contribution

contribution ($) l description(if applicable)

SO{-CLL\O -{\’\Q '1
6 6c;nt'dﬁut;)r.ac£drés.s,: . C'I ;l lS. te ZpCod® , - ﬁ C_J_?I
¢’a?‘f‘/ol ) usal M r{yo S+ sleF 5&0
“rh 4 A' 1 l‘{ f"" T% 7 8’ 5 O % { {If travel outsidelof Texas, complete Schedule T)

9 Contributor's principal occupation 10 C%ibuto 's job title
Ao (102 / Ho ey
11 Contributor'semployer/lawﬂm"" ) 12 Law firm of contributarsspduse (if any)
Law Oice

The Mana

13 I contributor is a child, law firm Bf parent(s) (if any)

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

I
o ,j—-o e | am?q .................. ;ontnbutmn ;sé : description(if applicable)
Contributor address; City; State; ZipCode "
P29-12) “BET B (BREE 500~
mcp‘ll“{ (A TY\ 7(? 501—)‘" (If travel outsidts'of Texas, complete Schedule T)

Contributor's principal occupation ’ Contributor's job title
AHo CO¢ o - AthacreyY
Contri\b;tors employerllé‘W'ﬁrm | Law firm of contribtitor's spouse (if any)
12a40i((¢ and Chapa |
If contributor is é-éhild. law firm of parent(s) (if any)
Date Full namea of contributor Clout-or-state PAG (IDw: ] Amount of I In=Kind contribution
f G contribution ($) | description(if applicabie)
.3, Roel Gaseia . "

Poy-(2] Smm o e 75007 |
hC\(T \ Ty 7 8 5 7 7 (If travel outside!of Texas, complete Schedule T)

Contributor's p%_ipal ccupation | ?{Ttr' utor's job title

OCME “ (M4
CTﬂbutor's employer/lgw firm A . Law firm of contributor's spouse (if any)
T Roel (oaleia low O&Ece

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.

www.ethics.state.tx.us Revised 09/28/5011



Texas Ethics Cornmission 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)

. . 1 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form. ?\"7 " 5 O

59(‘5&0 . Maldez

4 Date 8§ Fullname of contributor Clout-of-state PAC (ID# } 7 Amountof ]8 In=kind contribution

b . contribution (%) ! description(if applicable)
__Geoge Rubio. P
6 Contributor address’ City; State; Zip Code /lﬁ’ﬁé ;

§29-13 "\ TN o 7 |
MC /{ “en ;W 78 S50 | i (If travel outside of Texas, complete Schedule T)
8 Contribytor's principal occupation 10 Cantributor's job title

Ao o Ko cuey

11 Contribut semployerﬂaw% (" C 12 Lawfirm of contributor‘a-épouse (if any)
-
ég anN Nlac P‘ ;

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

1
2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description(if applicable)

Contributor address; ity;, State; Zip Code ég
D241 22-2 C . Vap Borew & 2500
}'\'O(‘\{ MQC (&) T\A —7 85 5 O (If travel outside Ic:f Texas, complete Schedule T)

Contributor'ls‘ﬂr_irml occupation b [ Confributpr's job title
|

(e A I WAS
ributor's employerjaw firm Law firm of contributor's spouse (if any)
eraNdEe Adw Lrrm |

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

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

- C)y A.)J\')(\LQ OO,,UJFU D&l B 05 ue contribution ($) - | description(if applicable)
ontrib

utor address; City, State; Zip Code i ‘gj
P-2-1)| Po. Box 2114 #5007

EJ |‘nbvr_1, ‘TX 785 "*O (If travel outsidelof Texas, complete Schedule T)

Contributor's pﬁﬁal cupation tributor's job title

(A I /‘ﬁo Y

tributor's employer/law fi -J /4 ’ Law firm of contrl'sﬂtor‘s spouse (if any)
v ¢ fssoC.
If contributor is a child, law firm of pa@nt(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 08/28/2014



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¥ -0

2 FILER NAME

Seray T. Vatde»

3 ACCOUNT # (Ethics Commission Filers)

Date § Fullname of contributor ~ [Tout-of-state PAG (ID#

7 Amountof |a In-kind contribution

6 Contributor address; City; State; Zip Code

9-202

Yalmhucet T i s

2307 SilWecado Mogrr

contribution ($) E description(if applicable)

|
6 7 3 (If travel outside of Texas, complete Schedule T)

L] Contriburr incipal occupation

10 Cﬂbmj?%é ﬂ

(e
Yaro 022 e ot Richacd Gutu

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

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

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

) Amount of In-kind contribution

Contributor address; City;

State; £ip Code

4-27-1 2

(06! Vamacaoi AV
McAllee T 78500

contribution ($) :
> ac
7 500-— |
; i
!

(If travel outside of Texas, complete Schedule m

description(if applicable)

Cor:tril::|.lt&4j:t?ﬁtc2csaIgc;’paéia&j \'w C{

] '?né?b[zors?btme / -

Contributor's employer/law firm i
TAucawc? faept

|
| Law firm of contribdtor's s'pouse (if any)
|

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

Date Full name of contributor [Cleut-ot-state PAC (ID%;

) Amount of | In-Kina contribution

Contributor address; City; State; Zip Code

4-27-12 ol Chweago Av-e

/.eamffé’z.

MeMleo ¥ 7850\

contribution ($) | description(if applicable)

1500

(If frave! outside of Texas, complete Schedule T

Contributor* pri;o}pal occupation
olio coe 4

l ontributor's job title

(Y

ContriZu’ir';empl%erﬂawﬁrm‘ & @m ‘Q‘? g B(b w

Law firm of contributor® 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.

www.ethics.state.tx.us

Revisad no/ea/2014



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 expiains how to complete this form.

1 Total pages Schedule A(J):

29-%0

2 FILER NAME

5ermo T. Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contrlbutor [Cout-of-state PAC (ID#:

7 Amountof ‘8 In-kind contribution

...... bQOLO Ramﬁt.”&

6 Contri utor address; City, State; Zip Code

4-27-12

TR0 E. H&Ckbeﬁ*ﬁ
™Ay T 7850 |

contribution ($) 1

#5007

description(if applicable)

(If travel outside of Texas, complete Schedule T

9 Contributor's principal occupation

[U (MY

10 Contrjbutors job title
Atrocvew

11 Contrlbutor‘s ampl rflaw fir

amice2 baw Firon

12 Lawfirm of contributor's spoﬁe (if any)

13 If contnbutor is @ child, law firm of parent(s) (if any)

Date Full name of contributor l:'put-of state PAC (ID#:

] Amountof | In-kind contribution

Contnbutoraddress City; State le Code

4-27-12

contribution ($) | description(if applicable)

....... < |
Goo 1. eCotl 2ot A 8005
m C &'“* P W \_IS- 60 ‘ {If travel outsudelof Texas, complete Schedule T)

Contributor's pri nﬁap%cupatlon

intr tor's jOb tntle

Contrlbuton‘%mployemaw firm

Yecdyr mUA/c/fr Olliws ¢ it

Law firm of contnbutor‘s spouse (if any)

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

Date Full name of contributor [Clewt-ot-state PAC (iD#:

) Amount or | In-Kind contribution

Contributor address; City; State; Z|p Code

2223 Primrose Ave.
McAllen , TX 78504

(0 -24-(2

contribution () |

£(,000%

description(if applicable)

(If travel outside of Texas, complete Schedule T

Contributgr's principal occupation

AV A%

tor's job title

AR che

Cpntributor's employer/law ﬂ\-ﬁ']
baws itz ot Justive bacza

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 reperting requirements.

www.ethics.state.tx.us

Revised 09/28/20141




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): 30 5
- 0

2 FILER NAME

52(“?)(0 3. Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor

6 Contributor aadress

)-19-12

[Clout-of-state PAC (ID#

; 7 Amount of |8 in-kind contribution

Clty State; Z|pCode

2 B0 5 w Nlbecta _
E A \N\DQ ‘\C, Ti 7 8' 5 3 Of (If travel outsidalof Texas, complete Schedule T)

contribution ($) E description(if applicable)

Lo}
Koad o 4000 |

] Conlribﬁor‘s ncipal occupation
hfofue 4

M1 0 ,Cé:t_ntnbutor‘s job title

(MY

11 ontributor's employer/aw firm

W DAYt oF

Mzw@&(m (0

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

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

Date Full name of contributor

Contributor address; City; State;

[Cout-of-state PAG (ID#;

J Amount of In-kind contribution

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

Zip Code

contribution ($)

!
I
..... i
!
!

description(if applicable)

(If travel cutside of Texas, complete Schedule T

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address; City; State;

[Clout-ot-state PAG (Iow:

) Amount or In-Kind contribution

Zip Code

contribution ($)

|
J
...... |
|
|

description(if applicable)

(If travel outside of Texas, complete Schedule T

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)

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

Revisad na/mamn14




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

PLEDGED CONTRIBUTIONS (JUDICIAL) sScHEDULE B (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5*8(0&0(3' V‘q Jf’z

4 TOTAL OF UNITEMIZED PLEDGES: = = = 3
5 Date 6  Fullname of pledgor [ out-of-state PAC (ID#: | 8 Amountof |@  Inkind description
pledge (%) | (if applicable)
'7 Pledgoraddress;  City; State: ZipCode 1
(If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgors job title
12 Pledgor's employer/iaw firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of
pledge ($)

In-kind description
(if applicable)

!
|
" " Pledgoraddress; Ciy, State; ZipCode 77 |
|
i

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm L.aw firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of
pledge ($)

In-kind description
(if applicable)

|
|
"’ Pledgoraddress;  City; State; zipCode 7 |
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor 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 Raviead ABMAMA44




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

-4

2 FILER NAME

Sergio T. aldez

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

= = = = = $

5 Date of loan 7 Name of lender

2-13-1\

T®

[] out-of-state PAC (ID# )

6 Islender 8 Lenderaddress; City State; Zip Code
a financial
Institution? L{_Ll. [5 M. ’YY\( CO“ \zc\

™MeAlep, T 78504

8 LoanAmount ($)

B 15,000%

10 Interestrate
- 0

11 Maturity date

rMIA

12 Lender's Pr|nc| al Occupation

ocluew

13 Lender's Job Title

Attorreu

14 Lender‘s Employer!Law Firm

Lew OFEce ot Sam,wﬂ VQMQ

15 Law Firm of lender's spou?é'(lf any)

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

L /A

17 Description of Collateral

none

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

Iﬁm applicable

20 Name of guarantor

State;

22 Amount Guaranteed ($)

Zip Code

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)

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

www.ethics.state.tx.us

Rawviead NQ/2R/2044



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

24

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

69@\,(0 JT. Valdez

= = = = = $

5 Date ofloan 7 Name oflender

§-22-/)

* O

[ out-of-state PAC (ID# )

Zip Code

Is lender 8 Lender address; City; State;
a financial &
Institution? L}‘ "[‘/ 5 N ‘ f } l¢ (‘ (/) ” R

MeMlen TY 75504

9 Loan Amount ($)

25 b0 %,

10 Interdst rate

o )

11 Maturity date

P IA

12 Lendeﬁ's Principal Occupation

Tip ey (TBC Bask)

13 Lender's Job Title

A o (e A

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

14 Lender's Employer/Law Firm
Zaw OfEice pt Sergm J Valde2

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

/A

17 Description of Collateral

18 Check if personal funds were deposited into political account

[ e ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
not applicable

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

-

2 FILER NAME

52(@0 J. UCULCZ&Z

3 ACCOUNT # (Ethics Comrmission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = $

§ Date of loan

6 Islender
a financial
Institution?

Y

G-28-12]

7 Name of lender

City; State.

HHE L. Mol
ehllew TY 7

8 Lender address

le Code

9 LoanAmount ($)

age
¥ 30 000 %
10 Interest rate
— O &

11 Maturity date

L/A

504

12 Lender's Principal Occupation

Mo A (Low st BE)

w Ot

14 Lender's Employer/Law Firm

€ ot Sﬂ(mo'\Y Valdez

13 Lender's Job Title

Aocre

156 Law Firm oyenders spouse (if any)

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

[V rone

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

‘Iéapplicmle

20 Name of guaranter

22 Amount Guaranteed ($)

Zip Code

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

www.ethics.state.bx.us

Raviead NQMRAMIN11



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

Y-y

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

ge(fﬁ\a Q. Valdez

=

= = = = = $

§ Date of loan 7 Nameoflender

[0-4-(2| = 5=c

Is lender 8
a financial
Institution?

- ®

Lender address; City;

[T] out-of-state PAC (ID#: )

Seqn T Naldez # 30,000%

State,

45 P. Mcloll R
M cpllep T 78504

9 LoanArmount ($)

."0’-

11 Maturity date

P /A

12 Lendzs‘s Principal Occupation

(Cest vl 88

TR ey

ane\_a\)

14 Lender's Employ.grlLaw Firm

jre——)
15 Law Firm of lender's spouse (if any)

Sice ok S5a510T. Valdez

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

OIR

17 Description of Collateral

18 Check if personal funds were deposited into political account

[ fone ]
19 GUARANTOR 20 Nare of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City State; Zip Code

E(m applicable

23 Guarantor's Principal Cccupation

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

www.ethics. state.tx.us

Ravieard NQMAIMNA1



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Travel Out Of District

Candidate/Officehaolder/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 ?dule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
|- Secolo T Vo lde2
4 Date ayee name /
7- A5-1 Va lewtivo Ocdaz/DAz Socts and hwatds
6 Amount ($) 7 Payee address City; State; Zip Code
522 85 2003 NVQ-\-c(cu\JS B\Vc]' 5(1JU \SuaM(T)( 78589
PURPOSE {a) Category (See categories listed at the top of this schedule) ()} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A.é U{S‘\'\S » /“Q C K\af (Us_ﬂ

9 Complete ONLY if direct
expenditure to benefit &/OH

Candidate / Offlceho!der name

Office sought

Office held

OF
EXPENDITURE

Aeact g

Date Payee name
7- 212 \aa |loeca
Amount (%) Payee q::ldress s )Clty‘ State le Code
315 ’Do/ur"& ™ 1?53?
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
& =
7-20-12 Daviel Rocha
Amount ($) Payee address; City; State; Zip Code
& “4oo \St S
250 Ou Ppe T 8837
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cd p&\mc 'f e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nal
B-2— 1 Lopé Star Bav kK
Amount ($) aype address; City; State; Zip Code
¥ 2p ot O\ @oy \1 27
]f\o\C c Y™ 72§577
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE lao,,.) (¢ P+ e Mi‘

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Qut Of District

Fees Printing Expense 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)

The Instruction Guide explains how to complete this form.

1 Toteﬁgisfifrgye F: [2 FILER NAME 56 CQ\]O Y VC{\C{CE’ Z

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

E-8— |4 almView Golé Course

6 Amount (%) 7 Payee address; City; State; Zip Code
oo | FWIS Wace ¢d
2500 MeAllen TF 7% 503

8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Descrlption (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE WLA‘ &[P{ > p 34

9 Corplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8-27-12 B Bar K

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

oo ﬂ.SO\)‘—"\& C..J o
73,200% | ehller txt oEss |

PURPOSE Category (See categories listed at the top of this schedul &) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE L-OQP QP-? a)y Ndl"

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

Date Paye:

G-Le =12 ceay Wocks

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

5 95 1414 € &lud
332. ; jmlff-ww 728 S0

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule m

OF

EXPENDITURE P(‘ . (\Jé-g(U Q ExpYNS¢

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

expenditure to benefit C/OH

Date Payee name

9-21-12 LT B( Bawvk

£Amount (%) " -ieaddress %(_State ip Cr:u:ie‘Ej
A0~ | rchlles TY 28500k

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schaduls T

EXPENDITURE LOQ () ¥ / o QJ'\‘

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Bavicad NQMQIMN44




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/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Focd/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 'l;zai pages Schedule F: |2 FILER NAME 5 3 ACCOUNT # (Ethics Commission Filers)
-1Y econo I. Valdez
g

4 Date 5 Payee name
3-21- ]2 VIS4 (hase - Rodz S@crs Bac
6 Amount (%) 7 Payee address; City; State; Zip Code

4 ™| 4 £.C
\735- ddouty ‘f“’\(78539

8 PURPOSE (a) Category (See categories Iis| !['Fe{al the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T
OF

EXPENDITURE E Uf (\)‘\' N K‘Q,e Vs €
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

§-al-12 REV Embroidecy
Amount ($) Payeé address, City. +S‘tate. j_p Code

("\c Pfllfu TX 7550 |

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE A— U‘Q(“\-LS\VS X ,0 e VS e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

§-22-12 Flmview Gol€ Coucse

Amount ($) Payee address; City, State; Zip Cod
i# o0 270! S. (Pece @d
\‘920 meh(ley T 28503

Payee name

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE €Ue(\.)"f "e KPQ vy v 4
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held

expenditure to benefit C/OH

Payee name

Datfa'li“ll POL \mView Golf Course

Armount (%) 8— Pag;e'a?ddre'ss 6 (.C)l State; @ J
655.2 | mohlle TX 28 503

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
eeut eypers€.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Bavicad NOMamnda



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

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 Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

4-22-( 2

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 3 ACCOUNT # (Ethies Commission Filers)
qfff 56@.‘;‘_\(0 J.\aldez
4 Date

5 Payee name I. BC BQN K

6 Amount ($)

13 Wi

7 Payee address; City; ate; Zip J
SouvHh Broad way

Mehllev TN 2§50

PURPOSE
OF
EXPENDITURE

(a) Category (See ca!egones listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

loar (ePay met

Candidate / Officeholder name Office sought Office held

G383

Payee name

LOIUQ Stac Bank

Amount ($) Payee?dress City, State; Zip Code
! 2| Chace 7
CL /o acc TX 78577
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule m
OF
EXPENDITURE lOo P (e ﬂa Y (ng & 4‘_

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ib-4-/2

Payee name

Fiist Matioval Pank

Amount (%) Payee address; City; State; Zip Code
" %3 [Oé\) E. PGL@JG Loc @
0,963 — hace , T* 75§57 7
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE \OQP { ePc yre v T

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[1-4-1x

Payge name

lamo Tff 5

Amount ($) Payee address, Cify; State; Zip Code
‘JH! g7 12 C’og orv €
010, s B T 78247
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (j vVecr ‘\—t S vaG
Complete ONLY if direct Candidate / Officeholder n2rre Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Raviead NOMarmnaa



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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 Qut 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
= -

2 FILER NAME

S2Ca10 T Vo ldez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

16-5- 2

5 Payeg name

ctuics Eypcess

6 Amount ($)

é 3y, 30

7 Payee address; City; State; Z‘t'p Code

L‘Oal Eas-\‘ Trenteon
Eclinburj, A 795 39

8 PURPOSE
OF
EXPENDITURE

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

Foo r.L BCPM T

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

9 Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

e . 1 v
10=5-12 | Chilli's Gei )
Amount ($) Payee address; City; State; Zip Code
1?‘7// 13 521 £ Nolana Ave
. Mcdllen, TX 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE FO Ocl, E>( pcn 5 6
Complete ONLY if direct Candidate / Officeho‘der name Office sought Office held

expenditure to benefit C/OH

Date Payee name P
i ———
16-5-(2 | M, Tace Porchos
Amount ($) Payee address; City; State; Zip Code
4 y g4 | 1501 5. foth ST
24q. McAllen, TX 78501
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FO [0 é' ..E‘X '0 C, Ny [
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[6-5-12 ETlmn-TV mcAllen
Amount ($) Payee address; City; State; Zip Code
# ¢ | 3900 N. [0th ST
—
500~ | McAllen, TX 7850]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \

EXPENDITURE Ver -H S\~g E,:,_a#c!b \C

Complete ONLY if direct

Candidate / Offica(holder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Raviead NO/MMQMIA44




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/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 Schey F: |2 FILER NAME 1 3 ACCOUNT # (Ethics Commission Filers)
b - 54@(0\_) Voo e 2

4 Date 5 Payee name
6-5-/2 | St pes-Fdudourg
6 Amount (3) 7 Payee address; City; State; Zip Code

302 W. Unwer‘SV\'Y Drive
#(p? 4 Echr\bvrq X 7¢5329

PURPOSE (a8) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T
o Food E
EXPENDITURE 00 5( 0 Cf\) 6
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

6-5-/2 | Club Rio EJMJ\)U(‘Q

Amount () Payee address; City; State; Zip Code
1&5 o0& b5 E. Cano ST
/[ o Eclr‘nburﬁ & 73539

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
Ca
EXPENDITURE ven ‘ Ne DL AL
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name & .
/6 —5—/;1 Dairy Bueev Missio p
Amount ($) Payee addrdgs; City: State; Zip Code

2203 N\. Conway Ave.
’ 57// Mission , TX 72572

PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule m
OF i
EXPENDITURE Fo 0 L b>< pclps C
Complete ONLY if direct Candidate / Officeholde} name Office sought Office held

expenditure to benefit C/OH

0-542 | Towes £diobura,

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

80 2302 W. univerj.Jr Drive
# IB'/ Edunburg, TX 7?5—11,61

PURPOSE Category {See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T
OF
EXPENDITURE t\’ Ln f&' E'?Cﬂ{.f\ M-
Commplete ONLY if direct Candidate / Officeholdername Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Ravicad AQMAMN44



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 Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out 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.

1 Total pages Schayle F: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

g-QCtj,onUq la/},”l

[6-5-/2

4 Date 5 Payee name

Da\ru\ Queew Weslaco

B2 a2l

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

b N. Texas Rivd.
Weslaco, TX 7¢5 9%

expenditure to benefit C/OH

g PURPOSE (a) Category (Saa categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complate Schedule T)
OF
estorre | Foo b Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name\
0-5-12 | Chachies Meat Macl<et ~Elsqa
Amount ($) Payee address; City;, State; Zip Code
4 30 2\ W. Edinburg
29/ Elsa, ™X 78543
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T}
OF F’
EXPENDITURE o0d A bx 0enye
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nam . \ J'
(6-5-12 | Aeple Stoce- Wigh! au
Amount ($) Payee address; City; State; Zip Code
4 39 10\Z Westheimer ®D
3} . — Novsion, ™ 17027
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF .
\
EAPENDITHRE C(oaMia. E)C PendC
Cormplete ONLY if direct Candidate / Offmkholder name' Office sought Office held

expenditure to benefit C/OH

Date ee name 6
[6-5-12 Tﬁo\\\ouc}w Barf el
Amount ($) Payee address; U City, State; Zip Code
# 07 91 bob E. Expressuiay g3
[O/. McAllen, TX. 78503
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FO O é EX Oenye
Complete ONLY if direct Candidate / Officeholdér narhe Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravicad NAMQIN4A



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/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 Tot ges Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethies Commission Filers)
i @——I}{q é@(‘gwq Vo ldez

Date 5 P e name

b-5-1 > ?7 0Pe(S UP']‘au.:yu MmcMlen

6 Amount (3) 7 Payee alidress: City; State; Zip Code

2 | Y4020 A. joth ST.
‘#/)5 3 McAllen, TX. 785704

8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complate Schedule T)
OF
XPENDITURE ‘k E:
EXPEN Fo 3PN YT
9 Complete ONLY if direct Candidate / Officeholder ndme Office sought Office held

expenditure to benefit G/OH

Date

-5-12 | (prpecstope T - Ed wburg

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

80 | 5107 S. Jackson D
133 Dv Edinburg , TX 78534

PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF _\.‘ J’
EXPENDITURE ] (> PO ('x’c\ Ja Equ\ p ey
Corrplete ONLY if direct Candidkte / Officeholder namel Office sought Office held

expenditure to benefit C/OH

ze Payee name
lB-5-/2. oivg Sto P
Amount ($) Payee address™ City; State; Zip Code

3/ 2405 W. Universit y Deive
*/ % Edinburq, ™) 79539

PURPOSE Category (See categaries listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F &_ E)C
00 Pen\c
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[-5-12 | HEBR Cas-ElsA

Amount ($) f/ee address City, State; Zip Code

Croc ket

05 V.
’336-" Elsa, TX 79543

PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EAPENCITISE Fuen Y Bocpense
Cormplete ONLY if direct Candldate / Officeholder nane Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Baviead AQMAIMA44



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pelling Expense

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

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

[0 -5-1 X

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 T}?ule F: |2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers)
= < e g0 T \hldez
4 Date

5 F’ﬁname A _FA"X se(u“cfs

6 Amount ($)

ﬂ/p_’é

7 Payee adaress

City; State; Zip Code

(0394 W. Chatfield Ave.

ﬁ_‘__“ 2 Suw /”?

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the !op & this schedule)

Fees

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

8§ Cormplete ONLY if direct
expenditure to benefit C/OH

Ca'ndidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Pay: L V )

/6-512 . ees -Lalillg

Amount ($) Payee address; City; State; Zip Code
$723 38 | 1o\ W ighway (0T

La Villa , TX 73502
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE F‘OOé E.K pc N 5 C_
Complete ONLY if direct Candidate / Of‘ficeholdEr name Office sought Office held

Date

Payee name

expenditure to benefit C/OH

£-5/2 | AT Dala
Amount (3) Payee address, Ci S!ate Zip Code
£ 5 0= ‘-} 2200 5. /joln
Mc Allen, TX _78s0 /
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule )]
OF
EXPENDITURE F‘f _{ _S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee nam
(0-5-/2 | [¢ Peep Rostairat- tneAfle
Amount ($) Payee address; jlty‘ State; Zip Code
4 3033’ 4400 M. 239 ST
- McAllen, TX 78501
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPESI'.I:ITURE FOO é F-;,{PCM £

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdel name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Raviead NOMAQIMANA11



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Cand|dateIOff|ceholderIPolltlcai Committee

OTHER (enter a category not listed above)

EXPENDITURE

Fees Printing Expense
The Instruction Guide explains how to complete this form.

1 Totalipages Schegule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

G=Tg 5900510 Va ldez
4 Date § Payeg name

jo-5-12 | TER - Elso
& Amount ($) 7 Payee address; City; State; Zip Code
P s 10} N. Creckett

92— Elsa, TXx 78543
8 PURPQSE ’Lib) Description (If travel outside of Texas, complete Schadule T)
OF

(a) Category (Se/gorles listed at the top of this schedule!

Wécag ¢ 50,0(/1

Food /B

EXPENDITURE

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

expenditure to benefit C/OH

Date ee name

[6-5-12 | L& Campol -(Mepllen

Amount ($) Payee address; ity; State; Zip Code
ﬁ-/oqsl 3300 N. McColl D

g
McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

Foo & Exiocm N2

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne Office sought Office held

6-5-/2,

Payeenagﬂ—‘_ f(‘éu_ps*.\sl /Uq

Amount ($) Payee address; City; State; Zip Code™~
4 Ll | 2200 5. (oth sT
C?75 | McAllen, TX 7850/
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complste Schedule T)
OF
EXPENDITURE A’é\jd (4‘)5 ' Ac [/)o Pery ¢

Corrplete ONLY i direct
expenditure to benefit C/OH

Candidate / Offlcehblder name Office sought Office held

Date Payee ‘cme
/6-5 -1 cies (e Alle o
Amount ($) Payee address; City; State; Zip Code
§ £S5 | fiul Risa. A
Mcdilen 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE F()() é E)O p <N é‘&
Complete QNLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Raviiead namalaondd



Texas Ethics Cormmission

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 &(a)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

2 FILER NAME

expenditure to benefit C/OH

1 Totakpages Schedule F: /d ' 3 ACCOUNT # (Ethics Commission Filers)
T S0 T Vo ldrz |
4 Date 5§ Payee name
0-5-172 odz SPOC"rS ’l‘\(\ao:‘-t‘(‘
6 Amount ($) 7 Payee address; City; State; Zip Code
& 50 | 1204 E. Canton RD.
588 EJ.‘hbvrq , TX 78834
8 PURPOSE (a) Category (Sae gories listad at the top of this scnedule) I (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE roo (l/ 6C\/C//_ 4/ 6&4—3(’
9 Complete ONLY if direct Candidate / Officeholder namJ Office scught Office held
expenditure to benefit C/OH
Date Payea nam
052 | Ex i—econsf Rt a (he = Mepllen
Amount (%) Payee address; City, State; Zip Code
& q l,7 23| 411 N ¢ sT
31 . McA ||€n_. Y 7?5'0'{
PURPOSE Category (See categories listed al the top of this schedule) | Description (if travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE |2L f\‘\’-‘\ k E}C‘DC N J 'C l
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

6 ~5-( L

Psyee name

Shell Oil- (wepllew

Amount () Payee address City; State; Zip Code
ﬂ .b\ o¢ 1420 € US Htjﬁﬂa/ g7
K
Medllen , TX 78501 |
PURPOSE Category (Ses categories listed al the top of this schedule) ' Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fao & / Bevero ., 5@%0 5&
Complete ONLY if direct Candidate / Officeholder'mame Office sought Office held
expanditure to benefit C/OH
Date Payee nam %
10-5-12 | Beer Soy~McMlen
Amount ($) Payee address; City, State; Zip Code
¥ L4 F0I12 N 10t% ST
Al Medllen, TX 78504
PURPOSE Category (See catagories listed al the top of this schedule) J Description (If travel outside of Texas, complete S¢hedule T
OF
EXPENDITURE E\J(/\ '\" 656 'ﬂ ,(_,/\) [
Complete ONLY if direct Candidate / Offic'eholde]' name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Bauvienst AAlAomAsa




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F: | 2 FILER NAME d ‘ 3 ACCOUNT # (Ethics Commission Filers)
- 1T Sece0 T. Valdee |
4 Date 5 Paﬁname =
/6 -5-(3 ollbr Gewecal ~mchllen
6 Amount (3) 7 Payee address; City; State; Zip Code
15, 43 | 170 W Wt ST 3£
: McAllen, TX 79504
8 PURPOSE (a) Category (See categories iisted at the tap of this scnedule) (b) Description (If travel outside of Texas, compiete Schedula T)
OF
EXPENDITURE FE)Q é 157 il s 5‘90 Je
9 Complete ONLY if direct Candidate / Officeholder name : Office sought Office held
expanditure to benefit C/OH
Date Payee name
O-5-1 Tocget- (hefler
Amount ($) Payee address:' City;, State; Zip Code
4 Y T4o0 N. 0t ST
32. McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this schedula) i Description (it travel outside of Texas, complete Schaduls T)
OF '
EXPENDITURE 5{ 4 I\+ 5&@0 N e !
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payvee rame - )
W0-5-/2 ey, Bueer- Missiow
Amount ($) Payee address City; State; Zip Code
t / / 3 b | 2203 N. Convtay Ave,
/ 0 Z}L = Mission, TX 795772
PURPOSE Category (See gatagories listed at the top of this scheduls) E Description (If travel outside of Texas, complete Scheduls T
OF |
EXPENDITURE Foa é gcu((( 'y @p C\¢
Complete ONLY if direct Candidate / Officeholderhame ! Office sought Office held
expenditure to benefit C/OH
Date Payee nam
O-542 | Rdys BBE
Amount ($) Payee address';' City; State; Zip Code
Y ‘,71_/ g7 209 W. Mblana Loof
-—
Pharr, TX 79577
PURPOSE Category (See categories listed at tha top of this scheduis) ! Description (If travel outside of Texas, complete Schedule ™
Ao ¢ E
EXPENDITURE )EC)G \C LPenle
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Dauisad AAMBIAAL2




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/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 CandlclateIOffcehonerlPo||tlca| Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to eomplete this form.

1 Total pages Schedule F: |2 FILER NAME 6£ e d ’ 3 ACCOUNT # (Ethics Commission Filers)
1-TY (g0 T \aldrz |

4 Date § Payee name
16-5-/2 aicu Queev - Elsq
6 Amount ($) 7 Payee address™ City, State; Zip Code

102. €. Edin burg

#2925 §§ Elsa, TX 78543

8 PURPOSE (a) Category (See categories listed at the top of this scnedule) {b) Description (Iftravel outside of Texas, compiete Schedule T)
OF F
EXPENDITURE p 4 / Brue s 4& f )
9 Complete ONLY if direct Candidaté / Officeholder nme Office sought Office held
expenditure to benefit C/CH
Date name
0-5-12 | Ve ppecs Uptew v
Amount ($) Payee a ress City; State Zip Code

- HYbzo N. 10th sT-
5&2 3

McAllen, T 78504

PURPOSE Category (See categonies Iistea at the top of this scheduis) i Description (If ravel outside of Texas, complste Schedule T
OF |
EXPENDITURE 50 J ,f)c PEN ¢ |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namea J
W-5-12 | Stripes - LEdwobuig
Amount ($) Payee address; City; State; Zip Code—’

2) |880Z W. Unversily Drive
¢ AD — Edinburg, Tx 73531\

PURPOSE Category (See categories listed at the top of this schedule) i Description (If travel outside of Texas, complete Schedule T)
OF i E ‘
EXPENDITURE E)O vt 0 /N YT |
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

78-5-(2 | FRMis -~ pelle o

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

O 52| £ Nolana Ave.
d 50 jl/ McAllen, TX 78504

PURPOSE Category (See categories listed al the top of this schedule; f Description (If travel cutside of Texas, complste Schedule T
OF
EXPENDITURE FOO A 560(. NYC
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Daiilnan ARMBEIAAL




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

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

/o ,5,,1

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explaing how to complete this form.
1 Tot es Schedule F: |2 FILER NAME S ’ 3 ACCOUNT # (Ethics Commission Filers)
[Ty Secyo T, Valdez |
4 Date § Payee pame

c.PeSsS - Eél /Ubu

6 Amount ($)

7,2

7 Payee address City; State; 2Zip Code

£02 w. Mniuersr\y IR.
Ec\'\r\l:vrj, TX 718539

8 PURPOSE
OF
EXPENDITURE

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

Lopenie

(a) Category (Se7gones listed at the top of this scheduls)

| E)OJ l‘gCU"(G{/

9 Cormplete ONLY if direct Candidate / Officeholder nayﬁe Office sought Office held
expenditure to benefit C/OH
Date Payee name
16-5-172 HEBR- Elsh
Amount ($) Payee address: City; State; Zip Code
& 2l [0 N. Crockedt
?7—" Elsa, TX 79543
PURPOSE Category (See categories listed at the top of this schedule) \ Description (If travei outside of Texas, complete Schedule T)
OF ':[ |
EXPENDITURE /’00 Bederas, 54/04 Iz
Complete ONLY if direct Candidate / Officeholder narfie Office sought Office held
expenditure to benefit C/OMH
Date Payge mame
0-5-12 | HEB Gas- Elsp
Amount ($) Payee address; City; State; Zip Code
¥ L 79 [0\ N. Croclceds
Al - Elsa, T¢ 78543
PURPOSE Category (See categories listed at the top of this schedule) { Description (If travel outside of Texas, complete Schedule T)
OF |
EXPENDITURE /': /{ VY lra ¢, é}cﬂ(ﬁ JC
Complete ONLY if direct Candidate / Officeholder dame Office sought Office held
expenditure to benefit C/OH
Date Payee name,_ ~
10-5-12- HER Cas- £lsh
Amount (8) Payee address; City, State; Zip Code
4 5 2. ol N. Crockett
29 Elsa , TX 79543
PURPOSE Category (Sﬂﬂ tegories listad al the top of this schedule) | Description (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE Fa J gw((t, /4 Igyxﬂ/ﬂJ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Bavisad Afvnamaaas



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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 Candidate/Officeholder/Political Committes
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete thie form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Sch

[

Fees
e;u(la F:

2 FILER NAME

6€ (.q) (0 J¥, Uq /C/f 2 ! 3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

(a) Category (See catggores listed at the top of this schedule)
60 r,( [;76\/‘/4 £z g‘q/dﬂjr

4 Dats’ 5 Payee name '
b-5-(2 | Steiees—La Villa
6 Amount ($) 7 Payee address; City; State; Zip Code
4 7 59 FERLY /0! W. Hwy (07
g =— ta Villa , TX 78562
8 PURPOSE J (b) Description (If travel cutside of Texas, complste Schedule T)
OF

9 Cormplete ONLY if direct Candidate / Officeholder ndnle v Office sought Office held
expenditure to benefit C/OH
Date Pa name ‘\_ .[_ a/ l/\
1b-5-12 | K\es MecT Woclcet - Edcoue
Amount ($) Payee address; City; State; Zip Code
Y Ll §l | 505 W Santa Rosa Ave.
[ ]
— Leouch, L TXK 78538 ,
PURPOSE Category (See categories isled at the top of this schedule) ! Description (If travel outsids of Texas, complete Schedule T)
OF
EXPENDITURE o6 é E)c pL-1) & J
Complete ONLY if direct Candidate / Officeholdel name Office sought Office held
expenditure to benefit C/OH
Date Pay. name — [
=5-12 | HEB Ggs- Elsg
Amount ($) Payee address; City; State; Zip Code
# Bl 10/ M- Crocketf
L& —
Elsa, TX 78543 .
PURPOSE Category (See catpgories listed at the top of this schadule) ! Description (If travel outsice of Texas, complete Schedule T)
OF ; J / —
EXPENDITURE Do 35 Vlrag, K}c',ﬂC’?Jc.
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name i
(6-5-(2 | HEB GhAS- £/sA
Amount ($) Payee address; City; State; Zip Code
ﬁ‘ Q, /0] N. Crocket+t
—_
A5 Elsa, T* 78543
PURPOSE Category (See gategories listed al the top of this schadule) l Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /% J [34 ue S 5z i/\?aén _J c
Complete ONLY if direct Candidate / Officeholder fame Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Daviead AAMomnaa




Texas Ethics Commission

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

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 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Tota

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion Filers)

Seqio I, Ugldrz |

- p@es S_ch/e? F:
L 512

T ER Chs- Fls

6 Amount ($)

#))3.3¢

7 Payee address;

City; State;

10 N. Crockett
Elsa, TX 79543

Zip Code

8 PURPOSE
OF

EXPENDITURE

{a) Category (See

‘ (b) Description (iftravel outside of Texas, complete Schedule T)

calegaries listad at the top of this scnedule)
Food //?a/(ﬂ, se Brpeds

8 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narhd Office sought Office held

Date Pa ame 3
/6 - 5—/1 Shell Gil- Mmepflen
Amount ($) Payee address; City; State; Zip Code
3 58 1420 & US H dm/ €3
"' MeAllen, TX 7850/
PURPOSE Category (See categories listed al the top of this schedule) 1 Description (If ravel outside of Texas, complete Schedule T)
EXPENDITURE 50 Jd

Beve regy gfpmj/c

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa name
0= 5-1) Azi2 Ruic ke Sjwp M(ﬁfloﬂ)
Amount ($) Payee address; City; State: Zip Code
}52 R0 3700 W. Expressmay €3
s Missppn , TX 79572
PURPOSE Category (See categories listed at the top of this schedule) i Description (If travel outside of Texas, coemplete Schedule T)
OF
EXPENDITURE F 20 a( / 5 CUCra) r é;_:/muq-.
Complete ONLY if direct Candidate / Officeholder nafne Office sought Office held
expenditure to benefit &/OH
Date Payee name
16-5- (2 Ries Meat Mogket - EJCauClr\

Amount ($) Payee address; City; State; Zip Code
.ﬁ 1,3 505 W. Santa ?om Aye.
ol — | Ehoedh, Tx 79533
PURPOSE Category (See categories listed al the top of this schedule) ! Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE 5 p)] C( E M Ps IcC ‘
Complete ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Daviand ARMmBmALl




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)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out 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.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Sched

le,F:
[y
4 Date

-

3 ACCOUNT # (Ethics Commission Filers)

2 FlLERNAMEéeC?z!O U____} \/Q }c/(pz

O-5-12

) Pﬂg—r?e\ws i [c/m-/l‘)u 'q

6 Amount ($)

.33

7 Payee address; City; State; Zip Code
202 W. Universi4 y DRive
EAM‘:\)"), TX \fg

79
8 PURPOSE (@) Category (See categories listed at (he top of this scneduls) () Description (Iftravel outside of Texas, complete Schedule T)
OF
orsine | £ [ Epone

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / O'ffir:.éholder name Office sought Office held

1-5-(2

“Shamcoc k - Do g

Amount ($) Payee address; City, State; Zip Code
ﬁ 8& /8/3 s //jéwa/ g3
é?a — LD"""”‘i/ X 73537
PURPOSE Category (See categories listed al the top of this schedule) i Description (If ravel outside of Texas, complete Schedule T)
OF f
EXPENDITURE FDO 4{ E}Cﬂén Je

Corrplete ONLY if direct
axpenditure to benefit C/OH

Candidate / ﬁficéholder name Office sought Office held

$34'&6

Date Payee name .t_ N b

16-5712 | Loal Mact -Ednboucy

Amount ($) Payee address; City; State; Zip Code
g 5 - 29 1724 W. University Dpive

7- Edinbury, Tx 78534
PURPOSE Category (See categories listed at the top of this schedule) f Description (If travel outside of Texas, complete Scheduls T)
OF |

EXPENDITURE /EC;O l ' / 5Cu(rq [P 64/4;'7_):

Complete ONLY if direct Candidate / Officeholder namd 2 Office sought Office held

expenditure to benefit C/OH

Date X Pay: a.me
Jo-5-12 L2226 Hot-Mcp)e v

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

3609 N. /0th ST
McAllen, TX 7¢s0y

expenditure to benefit C/OH

PURPOSE Category (See categories listed al the top of this schedule) \ Description (If travel outside of Texas, complete Schedule T)
OF ,V/ ’
EXPENDITURE 00 /}/ ﬂ N ) T
Cormplete ONLY if direct Candidate / Officeholder hame Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Dauvisad ARMBIAALa



Texas Ethics Commission

F.0. 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 Schedul 2 FILER NAME —_— r 3 ACCOUNT # (Ethics Commission Filers)
(Y= Stcgre T- \bldez
4 Date 5 Payee name

W -5-1 2

Lowes - Mc¢ AN% %

6 Amount (%)

#19p %

7 Payee address;

City, State; Zip Code

5700 North f0Th ST
McAllen, TX 78504

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categories isled at the top of this scneduls)

Euf-/\ - Fsoﬁm\»f-

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

9 Complete ONLY if direct Candidate / Officeholddr nahe Office sought Office held
expenditure to benefit C/OH
Date ee nam L( b
0 ’5'/2 qum SpDQCCﬂu c '*gel A urg
Amount (s) Payee address; City; State Zip Code
24 W. Univer.s|+y MR\WVE
4552 4t ~
Edinburg, TX 78539
PURPOSE Category (See c'a'tagorles listed at the top of this schedule) E Description (if travel outside of Texas, complete Schadule T)
OoF |
EXPENDITURE r‘J PN f\" C)" OC.-“ q{
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) : Description (I travel outside of Texas, complets Schedule T
OF '
EXPENDITURE |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See catagories listed at the top of this schedule) J Description (If travel cutside of Texas, complete Seheduls m
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Dauviaad AMMSIANRLS




Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

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 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.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2 F|LERNAM56€(~@‘(O wX # \/C{\dfzz

4 Date

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip

5 Payee name
78‘

Reimbursement from
political contributions

[l

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

[l

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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)

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 &(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

Contributions/Donations 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 Yhedule H:

2 FILER NAME

66(‘%‘\0 Q). \/O{[C'l,fz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business address; City; State; Zip Code

/7

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

expenditure to benefit 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 outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit 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 outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memoaorials 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
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.

1 Total pagesichedule I: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| SecaioT. Valdez
4 Date 5 Payee name b
6 Amount (3) 7 Payee address; City; State; Zip Code //
8 PURPOSE (a) Category (See categories listed at the top of this schedule) / (b) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

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 Schedule K: l

2 FILER NAME

56(@10 S, Valdez

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate 8 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is receiva/;City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount 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 09/28/2011




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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: \

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

Secaww T Vo lde 2

NFIE.E[;IN?E-EON 4 Name of lender
|  S2cq0 T, Valdez
*_|6( Dooao 5 Lenderaddress ity; ée J ip Code Xﬁ_ (/
Y45 V.Gl Road MeAllee [ TH 7850
GUARANTOR 6 MName of guarantor
INFORMATION

@/not applicable

7 Guarantor address; City; State; Zip Code

Name of lender

INFORMATION 6{((% o I V\gﬂe]iﬁ’ Z
. | Lenderaddress; ciy: State; Zipcode ooy
825000~ |\ qg5 N, clolfload, pe e TH 7850/
GUARANTOR Name of guarantor
INFORMATION

w applicable

Name of lender

LENDER
INFORMATION 6\( (_6?0 o UQ)Q/L’ 7
435 000" " lendersddress; | Gy smie A A AL
000" wa/8 . el Poad, Mepllen TX 70509
GUARANTOR Name of guarantor
INFORMATION
Mapplicable " Gusmnioraddress: | Oe | Ses ZpCode oo

LENDER
INFORMATION

Name of lender

5'\9(‘6/07 VQ /G/KZ

& ¢e Lender address; City; State; Zip Code
b Y5405 44 heioh Coad e T 7575
GUARANTOR Name of guarantor
INFORMATION
not applicable - N c';u'ar'an'to;- a'dd're'ssv - - -Cit.y ..... S.taée ||||||| Z;p -Condve |||||||||||||||||||||

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)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5€(‘%{0 I. \Valdez

4 Description of Asset

‘} ll 71
Description of Asset /l/ / K {
L

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 “Tetal.pagesdohanule T: \

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Secoio I. Valdez

4 Name of Contributor / Corporatié‘r’ or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

1/ // /
L7 / \
l:l Schedule A |:| Schedule B E] Schedule D Schedule D D Schedule F |:| Schedule G

[ ] scheduleH [ ] sSchedueN [ | coH-uC [ ] con-T ] Pacc [ ] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[ ] scheduleH [ ] SchedueN [ | coH-uc [ | COH-T [] pacc [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ ] scheduleA [ | Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[] scheduleH [ | SchedueN [ | coH-uc [ | COH-T ] pacc [ ] pAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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.
e« Complete only if "Report Type” on page 1 is marked "Final Report” e

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

3 SIGNATURE

|1 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 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] lhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income 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:

1 Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or 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.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder e-

I]'Z/Iam aware that | remain subject to filing 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.
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