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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE /OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoVER SHEET PG 2

14 C/OH NAME

56( q, 0

g Valdez

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX 18 FORTRIOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
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EXPENDITURE
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true and correct and includes all information required to be reported by me
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RS Seplember 13, 2014

i

Py
F&

Sl

Slg[ﬂture Candldate orO Ider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ( . a/{

j :S day of

, this the
, 20 l a , to certify which, witness my hand and seal of office.

Signature of officer administering Sath

Print name of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The

Instruction Guide explains how to complete this form.
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P‘“""b{ f\c—?
€ Chep.,

Abfo e,

Law firm of contributor's spouse (if any)

If contribdtor is a child, law firm of parent(s) (if :!ny) >

Full name of contributor Ijout-of state PAC (ID#: )
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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)
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[
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P - -Cé\nirit;ut.or-ad'dr'es's;. ’ 'Ci'ty;' 'Sfaté;' le C-‘oc;e' FEE S RS R # go

¥ WS M- 10T $00.°",
mL ﬂ‘ ‘ &M ! T}G 7¥-S_-0 ! (If travel out5|de|of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
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In-kind contribution
description(if applicable)

( Contriputor's employer/law firm

neq. hew Fin €.

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 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

form.
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l
|
#5’00 l
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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.
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-
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12 Lawfirm of contributor's spouse (if any)
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|
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Contributor's employen’law firm

o 0N of OJGA( chr—t/(
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Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
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L__|oui of-state PAC (ID¥;

) Amount of In-kind contribution

afee/
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?8/& N bWsre

Zip Code

24

\/]}

De LA éa 26

Q&soYy
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000.°

R

1
|
|
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation =
/‘\"HT rat

Contributor's job title
/H i A o

LﬁC‘:’rﬁrzutmsemployerilaw f|rm£ﬁﬁ‘ ( l)¢ /q O‘(Z1

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

e

If contributer 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) SGHEDULE Add)

1 Total pages Schedule A(J

The Instruction Guide explains how to complete this form. ,8
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
.)C(O)ra S' \/A/J(-z_,
St
4 Date 5 Full name of contributor [Thut-of-state PAC (ID#; ) 7 Amount of | 8 In-kind contribution

ntribution ($) description(if licable)
\’5 Cheshphee P Couqens & o e
‘5/ \/ .6' -Co-nt-nb.ut;)r:ad.dr.es-s,- ) -Clt-y,- -St-ate-:,- Z-'Ip'C-od‘e """"""" #) Ooo.cr“l

202  Foeert La . / |
Losleee De 778 TC "

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
Atton oy Ptte

11, Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 7
L“‘-’ d’F’(\M—- ol a Ches “‘fL-Gr (CJ('L'l

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

Date Full name of contributor Tlout-of-state PAC (ID#; ) Amount of ‘ In-kind contribution

contribution ($) description(if applicable)
‘5 'l’ fue (JO necler i

gfg/r) e .Cc;nt.rib.u’(-or.ad.dr-es.si. ’ .Ci.ty;. .St.att.e;. iiplC.oc;B ........... # 7ﬁ dvl
1317 E. o

Ruelbee Hvense

M“‘( ’ ' &~ ,‘-’?C 7¢Yr0) (If travel outside |of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title
pf Hoes <, Ptfar7 <

Confributor's employer/law fi [4 Law firm of contributor's spouse (if any)
onzclee  lac LLP
e\t < 103

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

In-kind contribution
description(if applicable)

Date Full name of contributor [out-of-state PAC {ID#: ) Amount of
contribution ($)

I
|
o .Cént.rib.ut.or.a(idr.es.s;- ’ -Ci'ty;' .St-at;e;. éil:;C-oc-le- oo |
I
|

(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.
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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): é 9

2

FILER NAME

5C(q‘,o T. \/(/J(C

3 ACCOUNT # (Ethics Commission Filers)

4

1'5/

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

7  Amountof | 8

'?ub‘\o 0. Sckines

6 Contributor address; City; State; ZipCode

310 |w. un‘.\:zrs‘.'tn,
wabwg ,Te 765DF

\/\}

Or.ve

In-kind contribution

contribution ($) I description(if applicable)

A }, ooo,""{

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation / 10 Contributor's job title
‘Hja//"é-’ fljid//‘cv
11 Contributor's employer/law firmz a 7 12 Law firm of contributor's spouse (if any)
[} F
o ofhee of Ko 0, Sc)ine; TR
13 Ifcontributoris a child, law firm of parent(s) (if any)

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

ere 'C

H’\r Lf:cllf/

Contributor address; City;

A5 Ty
EA:I\-\J-A’«;

State; Zip Code

Box 3847
D 5Y S

#ﬂfd -

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
I
|
I
|

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

Contributor's principal occupation

}‘/‘H"W‘Aﬁv

Contributor's job title
Attorn

ontributor'semplo er.’la‘w irm - Y
TR Warkosde, bew Eiem R4

Law firm of contributor's spouse (if any)

z

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

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

A5 w. stubby stecet
Ei‘u 1\.\3-.//;, P 7)6 7)’-0

Date
4} obe “rnendes
7/ g Contributor addr.es-s;' ) City; State; ZipCode ) o

Amount of |
contribution ($) }

In-kind contribution
description(if applicable)

ggaoa. "'}

(If travel outside of Texas, complete Schedule T)

Contributor's job title

Contributor's principal occupation 7/
K- J/ ’}"0 rfne -7/
Contributor's employer.’law firm

e o Ffie /ZJ!Dﬂ?L );(/‘ﬁa_elé

Attor 2

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.
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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 ()

1 Total pages Schedule A(J

The Instruction Guide explains how to complete this form. 7 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i
S To eldes
4 Date 5 Full name of contributor [Tlout-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution

contribution ($) I description(if applicable}

Y2 A Abe[ MHinojose
Qp/g

'L
|

6 Contributor address; City; State ZipCode # w
3007 L« Plbe.t < IZJ f : 1

Ei L] Ab“’/ P 7k 7"/1 j ? (If travel outside of Texas, complete Schedula T)
g9 Contributor's principal occupation 7 10 Contributor'sjob title A
Atrocnes, Hrorac,

11, Contributor's employerflaw firm 4 12 Law firm of contributor's spouse (if any)
Liw oFbice of Abel HMnofess

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

In-kind contribution
description(if applicable)

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

’) 50 fd'(( H{‘\ /%4 pﬁé contribution ($)
4 §/' N bc"“{rilf;ul;:)r‘ad.dz:es‘s;. ’ .Ci;!)':. ‘St‘ai;e; ] iip‘C.oc]e ........... #2 5'00 -

I
|
<
E

Cld b, Mieny But /J.‘A’ R add J
6-’ ‘\ }" 3 Vo M‘ < '( e s 73‘ 7*-r2/ Y {If travel outside |of Texas, complete Schedule T)
tn utor's prlncnpaloccupatlon ontribu_tor‘sjobtitle .
Al Achign Copm' Hree Plifiee) Ak Compm', Vhee

Contributor's employen’law firm 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-of-state PAC(ID# ) Amount of [ In-kind contribution
. ﬁ contribution ($) | description(if applicable)
1chrdo Sleci s

//,/‘} - bént.rib.ut.or'acidr-es-s;- " cit ;. .S{att-e;- ZipCode #
7) 2721 Lo, Cym‘i‘)/\p 7‘{0

E A;‘ l\‘b*/t'1 / 7)6 7)’.[-:3 ? (If travel Dutsu:lelof Texas, complete Schedule T)

+

Contributor's principal occupation / Contributor's job title
A’J"/'J/Ar-., A"f"ﬁ//fé.,
p» |buto|"5 employer/law firm ' 4 Law firm of contributor's spouse (ifany) /
i 2 ;w SSoC.§ f‘f—f

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

ad\

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): ? 8

2 FILER NAME

6&:’6)‘@ =+ VMetlde

3 ACCOUNT # (Ethics Commission Filers)

) 7 Amountof l 8 In-kind contribution

4 Date 5 Fullname of contributor [Chout-of-state PAC {ID#;
AY | Ever Comabes
//) 6 Contributor address; City; State; ZipCode
0. @Ju _/7‘/
Ania , TX 8760

contribution ($) | description(if applicable)

#) 000."

(If travel outside of Texas, complete Schedule T)

g9 Contributor's principal occupation

10 Contributor'sjobtitle A',)L»f—
0,’.4.:7

LJ
A H"-‘f*‘ 7
11 Contributor's employer.’law firm

e Ditpny Ooseen Bllr t‘_f.;:-,o:u

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

13 Ifcontributaf is a child, lawfir of parent(s) (if any)

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

) Amount of | In-kind contribution

ovsvs VUllglvbes

Contributor address; City; State; ZipCode

Date
ke
y701 m. 23°
MLQ]‘CA ’N 733’07

contribution ($) 1

iglﬁ)o.”’l:

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's job title
j ' ' J O/ 4\-’

Contributor's principal occupation ;
} ‘ ‘ “'a AL
Cvlrlbutor s employer/la

- 4
Uelobo s f Ville Jobos fc.

Law firm of coniributor's spouse (if any)

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

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

) Amount of I In-kind contribution

Tesws letweeno

contribution {($) } description(if applicable)

35"3 |
4 Contributor address; City; State; ZipCode ‘ ’ -
/ 2 [
)) Yo¥ L.ua CT # ,UOD |
T,
S [ LS TJ en, Tx 7 a( 5 ? (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Caontributor's job title
Ao ney Pcttae,
Contributor's employer/law firm Law firm of contributor's spouse (ifany) 7
v office o Tan Z\nljrmo

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 04/19/2013




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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE 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)
wo 3. Veld
= e

7
4 TOTAL OF UNITEMIZED PLEDGES: S B B S $ O’

5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) g Amountof
pledge ($)

|
|
|
|

9 In-kind description
{ifapplicable)

;7' ' Pledgoraddress;  City; State: ZihCode |

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor'sjob title

12 Pledgor's employer/law firm / 13 Lawfirm of pledgor's spouse (if any
/

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

Date Full name of pledgor [ outlof-state PAC (ID#: ) Amount of I In-kind description
\\ pledge (§) | (if applicable)
.............. w e onn e NG B KR WLV & RS RS0 b |
Pledgor address; City; State; Zip &Q’i\e
\ |
‘1 |
| If travel outside of Texas, complete Schedule T
/
Pledgor's principal occupation / Pledgor’s job title
Pledgor's employer/law firm j.f Law firm of pledgor's spouse (if any)
/
If pledgor is a child, law firm of parent(s) (if any) //
/
T
Date Full name of pledgor [] out-of- : ate PAC (ID#; ) Amount of | In-kind description
pledge (%) | (ifapplicable)
" Pledgoraddress;  City; State;| ZipCode 77 l
,f (If travel outside of Texas, complete Schedule T)

'Y
Pledgor's principal occupation \ ﬁ / Pledgor's job title
S—

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 Revised 04/19/2013



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

LOANS (JUDICIAL) SCHEDULE E (J)
1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
6 ErG D \ . \/f: / J cl
4 J
TOTAL OF UNITEMIZED LOANS: = = = = = = $ ,....D —
5 Date ofloan 7 Nameoflender [J cuteof-state PAC ID#: j 8 Loan Amount ($)
6 Islender '8. Lénder a.dd.re.ss; City; State ) le Code ‘ 10 Interestrate
a financial
Institution?
I
/ 11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm q 15 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parent(s) (if any) /
17 Description of Collateral 18 Check if personal funds were deposited into political account
[:‘ none |:|

19 GUARANTOR 20 Name of guarantor

22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; State Zip Code
D not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spcuée (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 04/19/2013



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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salarles/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 Schedule F: | 2 FILER NAME 6 3 ACCOUNT # (Ethics Commission Filers)
i ¢ (‘-‘\ LA : S V& lc‘ TL
4 Date 5 Payee name
5-17-13 Decio Tesos  Valdee
6 Amount ($) 7 Payee address; ‘-blty, State; Zip Code

#/Oj 000, °°

7609 K. Cynthia S+
25y

mCA”Cn T

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 & ﬁe WU 7se =
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Cate Payee name
Amount ($) Payee 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 QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee 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 QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY 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 04/19/2013




Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 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
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages T:hedule G

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 FILER NAME
SC(\O)ZQ ) Valde o

5 Payeename

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address; City; State; Zip Code

N TA

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE ~
T
Date Payee name /}’l
/:;
Amount ($) Payee address;

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at thetop}&;‘lzls schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF N
EXPENDITURE \
}
Date Payee name )Iﬁ
/
4
/
Amount (§) Payee address; City; Statey Zip Code

/
y

/
f

Reimbursement from
political contributions

intended Iff'
'}
PURPOSE Category (See categories listed at thEll‘Hiop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF \
EXPENDITURE b
‘\\»

Date Payee name \
Amount ($) Payee address;

city] state; Zip Coge

/
Y

P

el
intended
" - - .
PURFOSE Category (See categories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

sSCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
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 Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

6&((3\0 e \(’fajécg

OF
EXPENDITURE

I

i
|

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State;, Zip C/c?e
< i y /N
| 4 IS
IN /Y A
rd
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —
/ 1
Date Business name F?
/
Amount (§) Business address; City; State: Zip Code
4
PURPOSE Category (See categories listed at th%fap of this schedulg) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder n%me

Office sought Office held

expenditure to benefit C/OH \
Date Business name N
G
Amount ($) Business address; City; State; Zkﬂb\pode
|
PURPOSE Category (See categories listed at the top of this scheduﬁa) 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

Business name {

Date |
Amount ($) Business address; City;
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

OF
EXPENDITURE

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 04/19/2013



Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

Decgia T, Velded

5 Payee name

6 Amount ($)

7 Payee address; City; State; [ Zip Codd N

N S

Vi
/
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
S
.
Date Payee name ‘%\
‘\\
)
Amount ($) Payee address; City; State; Zip Code f)
/
,./
4
PURPOSE (a) Category (See instructions for examples of accgptable (b) Description (See instructions regarding type of information
OF categories) “ required.)
EXPENDITURE 4
Date Payee name
[
Amount ($) Payee address; City;r{‘ State; Zip Code
\
“".
PURPOSE (a) Category (See instructions for examples of acbeptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE ]
|
/
e
Date Payee name /
Amount ($) Payee address; City; Stz,?‘te; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories)

EXPENDITURE

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics. state.tx.us

Revised 04/19/2013




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

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

66«'3@ N Valder

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount
($)
.............. b s i a s o e vn wnn ks e s
6 Address of person i whiom amo%; isr i ; City; State; Zip Code
/
Vi
7 Purpose for which amount is received
-~
Date Name of person from whom amount is receivgd Amount
($)
/c.'-
Address of person from whom amogrii is received; City; State; Zip Code
{
\
\
Purpose for which amount is rece\i”‘ugd
“
Date Name of person from whom amount is received Amount
\ (%)
Address of persen from whom amount is recgﬁwed; City; State; Zip Code
,v"
Purpose for which amount is ‘Véceived
/
!
Date Name of person from whom'amaount is received Amount
(8)
\‘.

Address of person from whom amoun‘ﬁ\j\s received; City; State; Zip Code
3

\}
J

4

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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: /}P

2 FILER NAME

68(610 T. Valdes

3 ACCOUNT # (Ethics Commission Filers)

LENDER
INFORMATION

#’5;000,""

T e T Velder

5 Lender address; City; State;

Y415 M. Mcea)) K

Zip Code

Mcc//C/' / p(‘ ])/fﬂy

151’75’ 0006.°

GUARANTOR 6 Name ofguarantor
INFORMATION
[g/nfm/appncab.e "7 Guaranoraddress; | Ciyi Saer B T RE s aen s ame van s
LENDER Name of lender V
INFORMATION ¢ C‘/
L 410 3 wldee
Y L-er-ld;ar.ad-dr:es;s. B llty ..... S‘tatle ....... Z;p el F TR R S R R A S S

Yys N Mecd] R precllee, D J¢77y

Name of guarantor

i o

GUARANTOR
INFORMATION
M’f; ote | B s e IR e s e s e e s s
LENDER Name of lender /,, c/
INFORMATICN ¢l [3‘ o =] J . l/A / e
""" Lenderaddress; ¢ ciy; State; Zipcoge . oot

Y15 N Meedd! ful pMeclle, Do 75S7Y

GUARANTOR
INFORMATION

E’?;/tapplicab[e

Name of guarantor

LENDER
INFORMATION

# 22 000 a0

Lender address; City; State;

Zip Code

Yops N Mecot/ B pecfle~ , T 70747

GUARANTOR
INFORMATION

%t applicable

Name of guarantor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/12/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

SCcHEDULE M

ASSETS VALUED AT $500 OR MORE

1 Total pages Schedule M: /

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

66(3‘@ i \T/; Ided

4 Description of Asset

|

|

Description of Asset

—

|/
y -ﬁ[‘ \
(

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

Revised 04/19/2013

www.ethics. state.tx.us



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 SCHERULE T
FOR TRAVEL OUTSIDE OF TEXAS N

The Instruction Guide explains how to complete this form. 1 ‘fotal pages Schedule T; /

r 3 ACCOUNT # (Ethics Commission Filers)
Sercis - Welde

4 Name of Contributor / Corporali@’n or Labor Organization / Pledgor / Payee

2 FILER NAME

5 Contribution / Expenditure reported on:

[ ] schedule A [ | schedule 8 [ | ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G

[ ] schedueH [ | schedueN [ | conuc [ | cCOH-T [ ] rac-c [ ] PacE

6 Dates of travel 7 Name of person(s) traveling /\ 1‘ / //
N /L

8 Departure city or name of departure location

9 Destination city or name of destination location

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

/

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

Contribution / Expenditure reported on:

/

[ ] schedueA [ | schedule B [ | Schedule’c [ | Schedule® [ | Schedule F [ | Schedule G

[] schedueH [ ] scheduleN [ ] COH-U& [ ] con-t [] pacc [] pac-e

Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
N\
N
4\
Destination city or name of destination location '|
!
/
/
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Caontributor / Corporation or Labor Organization / Pledgor / F'a)zeé

y

Contribution / Expenditure reported on:

[ ] schedule A [ ] Schedule B [ | Sch%adulec [ ] scheduled [ ] Schedule F [ ] Schedule G
[ ] scheduleH [ ] scheduleN [ ] cod-uc [ ] CoH-T ] pac-c [] pac-E
A\

Dates of travel Name of person(s) traveling

A
\

N

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

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

5@(6\](\@) \—_S‘. \/f»’t/d@?

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may notaccept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

[ ] Ihave unexpended contributions or unexpended interest or income eamed 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 notretain unexpended contributions or
unexpended interest or income earned on political confributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earmned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain 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

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

E]/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 te 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. /

www.ethics.state.tx.us Revised 04/19/2013



