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

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:

The JC/OH Instryction Guide explains how to complete this form. {Ethics Commission Filers)

3 CANDIDATE / MS I MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME MS Mar|a Date Rgggjved E
ke T wirs E 1
Cuellar o -~
Ve F N
4 CANDIDATE / ADDRESS /PO BOX; ART/SUTE# GITY: STATE; ZiP CORE - L \‘HJ
OFFICEHOLDER T
MAILING , ' -
ADDRESS 612 Nolana Suite 250 McAllen TX 78504 Da“’%“e"“ere‘“’”’”““m’“’d
D change of address Recegg Amourd
B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f‘m
OFFICEHCLDER . Date ssad
OFFICE (956 ) 687 4529 ==
8 CAMPAIGN MS/ MRS /MR FIRST Ml Dateimaged
TREASURER MR A
NAME | JOSG ....................
MICKNAME LAST SUFFIX
Cuellar
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE # cITY, STATE; 2P CODE
TREASURER
ADDRESS
(residence or business) 1501 S. Airport Dr. Lot 152 WeS|aC0, TX 78596
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 975 4341
9 REPORT TYPE January 15 El 30th day before election [:] Runoff D 15th cay after campaign

treasurer appointment
{officehclder only)

D July 15 l:l 8th day before election D Exceadad $500 D Finaj report (Attach C/CH - FR})
limit
10 PERIOD Month Dey Year Month Dey Year
COVERED THROUGH
08, 15,2013 12 731 / 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month ¥ )
o Day ear Frimary ] Rurcff [T ceneral [] spoca
03,704 14
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

Hidalgo County Court at Law # 8

GOTOPAGE 2

www.ethics.state.tx.us Revised $4/15/2013



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

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Marla Cuellar

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGYWLEDGE OR

P OLIT!CA L CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | cOMMITTEE ADDRESS

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 2750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 102350.13
gggﬁé%uwor" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERICD
QTS AN 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 150399.87

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and ingludes all information required to be reported by me
under Tille 15, Electio

ERIC CANTU

MY COMMISSION EXPIRES
August 5, 2015

Signature of Candid orOfﬁce?Ider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M La_ CLFQ,[ la_r , this the

75 c _
//-/ day of _&.:41100&/ , 20 ,ff-f , to certify which, withess my hand and seal of office.
{
i 7 o
<l ' '/?"-_’:"'AL%_{{ - | (] _l.

/ T G = 3 i - i V/

e L g’/l § (Av\l’(f I\JO\ vy
Signature of officer administering cath Print name of officer administering oath Title of officer administering oath

g

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




Texas Ethics Commission

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

(512) 463-5800 (YDD 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);:

T2,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

820 East Hackberry Suite 101
McAllen, TX 78501

Marla Cuellar
4 Date 5 Full name of contributor [but-of-state PAC {ID#: ) 7 Amountof E 8 In-kind contribution
Law Office ofRuben Ramirez cantribution (§) | description(if applicable}
09/20/2013 B Contributor address; City; State; Zip Code 1500.00 |
520 Pecan Blvd |
McAllen, TX 78501 |
(If trave! outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
41 Contribuiar's amployarlaw firm . 12 Law firm of contributer's spouse (if any)
Law Office of Ruben Ramirez
13 [If contributoris a child, law firm of parent(s} (if any)
Date Full name of contributor [Mout-of-state PAC (ID#; ) Amount of I In-kind contribution
Cowen & Garza LLP contribution {$) ] description(if applicable)
10/ 157200130 « o - o o e e e e e e
Contributoraddress;  City; State;  Zip Code 50000 |

{If travel outside of Texas, complets Schedule T)

Contributor's principal ocoupation

Attorney

Attorney

Conftributor's job title

Contributor's e

mployerlaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of state PAC (ID# ) Amount of I In-kind contribution
) ) . contricution (5) | description(if applicalsle)
Benjamin A, Salinas
10‘/15/2013 o .Ct‘ant.rit;ut.or.aédl:esls;. ’ .Cilty;l 'St-at;a; l le C.od‘e" “““““““ 250.00 |
1518 N. Misty Lane ' |
Weslaco, TX 78596 |
(If travel outside of Texas, complete Schedule T)
Contributor's principal ceecupation Contriputoi's job title
Individual Individual

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

If contrizuter is a child, law firm of parent(s) ({f 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 Ethice 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]

2 FILER MAME

Marla Cuellar

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fult name of contributor [Thut-of-state PAC (ID#;

) 7  Amountof B In-kind confripution

Celina Garcia Vasquez
L0724/20131 o . iouroradaress;  City: States
2306 Wind Crest Lane
Palmhurst, TX 78573

Zip Code

contribution () description(if applicable)

|
|
|
1
1

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

9 Contributer's principal ocoupation

Optometrist

10 Contributor's job titie
Optometrist

i1 Contributtﬂ's employer/law firm
Family Vision Care

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

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

Date Fult name of contributar MCout-of-state PAC (ID#;

b Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

1
\
e e e e e e E
E
|

description(if applicable)

{If travel outside of Texas, complete Schedule T)

Confributor's principal occupation

Contributer's job title

Confributor's employer/law firm

L.aw firm of cantributor's spouse (if any)

If contributer is a child, law firm of parent{s} (if any)

Date Full name of contributor [(out-of-state PAC (I0#:

} Amount of in-kind centribution

contribution ($)

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 cantributor'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 04/19/2013




Texas Ethics Commission P.QO. 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. 1/1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Marla Cuellar
4
TOTAL OF UNITEMIZED LOANS: o = e = = = $
5 Date of loan 7 Nameoflender [ out-of-state PAC (IT#: ) 9 LoanAmount (8}
r National Bank

09/03/2013 Lone Star Natio a 250000.00
6 islender .8. 'Lt'en‘de'r a.dt;irﬁlss..; . .Ci-ty;- ) .S'tat'e;. ' Z1p C-m:-le ................. 10 Interestrate

a financial HWEeW Perguson 3.100 %

Institution? )

Pharr, TX 78577 11 Maturity date

O : 04/15/2014
12 Lender's Principal Occupation 13 Lenders Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse {if any)
16 If lender is child, law firm of parent(s) (If any)
17 Description of Coilateral 18 Check if personal funds were deposited inte political account
CID> #45205555

[_] rone
18 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guaranter address; City; State: Zip Code ‘

@ not applicable
23 Guarantor's Principal Gccupation 24 Guaranter's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guaranter's spouse (if any)

27 If guarantor is child, ilaw 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Lagal Services Solicitatien/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Qut Qf District

Lean Repayment/Reimbursement

Transportatien Equipment & Related Expense
Coniributions/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 Schedule F: | 2 FILER NAME

Iz

3 ACCOUNT # (Ethics Commissicn Filers)

Ceellay

4 Date

lo-wo— \ D

5 Payse name

Mo Gonzalez

6 Amount ($)

DEFS. O

7 Payee address;

City; State; Zip Code

403 Aeapolco lane D Joen | TY 18589

8 PURPOSE
OF

EXPENDITURE

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

(b) Description (If trave! outside of Texas, comalete Schedula T)

S e o E»ﬁ;nd(cufcm WS O Hezcaicch0 7S

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬁce sought Office held

Date Payee name
\o- 243 Conzale
Amount ($) Payee address; City; State; Zip Code
425 & Ao kcapolco Lan€ TonJuan |, 1Y 119585
PURPOSE Category (See categoneshsted at the tep of this scheduie) Description (If travel outswde of Texas, complete Schedule T)
- SN it of
EXPENDITURE UL LA l‘?umrax%m KA Accaachions

Complete ONLY if direct
expenditure {o benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name )
A21-2 | Nhcodemd
Amount ($) Payee address; City} State; Zip Code
4277 |34\ E. Expun 0 MoAllen, Ty 135D
PURPOSE Catagory {See categories listed at the top of this schedule) " Description (If trave! outside of Texas, complete Schedule T}
OF .
EXPENDITURE 6{\ e '\—'6

o\eh g

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name..}

Office sought ‘Office held

Date Payee name
A-lu -1 emuy
Amount ($) Payee address; j State; Zip Code
LM(,Q‘Q_ =1 & Wendon Rooa E&n\@uf% (\L"’g%aq
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

Gt e

Wk AT Snts

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdgr}ﬁame Office sought Office held

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX B(a)
GifttAwards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OF District

Lean Repayment/Reimbursement
Transporiation Equipment & Related Expense
Contributions/Danations Made By

A -2 1-1D

Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tota!ﬁeﬁ%edule F: ]2 ﬁR NAME O}d {a‘r" 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payee name

MeadennY

6 Amount (3$)

21\

7

Payee address; Cit}y’; State; Zip Code

Tl € Expuiy 83 MeAtlen, Ty 18540

PURPOSE
OF
EXPENDITURE

8

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

) Description {If travel outside of Texas, complete Schedule T}

6% Si=Gar=\0% Thirks

9 Complete ONLY if direct
expenditure to bensfit C/O

Candidate / Officehalder name Office sought Office held

OF
EXPENDITURE

Date Payee name
A-271-12 Acowt-em W
Amount ($) Payee address; Citfﬁ State; Zip Code
JS——
21 el Tt E. E)bpmﬁ 53 Nekllen Ty 18540
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/O|

Candidate / Officehclder name Office sought Office held

Date Payee name
| 2-15- 3 Lan CGonzalez.
Amount (8) Payee address; City; State; Zip Code
Sbo.o0 | oo Laldp Dt weslacy, Ty 1954,
PURPOSE Category (See categories listed at the top of this schedule} Description (If trave! autside of Texas, complete Schedule T)
EXPENDITURE mm& W0 mm GD(\W

Complete ONLY if direct
expenditure to benefit /O

H

Candidate / Ofﬁceholdér name Office sought Office held

OF
EXPENDITURE

~dagie, vuge. poniact b

Date Payee name
\2-"20-13 Panian Conzaelez.
Amount ($) Payee address; City; State; Zip Code
\So0. 00| 2400 Lastip Y. Wwesaes, T 154k
\
PURPOSE Category (See categeries listed at the top of this schedule) . Description (If travel outside of Texas, complete Scheduts T)

block unli

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehé)}der name Office sought Office held

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013

(TDD 1-800-735-2989)

Candidate/Cfficeholder/Political Committee




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitaticn/Fundraising Expense
Food/Beverage Expense Trave! In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

1 Total pag}s%chedu!e F:

3 ACCOUNT # (Ethics Commission Filers)

"Nl Crellow

4

Date

|21 1-12

5 Payeename

Ao Nowado

6 Amcunt ($) 7 Payee address; City; State; Zip Code
8 PURPQOSE (a) Category (See categories listed at the top of this schedule) () Description {If travel outside of Texas, complete Schedule T)
OF
exeenomue A6 U0, (oNtzek bl CondToct
9 Complete ONLY if direct Candidate / Ofﬁcédoldc—:lr name Office sought Office held

expenditure {o henefit C/O

H

Date

2 -D5-12

Payee name

o Cancey TOCreAy - —REN

P:mount (8)

=0.00

Paye

City; State; Zip Code
MQM\Q’), N T19SD]

PURPOSE
OF
EXPENDITURE

ledress
> <. \Neloll
Description (If ravel cutside of Texas, complete Schedule T)

donadon

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

Conkiloohon jotonedTon

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Of’ﬁceholc;er name Office sought Office held

Date Payee name
2171 12 Arvisod  Wabezale
Arnount ($) Payee address; City; State; Zip Code
VA F St . Nehdlen,'
|49, 19 SN0 : an, leds 1950
PURPOSE Category (See categories listed at the top of this schedule) Description (Iffravel outside of Texas, complete Schedule T)
OF
EXPENDITURE pme @%-e)

QAR

Complete ONLY if direct Candidate / Officeholder nar@j 'Office sought Office held
expenditure to benefit C/OH
Date eae name
2--12 | Rk
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE Contrbuten DDnod’th clongion

Complete ONLY if direct

Candidate / Officehoider name Office saught Office held

expenditure to benefit C/OH

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)

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
Poliing Expense Travel Out 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 Totaﬁj %edule F: 12 Fﬁ' NAMi C{)_e/‘\ 3 ACCOUNT # (Ethics Commission Filers)
4 Date ) & Payee name
O -4 -\ P‘«V)@\ Casillas
6 Amount (%) 7 Payee a ess City; State; Zip Code

400 .00

2122 E Noun St. Becovch, TV 118524

8 PURPQOSE
OF
EXPENDITURE

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

rlanes| wads] Contiock

{b) Description (if travel outside of Texas, complete Schedula T)

ContucA—

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholter name Office sought Office held

Date Payee name
A-25-1% | ppoele ef Lole,
Amount () Payee addluss; City; State; Zip Code
— —
DBE0.C0 | 4o20 N 224 % Mefdlen Ty —19s04t
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T}
OF . » ~
eeevre | ook boton \donethon donachion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

0-2-12 | _kvieo Mediar Oroup

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

52005 219 N 49t Lane, NoMlen Ty 11850)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE M\J‘@(‘ﬁ =0

Gtmo\n WS

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder r@j\e Oice s ght Office held

Date L'" Payee name M
Amount (3) Payee address; City; State; Zip
PURPOSE Category (See categories fisted at the top of this schedule) Description {If travel outside uf Texas, compiete Schedule T)

OF
EXPENDITURE

odeCheng \(mm%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Ofﬁcehoider ane Ofche sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.bx, us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expense SalariesMages/Contract Labor
Legal Services Solicitation/Fundraising Cxpense
Food/Beverage Expense Travel in District
Folling Expense Travel Qut Of District
Frinting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committes

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pa?T %egi F:

2

3 ACCOUNT # (Ethics Commission Filers)

Wacle Cuellar

-4

5 Payee name

Mned NMeadial Arovp

6 Amount (%)

2192 A

7 Payee address;

City; State; Zip Coét'e'

208 N AW | pne MeAllen TY 195D

FPURFPOSE
OF
EXPENDITURE

8

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

() Description {if travel outside of Tengas tomplete Schedule T)

Odvertiana Uad g porper a4k

9 Complete ONLY if direct

Candidate / Ofﬁceholdei\dame ICE sought Office held

OF
EXPENDITURE

expendiiure to banefit C/OH
Date yee name
-1 D Meoha Qroup
Amount ($) Payee address; City; State; Zlb-bode '
A0.00 | 2Up N 49t | sne Nekllen TV 195D
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Alger e\,

aci\;c(hem RO WE

Complete OMNLY if direct
expenditure to benefit C/O!

Candidate / Officeholder nqgje Office sought fiicetheld

Date Payee name

12427 fven Media, Yroup

Amount {F) Payee address; City; State; leC
-

W25.00 | 218 N_4eth Lane Meillen, Ty 130!

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

OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date

Payee name

12-2\-12 1 Avico Mecla Qeoup
Amaunt ($) Payee address; City; State; ode
19520l 218 N. AR Lane NMehlen Ty -1950]
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
eeevomure | Q\ECREN) Dilbooas | \itertue.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁiceholde{_dame Cffice sought Office held

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accaunting/Banking
Cansuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Laber
Legal Services Soticitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense TFravel Out Of District

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

A0 2

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not tisted above)
The Instruction Guide explains how to complete this form.
1 Totalﬁée? %edule F: {2 FWT Cb‘e/"l 3 ACCOUNT # (Ethics Commission Filers)
4 Date

T R4 Mestio Evoop

6 Amount (%)

%25000

7 Payee address; City; State; Zip Code

208 N ATh | ane, N\eAdlen Ty 192D

PURPDSE
OF
EXPENDITURE

(@} Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedula T)

Clouey PO, DAY

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / OfficeholderQ}ame Ofﬁc){;ought Office held

OF
EXPENDITURE

Date Payee name
-20-12 | Aved Mectia. Ocovp
Amount ($) Payee address; City; State; le\dode |
PURPOSE Category See categories listed at the top of this scheduie) Description (iftravel nutsu:!e of Texas, complete Schedule T)

M\;@Hﬁ@m C&m@@uar\ CaglS

Complete ONLY if direct

expenditure to benefit C/C

Candidate / Officeholder nade Office soug‘nt Office held

Date Payee name
-~
A-25-12 | Pvieo Media Caovp
Amount ($) Payee address; City; State; Zl[&dode !
020.C0 | 208 N, Apth Lone MeMlen, Ty 196D
PURPOSE Cateqory (See categories listed at the top of this schedule) Dascription (If trave! DutS!de of Texas, complete Schedule T)
OF
EXPENDITURE Zowkadioen TNEIS

Complete ONLY if direct

expenditure o benefit C/O

M\)Cﬁ:\‘%‘\(ﬂ
Candidate / Officeholder\nafne

Office sought Office held

OF
EXPENDITURE

Date e name
-1z | Kyiep Ml Group
Amount {$) Payee address; City; State; Zlﬁ\d}ode '
= g Wen Ty
4B 5 AN 2\3% \\,Q_na N\(LA"P@D { RS0
PURPOSE Category {See categories listed at the tap of this schadule) Description (If travel cutside of Texas, complete Schedule T)

Odvertiany -k

Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Candidate / Offloeholddame Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. stateix.us

Revised 04/19/2013



Texas £thics Commission

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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

{TDD 1-800-735-2989)

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Txpense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittee

\ 44,40

MBS N 4™ | ane, Neken TV 85D

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages F:%éute F: WAMi &re \ 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name
Ww-1-12 | Avied NMedua Grovp
6 Amount %) 7 Payee address; City; State; Zip Shde 1

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categorios listad at the top of this schedule)

A DN,

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

N baolon Ce.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder né’ne

Office sought

Office held

A 10-12

Payee name

YanCa oz

EXPENDITURE

oo Loraess\ondeac Lol

Amount ($) Payee address; City; State; Zip Code
l P.0.%0r 201 Edcovch Teyas, T253%
PURPOSE Category (Ses categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, completa Schedule T)
OF

Condo ok

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 OfficBholder name

Office sought

Office held

Date Payee name
A-\% -5 | Ploanca vz
Amount (%) Payee address; City; State; Zip Code
L0000 | 0.0, BoY 20\ EQdouch Tevas 19538
PURPOSE Category (Sea categories listed at the top of this schedule) Descrlptlon (I travel outside of Texas, camplete Schedule m
OF
EXPENDITURE 4 \mU\\wMEﬁ;\wﬂ’W&ﬁr oy Conttack

Complete ONLY if direct
expenditure to benefit C/OH

Cand@ate / Offideholder name

Office sought

Office held

OF
EXPENDITURE

290k Dﬁ@miﬁm&(w@m

Date Payee nae

\L-20 - € Jusaiin

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

.28 | \Mk B OiVe BN Weehen Tevas 1959,
PURPOSE Category (See categories listed a1 the top of this schedule) Description (Iftravefoutsme of Texas, complete Schedule T)

 \una wlhdaian Gpnzdlez-

Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Offlceholder name

Office sought

OHce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics . state.tx, us

Revised 04/15/2013



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

Consulling Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/VWages/CGontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation quipment & Related Expense

Contributions/Donations Made By
Candidaie/Officebolder/Political Committee

\o-W\-12

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 p;?fs Sgdu e F: 2 WR NA(I p \\ 3 ACCOUNT # (Ethics Commission Filers)
4 BDate 5 Payese name

Cv,. Hower %non

6 Amount ($)

\oWo, 35

7 Payee addr.ds

City; State; Zip Code

oo =, Conwal, NWaeson T 195712

PURPOSE
OF
EXPENDITURE

8

{a) Category [Sse categories listed al the top of this scMuie)

Aohrodien \Q;rvm\a

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

Kick o€ Alowess

9 Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name Office sought Office held

A 200-12

Payee name

Cob o Cimnagvon

Amount ($) Payee address; City; State; Zip Code
0000 117200 Sy Rood  Niession, Teyns 19572
PURPQOSE Category (See categories fisted attnétcp of this schedule) Description (If trave outside of Texas, complete Schedule T)
OF
EXPENDITURE %}\\u%m \W&ﬁﬂ( m KXC;V) O%\ @@%ﬁ—

Complete ONLY if direct
expenditure to benefit C/O

H

Candidate / Offceholder name Office sought Office held

Date Payee name
0-10- 12| CAWD ok CamngtenN
Amount ($) Payee address; City; State; Zip Code
244915 V200 enaru, Rol Misssion, Tevae 19572
PURPOSE Category (See categories listed at lhe#gL of this schedule} Description (If travel outside of Texas, complete Scheduls T)
OF - )
EXPENDITURE w\\mwdnmLWm@m A O pE ey oot locadnor

Complete ONLY if direct

expenditure to benefit C/GH

Candidate / Officeholder name Office sought Office held

Date Payee name
G- \d -1 200e

Amount ($) ' F’aye‘e a\déress; City; State; Zip Code
5265 | A ae | o2t
5092 | Azl N pth sy Nebllen Tevas 196
PURPOSE Category (See categories listed at the top of this schedule} Deascription (If travel outside of Texas, complete Schedule T)

OoF
EXPENDITURE M\ra( —\-r\am wm —\—1(,L€ﬂr a‘\ (Yhm

Complete ONLY if direct Candidaie / Ofﬁceholdgjname Office sought Office held
expenditure to benefit C/CH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/15/2013



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
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(2)
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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Totalqes Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Ceellay

’ EW’C\ -\

5 Payee name

Copu, Zone.

6 Amount (3$)

212.\9

7 Payeb adliress;

City; State; Zip Code

A3 N Ioth ey Nehlen, Tevas 19504

8

PURPOSE
OF
EXPENDITURE

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

Adex ey

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

pLEN Cads,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdﬁaname Offce saught Office held

Date

W\-26-12

Payee name

xOe e

Amount ($)

0.60

Payee address; City; State;

240( Expun 83 Niasion, 1Y 19S72

Zip Code

PURPOSE
OF
EXPENDITURE

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

T

Description {If travel outside of Texas, compiete Schedule T}

Cas

Cemplete QNLY i direct
expendiure to benefit C/GH

Candidate / Officeholder name Office sought Office held

317220

Date Payee name
W-e-12 | ooy Queen
Amount ($) Payee addressJ; City; State; Zip Code

420 W 2dma Nz Pdmview T 18572,

PURPOSE
OF
EXPENDITURE

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

ek condbdode evart

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

A Udar on

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

A-do- 12

Date

Payee name

ol U\ Queen

\CO-

Amount ($)

Payee addresd City; State;

G0 ve Pwy 92 Busines Mokilen TXTEL

Zip Code

PURPOSE
oF
EXPENDITURE

Category (See categories listed atthe top of thas scheduie)

Conribu-hon ldonadion

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

dongtion

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memoaorials Expense Salaries/\Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Pclling Expense Travel Gut Of District
Printing Expense Office Querhead/Rental Expense

The instruction Guide explains how fo complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not fisted above)

1

Total Tges\?chedule F:

ILER NAME

o Crellar

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

2o anec\wagsl doat] aondact

4 Date § Payee nameg
A~} mn el Aot
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories lsted at the top of this schedule) (b) Description {if travel outside of Texas, complete Schedule T)
OF )

9

Complete QALY if direct
expenditure to benefit C/O

Candidate / OfficeholdeMame Office sought

H

Office held

Date Payee name .
Az | Poned Lo
Amount (§) Payee address; City; State; Zip Code
PURFOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE 6&\@[‘\&5 \W&l (D \%‘(Od" @\W

Complete QNLY if direct
expenditure fo benefit C/O

Candidate / Officehdfder name Office sought

H

Office held

Date Payee name

V- 15-12 | Dannus Necon Restamvont

Amount {$) Payee addrege} City; State; Zip Code

A4 | 2408 Bt Ky Wession Tews 18572
PURPOSE Category {See categories listed at the top of this scheduts) Description (I trave! outside of Texas, complete Schedule T)

eweorure 2ol (e N \Wax%m Het ot neshng

Complete ONLY if direct
expendiiure to benefit C/O

Candidate / Officeholder name Office sought

H

Office hald/

Date Payee name

10-1@-12 | Dexicy. Yolomin

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

o0.c0 | PO oL Bk LeNila Tevas 195072
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

eosies lunpes) Cortract

oot

Complete ONLY if direct
expenditure 1o kenefit C/O

Candidate / Ofﬁceh\Q‘der name Oifice sought

H

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 04/15/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acceunting/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
Frinting Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Fchedule F: |2 FILER NAME 3 ACCCUNT # (Ethics Commission Filers)
22 \a_Cuellagr

I Date

O~ D -1

5 Payee name

borato Medina,

6 Amount (3)

7 =00.00

7 Payee address;

City; State; Zip Code

ol Occhiah Auvenie, NeeMven Ty 19502t

PURPOSE
OF
EXPENDITURE

8

{a) Category (See calegories listed at the top of this schadule)

Coneeo 1Bng evperte | OonevBant

{h Description (Iftravel outside of Taxas, complete Schedule T)

9 Complete ONLY if direct
expenditure te benefit C/O

Candidate / Offlceho!dér name Office sought

Office held

OF
EXPENDITURE

Cono Wing epente

Date Payee name
W~ 153 N\ﬁ@i\ﬂ@
Amount (%) Payee address; City; State; Zip Code
2, oy Ecdnid Avenve. Nekllen TV 1gspL)-
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

(o0 Hont

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
N-1-12 | Donocann Alvarado
Amount (%) Payee address; City; State; Zip Code
72c0.00 | (0 Cio Casoes Eveo TX st
PUREBOSE Category {See categories listed at the top of this schedule) Drescription (If travel outside of Texas, complete Schedule TY
OF . N .
EXPENDITURE ”r:a\aﬂc-—;\w&b% \ ook | “Bion ngsd (OL‘hUQ

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officehdlder name Ofﬁ?sé sought

Cffice held

OF

EXPENDITURE [

colocessunaes

Date Payee name
-5 12 | Dongoond  KWatedo
Amount ($) Payee address; City; State; Zip Code
P
SO0 [\ Ciro Casafes Bleo, Iy 1@
PURPOSE Category (See calegories isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

\Loedraek ot ndraet

Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Officeﬂolder name Office sought

Office held

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 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling £xpense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The tnstruction Guide explains how to complete this form.
1 Total Eagi&%hgleé: 2 W NAI\& C/b_e \ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
A-271- Donna. Quacterback Ao
6 Amount ($) 7 Payee address; City; State; Zip Code
—

14225 | M4 Mile. Bost woot Ave. Bonon TV 19527

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (\ftravetouimde of Texas, complete Schedule T)
OF -

EXPENDITURE A\ rereag, {:@*\'@a | ad

9 Compiete ONLY if direct Candidate / Otficeholdef name Office sought Office held

expenditure to benefit C/CH

W-1e-=

Date

Payee name

Enn Paaas

Amount ($) Payee address; Clty?\.}State, Zip Code
2.200.00| D434 Nocrrol Ave . NeMlen, Ty 1¢ep)
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
seaomre Eplpcess (wioes (conroet | Conduck

Coemplete ONLY if direct
expenditure to benefit C/O

H

Candidate / Ofﬁcehoit!er name Office sought Office held

A- -~ 12

Date

Payee name

Bl Srodiuchiond

Amount ($) Payee address; City; State; Zip Code
D00 | \Reo S VT Neilen Tevas 719D
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE CMY\()MH Q- M% a,mbl)\’ﬁ

Ao w0,

Complete ONLY If direct
expenditure o benefit C/Q

Candidate / Officeholder nar;r,e Office éought Office held

Date Payee name
L2012 | Faamer Guca
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tgp of this schedule) . Desc:nptlon If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

|
hasies o \eorn o,

oot

Complete ONLY if direct Candidate / Officeholded name Office sought Office held
expenditure to benefit C/QH
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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Qut Of District Candidate/Cfficeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instiuction Guide explains how to complete this form.

1 TotaI%na‘geai%edule F: |2 FWE OJ@“M 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
1-20-12 | Buclun N\acias
6 Amount ($) 7 Payee addrags; City, State; Zip Code
L0-CO | Qo5 w. Lincdn  (eslaro TV 1954
3 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (If fravel outside of Texas, complete Schedule T)
OF
excenoimure  R0\p1es \w&a&;\ ookt | ok
g Complete ONLY if direct Candidate / Offioehoidh‘r name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L2012 | Fteolaral  Etpess
Amount (8) Payee address; City; State? Zip Code
\02Aa72. | 2122 N 1o 2 NeMlen TN 1950 |
PURFOSE Category (See categories listed at the top of this schedute) Description (If travef ouiside of Texas, complete Schedule T)
OF R
EXPENDITURE P(\ﬁ‘;\‘\na ap&w \QK“\“OL%{W
Complete ONLY if girect Candidate / Sficeholkier name Office sought Office held

expenditure to benefit C/OH

Date fPayee name

A-\e-12 | Forever Meminee
Amount ($) Payee address; City; State; Zip Code
12560 | 2\ N Snany Read Nigsion, T 185712
PURPOSE Category (See categories listed at the top of thi;:schedufe) Description (if fravel outside of Texas, complete Schedule T)
OF N
EXPENDITURE O e g %\M\)\\aﬂd R‘\Qh %dU)I M
Complete ONLY if direct Candidate / Officeholded name Office séu_hht Office held

expenditure to benefit C/OH

Date Payee name
*
\0-56-B | yunces 2ot
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon {If travel outside of Texas, complete Schedule T)
OF \ -

ecevomore | (pndipodien \mw&won \f\e\om nards donation
Complete QNLY if direct Candidate / Officeholder name sough Office held

expenditure to benefit C/OH

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX &(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District

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

(TDD 1-800-735-2988})

Palling Expense

Travel Qut Of District

Candidate/Officeholder/Political Committee

AND-1D

Fearcsce Noadles

Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tot(nl pag?sghfﬁiﬁ FHiEER NAME\ &ja\ 3 ACCOLUNT # (Ethics Commission Filers)
4 Date = 5 Payee name

6 Amount (%)

LO.CO

7 Payee address; City; State; Zip Code

loR £ Corra Ave Wrdalop T 157

8 PURPOSE
OF
EXPENDITURE

(@} Category (See categories isted atthe top of this schedule)

AN SO,

s
{b} Description (If travel outside of Texas, complele Schedule T)

embrode LE

9 Complete ONLY if direct

expendifure to benefit C/OH

Candidate / Officehaldevhame

Office sought

Office held

OF
EXPENDITURE

adefisng,

Date éyee name

2\2-13 | Gevodo Nedhnol

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

L4742 201 N 49t Lane Nehlen, Ty -1Q5D)
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ocutside of Texas, complete Schedule T)

4 it !aefo.o\ns

Complete ONLY if direct

Candidate / Officeholder na&e

expenditure to benefit C/OH

Office sought

ce held

Date Payee nhame
-1z | Buaoiela Sanchez_
Amount {3$) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (If frave! outside of Texas, complete Schedule T}
OF
exeenomure(2oboe) \wdiess \oortiedt bl Condvact

Complete ONLY if direct
expenditure to kenefit C/Q

Candidate 1 OfficBholder name
H

Office sought

Office held

OF
EXPENDITURE

A=

Date Payee name
\-iLe-12> HER
Amount (5} Payee address; City; State; Zip Code
.23 | @o N Coowad  Niesion Tevas 135712
PURPOSE Category (See categories listed at the top cfthls schedule) Descrlptzon (If travel outside of Texas, complete Schedule T)

&ass

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.stale.tx.us Revised 04/18/2013



Texas Ethics Commission

F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T[2D 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Constlting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Confract |.abor
{egal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Folling Expense Travel Out OF District
Printing Expense Cffice 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 ?chedule F: FW 3 ACCOUNT # (Ethics Commission Fiiers)
(5 (D2 | e Coellay
4 Date 5 Payee name

W-2L -5

WED

6 Amount ($)

2. 20

7 Payee address;

City; State; Zip Code

Aol W Bywy B3 S Juon, TY 19584

8 PURPOSE
OF

EXPENDITURE

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

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

er«\\ésqlxhna eols

Conripuiion ldonadion

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

W02 | Wadolop Dennocxede, ('Y

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

\500-00 | Pp boy 4586 Neklen, Tevas 125072
PURPOSE Category (See categeries iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

e,

hng fee,

Complete ONLY if direct
expenditure to benefit /O

Candidate / Officeholder name Office soug-h.b'

Office held

Date . Payee name
VL2~V | Hadalop Country 'K@mg Uoung Pemooies
Amount ($) Payee acldress City; State; ‘-élp Coud
PURPOSE Category (See categories listed at the {op of this schedufe) Description (If travel outside of Texas, complete Schedule T)
OF r ’
semomure | Contaibodion |donadion donaction

Compiete ONLY if direct

Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH
Date Payee name
L\~ anmo (oonkt Bleckaoe D€p-‘r
Amount {$) Payee address City; State; \ju Code
11710 | 0L D o™ Ruenve Edinbo Ty 198238
PURPOSE Category (See categories listed at the top of this schedule) Description 1ftravé|—e§utside of Texas, complete Schedule T)

OF
EXPENDITURE

Qreciex Yecodd eavesr

Complete ONLY if direct
expenditure to bensefit G/O

H

Candidate / Cfficeholder name Ofﬁce sought Of%c;e 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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehoider/Political Committee

OTHER (enter a category not listed above}
The Instruction Guide expfains how to complete this form.

1 TotaEpag s Schedule F:

4

"Moo Crellay

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\O 2%\

5 Payee name

j‘O\\dﬂJA Wine ¢ L@uo(

6 Amount (%)

5le2A)

7 Payee address;

City; State; Zip Code

201 £ Busine=ssS 83 Wedlawo, TY T8l

8 PURPOSE
OF
EXPENDITURE

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

TONCeron Jeoroy Dy

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

et lb&er&ae&

9 Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name —
- | Waspanic Womens Nedwo of-Vevss RAY
Amount ($) Payee add BES] City; State; Zip Code
Ao.co o D, Po(omiuxm NeAllen NTewgs, 19501
PURPOSE Category (See calegories listad at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
OF :
EXPENDITURE (ﬁ)h‘\"(‘ \b\)—ﬁoﬂ i m{"m W \UW@V\

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
W-=8-13 | Adu Do o Carohe, Chuah
Amount ($) Payee ress; City; State; Zip Code
B0.C0 220\ Narkn Ave. Nelen Teus 19s0|
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF " : | ~
EXPENDITURE Con( \\}o‘th'\ \CQOM"'\U"‘ d@ﬂ@lﬁ'\m

Complete QNLY if direct
expenditure to penefit CHOH

Candidate / Qfficeholder name Office sought Office held

oF
EXPENDITURE

QA AN @FO@O%E)

Date Payze name
Amount {$) Payee address; Cit:r; State; Zip Code
. - -
S\ T | 120 © Snavy RA Weon, Ty 10572,
PURPOSE Category (See categaries listed at the top mfiﬁi’é’schadu\e) Description (f travel outside of Texas, complete Schedule T)

N e DY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁ“ceholdaa"lame Offce sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,.staie.tx.us

Revised 04/19/2013




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
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travet in District

Travel Cut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Peiitical Committee

CTHER {enter a category not listed above)

1 Total pageg Schedule F:

“Wowle. Crellar

3 ACCOUNT # (Ethice Commission Filers)

4D 2)2”
\O-H\D

5 Payee name

Yomero Jasseo

6 Amount ($)

“1=0- OO0

7 Payee address;

City;

State:  Zip Code

Elanborg Terxas 19535

8 PURPOSE
OF
EXPENDITURE

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

Correioonon | donedon

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

Cmmww ConkCPohon

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

0-\9 DA

Amount ($) Payee address; City; \StLte; Zip Code

R
1521.50 LN B3 Neklen Tevas, IRED)
PURPOSE Category (See categories listed at the top of this schedule) Description {/ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE MM6\M ‘%\0\\’76 tdd&b%r"i‘

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholderhame

Office sSught Office held

Date Payee name
W- -\ inprezes Ho Onifoindo
Amount ($) Payee address City; State; Zip Code
2U180 | \op E. (oo Aves Hddop T 195577
PURPOSE Category (See categories listed at the top of this schedule) Description\(if travet outside of Texas, complete Scheduls T)
OF \
eeenorre NI Cecion onddi g L4 paon. Yoo

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sotight  \J \J  Office held

Date Payee name
W-l-12 | lepbel Nadthnez

Amount ($) Payse address; City; State; Zip Cade

\Z00. QO Ekva T¢ /!%61}

e =
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF
crmtone_zlpcies\noge \nhioet Vb (3 Waek

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcthder name

Office sought Office held

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)

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

Evenl Expense Polling Expense Travel Qui OF Ristrict Candidate/Officeholder/Political Committes
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 RREB;}T!E 3 ACCOUNT # (Ethics Commission Filers)
1632 o Cuel\ay

4 Date 5 Payee name

02512 | e Fadies
6 Amount (%) 7 Payee address; City; State; Zip Code

0,020.00| 1214 N. @ v Nehhen TV “BSDI
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description {if travel outside of Texas, complete Schedule T)

OF .
EXPENDITURE i\—d\;@(‘\'\fp\ﬂa +‘E‘J"\l(% ]%10\‘0 d@%ﬁé

9 Complete ONLY if direct Candidate / Officeholdaghame Office sought Office hetd

expenditure to benefit C/OH

Date Payee name
\2-22 | Deame Faadias
Amount {$) Payee address; City; State; Zip Code
L A00-00 | 1204 N. @ oy Nehllen, Ty 195D)
PURPOSE Category {Sas categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduts T)
OF
exeesorure | QAVEX NGV, DA
Complete ONLY if direct Candidate / Officeholdgr fame Gfice sdught Otfice held

expenditure to benefit C/CH

iate Payee name
—\%- oanlver Gac
O3 | TSalier 700
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description {If travel outside of Texas, complete Schedule T)
OF . - ) -
EXPENDITURE Condrcibohon \borodhion | donaion
Complete ONLY if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A2 | Seece NN
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories [isted at the top of this scheduls) Description {If travel outside of Texas, complete Schedule T)
OF
ewevomure | Solpuo MIES Conw Consact
Complete QNLY if direct Candld@l Offlceh\c;lder name Office sought Office held

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftt Awards/Memoarials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form,

k| To?l pages Schedule F:

WMokt Cvellay

3 ACCOUNT # (Ethics Commission Filers)

A2
\2- &>

5 Payee name

T 05 Ay House

6 Amount ($)

4439

7 Payee address;

City; \.ﬂtate; Zip Code

2ot N, Bveentemmiad MeAlan T 18501

8 PURPOSE
oF
EXPENDITURE

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

OdreFesiry

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

P&mde Spenco

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeholdeMiame f‘ﬁce sought Office hetd

[V

NSNS

Payee name

QMW Hovse

EXPENDITURE

aMeHsn

Amount ($} Payee address; Cl State; Zip Code
2.4 | 200 N, Wicentenial  Mekien Teyps, QS0
PURPOSE Category {Ses categories listed at the top of this schedule) Descriptian (if travel outside of Texas, complete Schedute T)
OF

PNBAE _expence,

Complete ONLY if direct
expenditure to beneft C/OH

Candidate / Officeholter name bffice sought Office held

Date Payee name-
A2 | Dor  Seurdbias
Amourit ($) Payee address; City; State; Zip Code
a'se = -
0 | 105 N EM 0 Mervedes, T 79570
PURPOSE Categary (See categorias listed at the top of this schedule) Description {Iftravel outside of Texas, complete Schedute T)
OF
sxeevomure  Polngies, \wanies, \L@r\w Convack

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

OF

EXPENDITURE 2L R (A0 \W@\m\

Date Payee name
-
--B  Jome Hene
Amount {$) Payee ress; City; State; Zip Code
200.00 | W\ CawD Casces Lea, Texwas TR5H3R
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Taxas, complate Schedule T)

Kook evertt

Compiete CALY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/18/2013



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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftt Awards/Memorials Expense Salaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expanse
Food/Beverage Expense Travel In District
Paliing Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coentributions/Donations Made By
Candidate/Officeholder/Political Committes

\-Z2-\>%

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 To?ages Schedule F: wi r\(CL O(}@ \ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

eno,

DO(OES

6 Amount ($)

200.C0

7 Payee ad&réss;

City, State; Zip Code

L\ Cio Casovess Elea X "854

PURPOSE
OF
EXPENDITURE

8

£)) Category (See categories listed at tha top of this schedule)

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

DU

A e Ty

8 Complete QNLY if direct
expenditure to benefit C/C

Candidate / Officeholder nams Officdought Office held

Date

Payee name

2\~ 125 | Soae, Lonoe
Amount ($) Payee aﬂd}ess, City; State; Zip Code
10C0-CO | i\ _Cwo Casagss Bea Ty 195HZ
PURPOSE Category (See categeries listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
semore | PN, Alpenee. | cenda)

Complete ONLY if direct
expenditire to benefit C/O

I

Candidate / G\!ﬁceholder Piame Office sought Office held

Date Payee name
\L-2-12 | Juan Dreop Academ Y
Amount (F) Payee address; Clﬂﬁ) State; Zip Code
\WoD.c0 | 5202 © N 4a4 Nission TY 185772
PURPOSE Category (Ses categeries listed at the top of this schedule) Description {f travet culside of Texas, complete Schedute T)
OF 11 - ~
sesomes | Contilpunon [Ponedion | Binedhon

Complete ONLY if direct
expendilure fo benefit C/0H

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
\2\3 | 3 \
"2-\S 2 | Tuany Conchez.
Amount {§) Payee address; City; State; Zip Code
1200-0 | 292 £ cwasea Ro %nb\ﬂ;\ N 1524
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel autsude of Texas, complete Schedule T)

Ponrng Eyperse | SXest oot Aler

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Offideholded narme Office sought \Difice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate tx.us

Revised 04/1%/2013



Texas Ethics Commission

F.0O. 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/Memoarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officehoidar/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagfs Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

21 D2-

~Nacla. Cuellar

4 Date

=202

5 Payee name

Jussy Kavz Ve Rant

6 Amount (8)

TeloXs'e

7 Payee address; City; State; leCOde

223 Cownm X BEanbug), T 19,534

8 PURPOSE (a} Category (See categories listed a! the top of this schedula) {b) Description (I travel outsids of Texas, complete Schedule T)
OF y ~
seavomrs | (OontCbuion | dorgdion] - dionudion

Candidate / Cfficeholder name Office sought

9 Complete QNLY if direct Qffice held

expenditure to benefit C/O

Date Payee name

Amount {$) Payee address; City; State; Zip Code
2\ US| 145 E EXPU, B3 Naession Ty 185772
Y
PURFPOSE Category {See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

QA e it Pdmde eXpense,

Complele ONLY if direct Candidate / Office holderghme

expenditure to benefit C/OH

fﬁce sought Office held

Date Payee name
\2-1-12 | Kavin Joel
Amount {$) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE R@U)@\('h = 04 MU{( ‘hcﬁ:_‘b\m D\(CQV&M k@(

Complete ONLY ¥ direct Candidate / Officeholder naskhe

expenditure to benefit C/OH

Office sought

¥ Officé beld

Date Payee name .
\0-20-VS5 | Yamy Codexciion)
Amount ($) Payee address; City; \S‘state; Zip Code
75 L | 22w Cond@ DLW Forrwnct, T 10008
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF

EXPENDITURE

oo \donarion | doradion

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 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

Adveriising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expense
Legal Services
Food/Beverage Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

Polling Expense

Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
T2

Wivla Coellar

4 Date

N T

5 Payee name

Keol (divee NMedug

6 Amount ($)

24Q00.CO

7 Payee address;

City; State; Zip Code

\4o| €. Brpreseuwoay 93 Dunra TY 18537

B PURPOSE
QF
EXPENDITURE

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

{b) Description (if travel outside of Texas, complete Schadule T

Wires | vadio od

Aot Fsy e,mem&a)

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder Wame Office sought Office held

OF
EXPENDITURE

Date Payee name

-2 | o Copana oot Siore,

Amount ($) Payee address; City; State; Zip Code
AL o5 S \wthar NMoMen, Tevas 198D
PURPOSE Category (Ses categories listad at the top of this schedute) Description (If travel cutside of Texas, complete Schedule T

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date FPayee name
215 Lian-Gan Manuel Commonity lonpiovemert
Amount ($) Payee address; City; State; Zip Code
5. €O Po.Bor 245 Linn Tevas, 198943
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
sesemee | Contclpohen |donachion | donaden

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date ayee name
L-24- 2 E@n&%«as( %evemc&e&
Amount ($) Payee address; City; State; Zip Co
5o | 1o\ B Guomasioe Nehllen Teyas 1eepd
PURPOSE Category (Sse categories listed at the top of this schedule) Bescription (If travel culside of Texas, complete Schedule T)

NI \b\dmx%m b@\)@c&a&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www.ethics, state tx.us

Revised (4/19/2013

3 ACCOUNT # (Ethics Commission Filers)




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

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Gontract Labor Loan Repaymen¥Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Bistrict Caontributions/Danations Made B

Event Expense Polling Expense Travel Qut Cf District Candidate/Officeholder/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F: R NAME 3 ACCQUNT # {Ethics Commission Filers)
LDI32 \a_ Crellac

4 Date 5 Payee name
-2\-12 | Loenzo Cabrevoo
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schadute) (0} Description (If travel outside of Texas, complste Schedulzs T)
OF
eeevomuce solaes. Juooesl Coriaer bl Condragh
9 Complete ONLY if direst Candidate / OffceHolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i

-\ | | Paskel

Amount {$) Payee address; City; State; Zip Code
— - i - ~

\o&r-00 | Jzm £ wihin Prog Wiasion, W 19572

PURPOSE Category {See categories listed at the top of this schedule) Description (It travel outside of Texas, compiete Schedule T)

OF

EXPENDITURE 2ar Moo %mr Cu&,\m %’k{b\ k,\ a'e Dg‘:
Complete ONLY if direct Candidate / Officeholder name Office suugh Office held

expenditure 1o benefit C/OH

Date Payee name
\0-22 -\ \U\Y\ﬂ Lee QX\M Queen
Amount {$) Pay address; City; State; Zlb'bode
PURPOSE Category {See categories listed at lhetap of this scheduie) Description {If ravel outside of Texas, complete Schedule T)
QF
EXPENDITURE Y Cddeckhon | wmﬁ:m Qaff\P&Uaﬂ AT
Complete ONLY if direct Candidate / Officeholder name Office sought Office: held
expenditure to benefit C/OH
Date Payee name
Wz | Nowio fal Or‘mn Ve
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See calegories iisted at the top of this schedute) Description (if travel outside of Texas, compiete Schedula T}
QF .
seevorome | eghanes \wpes \contoer | Qorivoek
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/0+

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 SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftYAwards/Memeorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking L.egal Services Solicttation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Folling Expense Travel Out OF District Candidate/Officehoider/Political Committee
Fees Frinting Expense Office Overhead/Rental Expense CTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totﬁafj—‘;s E‘S%ﬂrle Foi2 FIWM\E : \W 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
A M Qepphice
6 Amount (%) 7 Payee addressd inty; State; Zip Code
LAST D3 | A2 W. Beech Mekllen Ty 1850
) PURPOSE {a) Category (See categories listed at the top of this schedute) {b) Description (f travel outside of Texas, complete Schedule T}
OF . -
EXPENDITURE Rindu ey perees puth Cade | IHakions,
9 Complete ONLY if direct Candidate / O#ficeholder n%me Y Office sought Office held
expenditure to benefit C/OH
Date Payee name
{2-2- 2 | MoMen Coomber of Comwnerce,
Amount {$) Payee address; City; State; Zip Code
0. 00 o0 M Avenve NeAlenTY 185D
PURPOSE Category (See categories Hsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
oF
expenomuRE | G \reC R lode entty
Complete ONLY if direct Candidate / Officeholder n,g‘”ne é’fﬁce sought \)Ofﬁce held
expenditure to benefit C/OH
Cate Papyee name
- N
2512 Cedes Cnamber of  Commexze,
Amount {$) Payee address; City; State; Zip Code
1%.00 20 o enp Avc. Neteges Ty 78570
PURPOSE Category (Ses categories fisted at the top of this schadule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A o de ”\"(u
03 Y0 s \0's) ‘ <0
Complete OMLY if direct Candidate / Officehoidedname Office sought \dfﬁce held
expenditure {0 benefit C/OH
Date Payee name .
o-4-12 | Migssion Pink
Amount ($) Payee address; City, State: Zip Gode
D00 | Qoo B Byan R Wssion TR -1gs72.
PURPOSE Category (Ses categories listed atlhelu?;ufthis schedule) Description (If travel outside of Texas, complets Schedule T)
OF )
' f donctor)  dpngh
exeeromure | CONYY e VRON o cchoN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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
Poiling Expense Travel Out OF District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Danations 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 Totalpages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2127 | Nocla Crellay
4 Date 5 Payee name

A-\A-\2

MO N D\é\r\t‘d

6 Amount ($)

B45.00

7 Payee address;

tfdy; State;

V242 o Pecan Ave. Nobden, Ty 185D |

Zip Code

8 PURPOSE
OF

EXPENDITURE

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

{b) Description (i travel outside of Texas, complete Schedule T}

RN

Qe o

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholderdame Office sdught Office heid

Date Payee name
A-Z20-1v25_NMPA Yidgia)
Amount {$) Payee address; \&ﬂy, State; Zip Code
\eD.co | 224w Pecan Ave. MeAllen Ty 195D
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF
exeenorure | (f Adue( i), \wnners

Complete ONLY if direct Candidate / Officehokig!' name Qffice: sought Office held
expenditure fo benefit C/OH
Date Rayee name
-2 -1 | Anoels ot Lones
Amount ($) Payee a\(;dress; Clty State; Zip Code J
Ap20 . Sy MeAlen, TY s
PURPOSE Category {See categories Iisted at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
QF

EXPENDITURE

Contribusion fporadion | 4ou dene,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Officé~gbught

Office held

Date Payee name
A\ | Okace
Amount ($) Payee address: élty, State; Zip Code
AATS | ol w  Brewy 83 Wesa T 1854l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travef outside of Texas, complete Scheduie T)
oF

EXPENDITURE

oice one \%\m\\eg

a () prhog e

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Qfficeholder nam the’e 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. Bax 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/Mermorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Relaied Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER {=nter a category not listad above)
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2elA2.

3 ACCOUNT # {Ethics Commission Filers)

" Worta Coellay

4 Date

\O-B-1D

" Ocndo NiV\aweeal

6 Amount {$}

B00. CO

City; State; Zip Code

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sea categories listed at the top of this scheduie)

Bolagies \wiiggs, \Lonivogt ki

(b) Description (if travel outsice of Texas, complete Sthedule T)

(045, 0%0

5

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate { Officehdlder name Offices sought Office held

Date Payee name q
Amount ($) Payee address; ™ City; State; Zip Code
20 ' Ty 195
0O 1242722 Noun Tt . B cooch | T 19538
PURPOSE Category {See calegorles listed at the top of this scheduia) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

eolones, |usoes) conkoor Condwack

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officehofier name Office sought Office held

Date Payee name

24D | i Lady of Quadalupe. dhohc, Choch

Amount {$) Payee address; Clty State; Um Code

100.CO | (2o N Dodlap Wesion, TL 195772
PURPOSE Category (See categoriss listed &t the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ocsnomure | (A oohen | dtonadnon Aboodon

Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ee name
N2z P Obver Pnprograghy
Amount ($)} Payee address; City; State; Zip Code
Wel.oo| o2 © Tews \%Nd \,U@%\aco, TV 1Al
PURPOSE Category {See categories listed at the top of this scheduls) Description (f travel outside of Texas, complete Schadute T)
OF

EXPENDITURE

Muada

C;@«mm\an P1 prores,

Compiete QNLY if direct

Candidate / Of‘ficeholdgrjame Office soubht Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Mages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut OFf District
Printing Expense Office Qverhead/Renta! Expense

Loan Repayment/Reimbursement

Transportaticn Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages

2-_——! ?chedule F:

“Woxla Crellar

3 ACCOUNT # (Ethics Commission Filers)

4 Date %L
A -2V

“facia_ oy

6 Amount ($)

9.8

7 Payee addrdss;

C‘ﬁy; State; Zip Code

5 E. Trendon Rd Edinbug, TV 19539

38 PURPOSE
OF

EXPENDITURE

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

(b) Description (If travel outslde of Texas, complete Schadule T)

bolloone,

Poer ¥

9 Complete ONLY if direct
expenditure te benefit G/QH

Candidate / Officeholderdame Office sought Office held

Date Payee name

W14 | Devik Polomin

Amount ($) Payee address; City; State; Zip Code
B00.co PoRoy BAL La N, Tewns 19502
PURPQSE Category (Sse categories listed at the top of this scheduls) BDescription {if travel outside of Texas, compiste Scheduia T)

OF

(oMo ck

EXPENDITURE (W\@fD \M% \ CDn ’\—(m
\edcoc

Complete OMLY if direct
expenditire to benefit C/OH

Candidate / Officehdider name Office sought Office held

Date Payee name
\=20-12 | Planned Fcenthood & Walp C@orrm
Armount ($) Payee address; City; State; Zip Code
oD .CO | A E Weackhbery hve me/k\\@ T 1%’0 |
PURPOSE Category (See categories listed at the top of this schedula) Description {if travef autside of Texas, compiete Schedule T)
EXPEISI;TURE Cf/j(\:\"‘( \bl)"ho(‘\ 16}({)’1&6}1 2@

i

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
WAANDS | Repbuild
Amount (%) Payee address; City; State; Zip Cade
.- b
B B 020 W Bos Pwy B2 Niesien, T 18572
PURPOSE Category {See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

N a1 N A

DAD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder‘w:éarne

Office scught UOfﬁce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3(a)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

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

(TDD 1-800-735-2989)

Polling Expense
Printing Expense

Travel Cut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Candidate/Officeheider/Political Committee
OTHER (enter a categery not listed above)

1 Total pages Schedule F:

2132

Noxte. Cuellar

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\ L2013

5 Payee name

Yo boila

6 Amount ($)

| aus. 82

7 Payee address;

H=o2.D 0 B \*\w\ﬁ D3 \\N\&“&C:hﬂ 19577

City, State; Zip Code

8 PURPQSE
QF
EXPENDITURE

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

(b} Description (If travel cutside of Taxas, complete Schedule T)

Maderial for Siae

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholderq}me

Office sought

\Q}ﬁoe held

EXPENDITURE

&)Y\‘\KT Woreon }6@0\’\0{7“1%

Date Payee name
-2-13% eunitechion  Codiaohic,. Choreln
Amount ($) Payee address; City, State; Zip Code
leo. o os Ave,. AMorrp, T
824 Cins Ave Y 1851
PURPOSE Category (See categories fisted at the top of this schedule) Description (I trave! autside of Texas, complete $chedule T)
OF

donechion

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehalder name

Office sought

Office held

Date

o-2Le -1

m;m&wch N, k@u Diudoetes, Aesoy,

" Amaunt ($)

e o0

Payee addr State;

A2

City; Zip C

oth = Neiiban, T 18

PURPOSE
OF
EXPENDITURE

Condeloution

Category (See categeries Histed at the top of this schadule)

| Aonochien

Description (if ravel outside of Texas, complete Schedule T)

Aenadhion

Completa QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Condibution ldenahon

Date yee name
2112 Koeon D Delaaci Schoaip Fund
Amount ($) FPayee address; City; State; leiséde
212000 | sy 0T S Nebden, T 1Rs5044
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ADngon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDWULE AS NEEDED

www.ethics.state. ix.us

Revised 04/12/2013



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

Salaries/Wages/Contract Labor
Solictation/Fundraising Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Commitiee
CTHER (enter a category not listed above)

1 Total pages Schedule F:

291272

“Nacla Ceellay

3 ACCOUNT # (Ethice Commission Filers)

4 Date

O~ \%-13

yee name

Conzalez.

G Amount {5)

| CO0. OO

7 Payee address;

City;

State; Zip Code

38 ’PURPOSE
OF
EXPENDITURE

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

~olacves|wages, t(ﬂ\’«o&-

(B) Description {If travel cutside of Texas, completa Schedule T)

(ookoct

9 Complete ONLY if direct
expenditure fo henefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
o-24-2 | Zalvada \Yevnondez Je
Amount (%) Payee address; City; State; Zip Code
“DCO-CO y
co- Edinbury Tevds
A
PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

et SHeenee,

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

Kaderff mbmaﬁﬂef

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

“Dboffick hely

Date Payee name

W= -1 Clvb

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

. —— .
A0 | 14 € Tuckeon MoMen Jeyae 195032
PLURPOSE Category (Ses categories listed at the top of this schedule} Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 20 Ceresicn \QDYW O\x‘c:ﬂﬂ

ELent: - Peuaranes,

Complete ONLY if direct Candidate / Officeholder name Office sought \Gitice held
expendilure to benefit C/OH
Date Payee name
-~
02512 Club
Amount ($) Payee address; City; State; Zip Code
Ve Tle l’
4208 | 1ot N oty WeMen, Tevis 185D
PURPOSE Category (See categories listed at the top of this schedule) Descn‘pt‘lon (I travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

200 Uidwdvon \%m«aro

Lot bevw%

Complete QNLY if direct
expenditure to benefit C/QH

Candidate ! Officeholder name

Office soMt

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor l.oan 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 Poliing Expense Travel Out Of District Candidate/Officehclder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total PaQES§chedule Fi 12 FIL R NA 3 ACCOUNT # (Ethics Commission Fiters)

201352, | Nowlo Crellay

4 Date 5 Payee name
N2~ Tpcacy “Srop A
6 Amount () 7 Payee address; City; étate Zip Code
L2 dle | 2ev E Expwy 23 Meltedss Ty -1857p
8 PURPOSE (a) Category {See categories listed at the top of this scheduie) (b) Description (I travel outside of Texas, complete Schedule T)
EXPE??I:'I:I‘I‘URE %M\ w , a 0
9 Complete ONLY ¥ direct Candidate / Officeholder name Oﬁ'c:&a.lsought Office held

expenditure to benefit C/OH

Date Payee name
L 2-10-13 | DY pesy
Amount (§) Payee ad}!ress; City; State; Zip Code
L\18 | 2108 W Recan MoMlen TY 718 BD)
PURFOSE Category (Sse categories listed at the top of this schedule} Description (If fravel outside of Texas, complete Schedule T)
OF i .
EXPENDITURE 'W \ q H:i.ﬁ;\
Cwe/ f a&
Complete ONLY if direct Candidate / Officeholder name Of‘ﬁel.e sought Office held

expenditure to benefit C/OH

Date Payee name

W22 | ualvia Avona
Amount ($) Payeé@‘ddress‘, CTtS‘/; State; Zip Code
\SD.LO | G490 D Cage BINa Poare, Ty, 79577
PURPOSE Category (See categories llsted st the top of this schedule} Description (If travel outside of Texas, complete Schedute T)
OF . N
sesomre | (Cprdriloution [donadien] dorgdion
Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name
A-12~1D | Toaxgetr

Amount ($) Payee addreéé; City; State; Zip Code
\"(LO,@( IQB e E}LM o Nkc,M\en l b 1850
PURPOSE Category (Ses categories listed at the top of this schedule) Description (I fravel outside of Texas, complete Schedule T)

QF ’
EXPENDITURE @%(E/Dﬂ \ h& W b}
Complete ONLY if direct Candidate / Officeholder na Office sough Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/15/2013



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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
tegal 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

Advertising Expense
Accounting/Banking

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 Schedule F: ILER NAME 3 ACCOUNT # (Ethics Commission Filers)
20 | Nodde. CueMar
4 Dtte 5 Payese name -
012 | The Wondor

6 Amount ($)

\D-00

7 Payee address; City; State; Zip Code

Vdoo € Noaral Ave . N Alven TV 718604

8 PURPOSE
QF
EXPENDITURE

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

AATEY,

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

feotonll ad

9 Complete ONLY if direct Candidate / Officeholderfame

expenditure to benefit C/OH

Office scught

Office heid

EXPENDITURE D%(/e DO !‘—?ww 165

TSromnps

Date Payee name
A-20-12 | UDPS
Amount ($) Payee address, City; State; Zip Code
A2.00 | (120 € Cecon PDNA Neehlten T 785D )
PURPOSE Category {See categorias [Isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder narle
expendilure to benefit C/OH

Office sought '

Office held

EXPENDITURE

o ce. oue |laupolves

Date Payee name
A-20—12 | VYo
Amount ($) Payee address; City; State; Zip Code
2o € Yecan Meillen TV —1850]
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF

i
Candidate / Officeholder namis * Office soughit

Complete QNLY ¥ direct
expenditure to benefit C/QOH

Office held

Bloul 2 [Nidhia Paloe

We.00 | (152 \ipteria Yolwe BWNd Bova, TX 19527
PURPOSE Category {See categorles fisted at the top of this schedule) Description {if travel outsice of Texas, complete Schedule T)

EXPENDITURE %h C{‘&f}d\‘: 58 \w mt\ (m (\m%ai lO\X \ﬂk dﬁ%

%_;

Oy
Complete ONLY if direct Candidate / Officeholder name \.}

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 1207C

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3{a)

GiftYAwards/Memorials Expense
Legal Services

Salaries/Wages/Centract Labor
Sclicitation/Fundraising Expense

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliticat Commitiee

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sgheduie F:

221D

T Noxte. Coellay

3 ACCOUNT # (Ethics Commission Filers)

-

5 Payee name

Lol oreers

6 Amaunt ($)

1% 1\0

7 Payee addre%ss); City; State; Zip Code

1o\ E Nolara, Neiden TY gt

8 PURFOSE
OF
EXPENDITURE

(a) Category (See categories listed &t the top of this schedute)

Conkaounon Ldonaon

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

Yous £ dots,

9 Complete ONLY if direct

Candidate / Officeholder name

Office shight Office held

expenditure to benefit C/OH
Date Payee name
Amocunt ($) Payee address,; City; State; Zip Code
PURPQSE 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 f Officeholder name Office sought Office held
expenditure to benefit C/OH

EXPENDITURE

Date Payee name
Amount (8) Payee address; City; BState; Zip Code
PURPOSE Category (Ses categories fisted at the top of this schedule} Description {if travei outside of Texas, complete Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel autside of Taxas, complete Schedule T}
OF

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Palling Expense Travef Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1400 E Jackson McAllen, TX 78501

Reimbursement from
political centributions

] // 7 Marla Cuellar
4 Date 5 Payee name
08/17/2013 Border BBQ
6 Amount {$) 7 Payee address; City; State, Zip Code
Relmbursament from 1200 W Pike Weslaco, TX 78596
- political contributions
intendad
B PURPOSE (a) Category (See calegories listed at the top of this schedule) (b) Description (If travel outside of Texas, compliate Schedule T)
OF : :
EXPENDITURE Food/Beverage Lunch for Mid Valley Campaign
Date Payee name
08/18/2013 Sam's Club
AmUUI':I,jtS(%) Payee address; City: State; Zip Code

260 S. Texas Blvd Weslaco, TX 78596

Reimbursernent from
paiitical contributions

intended
PURPOSE Category (See categories listed al the top of this schedute) Description (i travet outside of Texas, complete Schedule T
OF T .
EXPENDITURE Printing Campaign proofs
Date Payee name
08/27/2013 Jose's Cafe
Amouné gi% Payee address; City; State; Zip Code

524 N. Salinas Donna, TX 78537

political contributions
intended

E Raimbursement from

intendf{d
PURPOSE Categorérl (See categories |isted at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF Food/Beverage : .
EXPENDITURE g Breakfast to discuss Campaign
Date Payee name
08/27/2013 Dairy Queen
Amount ($) Payee address; City; State; Zip Cede
20,46

PURPOSE Category (See categoriesiisted at the top of this schedule)

QF

EXPENDITURE Food/Beverage

Description (I travel outside of Texas, complete Schedtila T)
meeting with Ladies of Donna

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Cormmission

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 FOR BOX 8(a)
Gifttawards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office OverheadMRental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Cantributions/Denations Made By
Candidate/Officeholder/Political Commiiiee

OTHER ({enter a category not [isted above)
The Instruction Guide explains how to complete this form.

OF

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
27 Marla Cuellar
4 Date 5 Payee name
B Amount ($) 7 Payee address; City; Bilate; Zip Code
118.90
Reimbursement from 600 E EXPWY 83 MCAHCD, TX 78501
political contributions
intended
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (k) Description (Iftravel cutside of Texas, complete Schedule T)

Retmbursemsnt from
political contributions
intended

EXFENDITURE Office Overhead cell phone service
Date Payee name
09/05/2013 Longhorn Steakhouse
Amount (%) Payee address; City; State; Zip Code
65.8

701 E Expwy 83  Weslaco, TX 78596

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule) Deascription (if trave! outside of Texas, complets Schedule T)

Food/Beverage Lunch with Production business

Reimbursement from
political contributions

Drate Payee name
09/06/2013 Rudy's BBQ
Amount ($ Payee address; City; State; Zip Cod
1798 y oy

2096 W Nolana Pharr, TX 78577

Reimbursement from
pofitical contributions

intended
PURPOSE Categor:i/(See categaries listed al the lop of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF Food/Beverage ; ; ;
EXPENDITURE 8 Lunch with Aviso Production
Date Payee name
09/26/2013 Lone Star BBQ
Amount (§) Payee address; City; State; Zip Code
22.47

3619 N 10th McAllen, TX 78501

EXPENDITURE

ntended
PURPOSE Category (See catagories listed at the top of this schedule) Description (Iftravel cutside of Texas, compiete Scheduta T}
OF Lunch with Elite Productions

Food/Beverage

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics state ix.us

Revised 04/16/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Oonations Made By
Candidate/Cfficeholder/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Z jl 7 Marla Cuellar
4 Date & Payee name
09/24/2013 T-Shirt Express
6 Amount ($) 7 Payee address; City; State; Zip Code
76.83
Raimbursement from 3611 W EXPWY 83 MiSSiOl’l, TX 78572
. polltical contributions
imended
8 PURPOSE (8) Category (See categories listed at the top of this schedute) (b} Description (iftravel outside of Texas, complete Schedule T)
QF -~ . .
EXPENDITURE Advertising Shirt embriodery
Drate Payee name
09/08/2013 Office Depot
Ameount ($) Payee address, City; State; Zip Code
G8.80

Reimbursement from
pelitical contributions
intended

2509 E Expwy 83 McAllen, TX 78501

PURPOSE
QF
EXPENDITURE

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

Office overhead

Descriptien (If travel outside of Texas, completa Scheduls T)

Badgs and labels

Date Payee name
09/12/2013 Academy
Amount ($) Payee address; City;, State; Zip Code
3é.65

Refmbursement from
political contributions

391 E Expwy 83 McAllen, TX 78501

intended
PURPOSE Cataiiory (See categories listed at the top of this schedule) Dascription (iftrave! cutside of Texas, complete Schedule T)
OF Advertisin . .
EXPENDITURE J Polo shirts for campaign

Date Payee name
09/23/2013 HEB

Amount ($) Payee address; City; State; Zip Code
60.00

Reimbursement from
political contributions
intended

(x]

2409 E Expwy 83 Misson, TX 78572

PURPOSE
OF
EXPENDITURE

Categaory (See categories listed at the top of this schadule} Description {ftravel outsids of Texas, complete Scheduia T)

Travel in District Gas

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 1-800-735-2088)

POLITICAIL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contr

Travel In District
Travel Out Of District

Solicitation/Fundraising kxpense

Office Overhead/Rental Expense

act Labor 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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

< / 7 Marla Cuellar
4 Date 5 Payee name
09/13/2013 Thai Red Chilis

8 Amount {$}

39.43

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

3507 N Ware Rd McAllen, TX 78504

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage

(b) Description {iftravel outside of Texas, complete Schadula T)

meeting for campaign

Reirmbursement from
political contributions
intended

Date Payee name
09/16/2013 T-Shirt Express
Amount (§} Payee address; City; State; Zip Code
175,37

3611 WExpwy 83  Mission, TX 78572

PURPOSE
OF
EXPENDITURE

Categary (See categories listed at the top of this schadule)

Advertising

Description (if travel outside of Texas, complete Schedule T}

Embroidery Logos

Date

09/30/2013

Payee name

Office Depot

Amouné-{g%

Reimbursement from
poiitical contributions

Payee address, City; State; Zip Code

5115 N 10th St McAllen, TX 78504

Reimbursement from
political contributions

1411 W Bus 83 McAllen, TX 78501

intended
PURPOSE Catoeg?f;ry (See catsig;riesct‘isted at the top of this schedule) Description (If trave! outside of Texas, complete Scheduls T)
OF 1ce overinea
EXPENDITURE Badges & labels

Date Payee name
10/23/2013 Shop 4 less

Amount (B) FPayee address; City; State; Zip Code
24.36

intendad
PURPOSE Category (Ses categories listed at the top of this scheduls) Descrlptl‘orl (If travel cutside of Texas, compiate Scheduls T)
oF Supplies for parade float
EXPENDITURE Office overhead

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state . x.us

Revised 04/19/2013



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD> 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FRONM PERSONAL FUNDS

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense GiftiAwards/Memorials Expense Salariesf\Wages/Contract Labor Loan Repayment/Reimbursement
Accournting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Paliing Expenge Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Cverhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 AGCOUNT 4 (Ethics Commission Filers)
& /i 7 Marla Cuellar
4 Date £ Payeaname
& Amount ($) 7 Payee address; City; State; Zip Code
5.36
Reimbursement from 2 Main St MCAHEI’I, TX 78501
palitical contributiens
intended
B8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) (3] Descr}ption‘ (Iftravel cutsice of Texas, complets Schedule T)
OF 3 .
EXPENDITURE Office overhead Supplies for parade float
Date Payee name
10/23/2013 Junction Cafe
Amount (%) Payee address; City, State; Zip Code
47.04

11 South Cage  Pharr, TX 78577

Reimbursement from
poiitical contributions

intendad
PURPOSE Category (See categories listed al the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF d . .
EXPENDITURE Food/ Beverage meeting for campaign
Date Payee name
10/29/2013 Lone Star Bank
Amounft; b$6 Payee address; City; State; Zip Code

PO Box 1127  Pharr, TX 78577

Reimbursement from
potitical contributions

intended
PURPOSE Category (See categories listed at the tap of this schedule) Description {1 travel outside of Texas, complels Schedule T)
QF
EXPENDITURE Fees Money order fee
Date Payee name
11/06/2013 Home Depot
Amount (5} Payee address; City; State; Zip Code
8.05 -
120 S Shary Rd Mission, TX 78572
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedula T)
OF . nails for signs
EXPENDITURE Advertising

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 FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Renial Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Palitical Committee

OTHER (enter a category net listed above)
The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
i Marla Cuellar
4 Date ’ 5 Payee name
11/25/2013 Longhorn Steakhouse
6 Armount () 7 Payee address; City; State; Zip Code
29.29
Reimbursement from 3600 EXPWY 83 MCAHEI’!, TX 78501
political contributions
intended
8 PURPOSE (@) Category (See categaries listed at the top of this schedule) {b) Description (Iftravel outside of Texas, compiete Schedule T)

Food/Beverage meeting for campaign

Reimbursement from
political cantributions

Date Payee name
12/01/2013 Instant Ballon Stands
AmounStO(%) Payee address; City;, State; Zip Code
' 403 Acapulco Lane  San Juan, TX 78589

Reimbursement from
pelitical cantributians

intencied
PURPOSE Category [See categories listed at the top of this schedule) Description (Ifiravel culside of Texas, complete Scheduie T)
OF s . - .
EXPENDITURE Solicitatin Fundraising Campaign event

Date Payee name
12/06/2013 K Mart

Amount ($) Payae address; City; State; Zip Code
2522

1405 E Expwy 83 Mission, TX 78572

Reimbursement from
paolitical contributions
intended

intended
PURPOSE Cata?iory (See categories listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T}
OF Advertisin
EXPENDITURE & Staples & Candy canes for parade

Date Payee name

12/03/2013 Home Depot
Amaunt ($) Payee address; City; State; Zip Code

102.68

120 S SharyRd ~ Mission, TX 78572

PURFPOSE
OF
EXPENDITURE

Category (See categorias Histed at the top of this scheduie) Description (Iftravel outside of Texas, complate Schedule T}

int for si
Advertising pait tor sighs

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.C. 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
Consuiting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expensse

Gift/Awards/Memaorials Expense
Legal Services

Focd/Beverage Expense
Pclling Expense

Printing Expense

Travel In Bistrict

The Instruction Guide explains how to complete this form.

Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Commiiiee

OTHER (enter a category not iisted above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

7 / 7 Marla Cuellar
4 Date 5 Payee name
12/17/2013 Lone Star BBQ

& Amount ($)
70.58
Relmburserment from

political contributions
intended

7 Payesa address; City; State; Zip Code

2224 E Bus 83

Mission, TX 78572

8 PURPOSE

{a) Category {Seo categories listed at the top of this schedule)

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

Reimbursement from
political contributions
intended

EXPENDITURE Food/Beverage meeting with Graphic designer
Date Payese name
12/23/2013 Home Depot
Amount ($) Payee address; City; State; Zip Code
126.26 120 S Shary Rd  Mission, TX 78572

FURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this scheduls)

Advertising

Description (Iftravel outside of Texas, complete Schedule T)

Battery/fuel for parade float

Date

Payee name

Amount ($)

Relmbursement from
poiiticat contributions

Payee address; City; State; Zip Code

Reimbursement from
pelitical contributions
intended

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

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed at the top of this schedule)

Description (If travel outsids of Texas, complate Schadule T)

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 1-800-735-2088)

OUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
Marla Cuellar
LENDER 4 Name of lender
INFORMATION Lone Star National Bank
. 5 ' L;eﬁdér'a&dn;es.s; ..... Ci'ty;' T ‘S.tatle; ‘‘‘‘‘‘ Zip ICSdé .................
206 W Ferguson Pharr TX 78577
GUARANTOR 6 Name of guarantor
INFORMATION
[X not applicable " 7 Guarantor address;  City; ' ‘state; Zip cede ooty
LENDER Name of lender
INFORMATION
o L.er"ld‘er'a(j.dr:e&:.s; ..... Clty S 'S.tat.e; ------ Zip ‘Cc.)dé ....................

Mame of guarantor

GUARANTOR
INFORMATION
[ not applicabie " Guarantor address; City; State; Zip Cade T
LENDER Name of lender
INFORMATION
S ﬁeﬁd’er'addfeés; .... C |ty S l&afe; """"" zip bédé """""""""""
GUARANTOR Name of guarantor
INFORMATION
[] not appiicable o G-u'aran-to;- a.dc.lress; ' .Ci.ty;- ) State: - Zmcede T
LENDER Name of lender
INFORMATION
 Cerderaddiess] Gty ERREEERE TP
GUARANTOR Narme of guarantor
INFORMATION
[ not applicable " Guarantor address; City; State; ZioCode ooy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




