Texas Ethics Commission

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

(512) 463-5800

{TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoveRr SHEeT PG 1

Form JC/OH

1 AC_COUNT # ] 2  Total pages filed:
The JCIOH Instruction Guide expiains how to complete this form. {Ethics Commizsion Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME H’ 0 m €RO Date Recommgrs
D NickMaME Y Ler Ty suFrx -~ Tﬂﬁ
WS
0( R.;l. b £ ﬁi?\
4 CANDIDATE / ADDRESS /PO BOX; AF‘TISUITE# STATE; ZIP CODE :’ g
OFFICEHOLDER CB ﬂ( 5
MAILING &'/ O g a O ;7 &5 o Date Hand-dglipared or Postmarked
ADDRESS i&
[} change of address Ed/ f// b[j IZﬁI ’)’3(- 7}5 5 % Receipt # Amount

el
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION %
OFFICEHOLDER ; - Date Proces
PHONE (Q‘j&) ‘ :;f(?"\jégé
6 CAMPAIGN WS 7 MRS 7 MR FIRST M Date Imaged
TREASURER .
NAME L ... Goame . E
NICKNAME LAST SUFFIX
Qarsa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#; Ty, STATE; 2IP GODE
TREASURER y : -
ADDRESS l?);?q 5 OIVQBIVHC\,
{residence cr business)
570
IMNeRCedes, TT1857
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHIONE 4sp) 565-2303
8 REPORT TYPE !:] January 15 @ 30th day befors election | | Runoff (] 15th day after campaign

treasurer appointment

{officehaldar only)
[[] duy s El 8th day before election l:] EExc;aeded $500 m Finai report (Attach C/OH - FR)
{[1H)
10 PERIOD Month Day ear Month “aar
COVERED THROUGH
LA ani //25/”2—0’?{
11 ELECTION FLECTIONTYPE

ELECTION DATE
Manth Year

3 »4-/ 20614

& Primary D Runof

El General

E:] Special

12 OFFICE

QFFICE HELD {if any)

13 OFFICE SOUGHT (if known)

dudag-Yookale (oot

GOTOPAGEZ

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 (TDD 1-800-735-25989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForM JC/OMH
CoVER SHEET pG 2

14 C/OH NAME

45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIFTEES TO SUPFORT THE
FROM CANCIDATE / OFFICEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDJDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

7] sPecIFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?8?’;,@8“'0'“ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDII\EG
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

/] 545.%°

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ ! 3’ . b y
f81y5.
5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERICD

89,110 0

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD /Z ans ?g} 1‘( $

g7 190,98

18 AFFIDAAT

LYDIABARRIENTES  |I

MY COMMISSION EXPIRES |}
July 1, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn

day o

md subscrigfore me, by the said

Caondicl )

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code,

[ +-

SiZ:jnatu re of Candidate or Officeholder

Mﬁmmo 1 ;1 Q) o

, to certify which, withess my hand and seal of ofﬁce

, this the

L,x)dm/%f\ﬁﬂ.\ & niés NOWWKTPLLH (e

Signature of ofﬁ\:er administering cath

Prln name of of’flcer administering cath Title of offlcer administering cath

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 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 FTILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5  Fullname of contributor [Tout-of-state PAC (ID#;

) 7  Amountof 8 In-kind contribution

6§ Contributor address;

City; State; Zip Code

contribution ($) description(if applicable)

|
|
|
!
|

(If travel outside of Texas, complete Schedule T)

9 Contributors principal occupation

40 Contributor's job title

11 Contributor's employer/aw firm

12 Law firm of contributor's spouse (ifany)

13

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

Date Full name of contributor T out-of-state PAC (ID#;

) Armount of In-kind contribution

‘Cont'ri l:'iutor address;

" Ciy. State; zZip Code

Ses Mached

contribution ($) description(if applicable)

|
|
i
|
i

(If travetl outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [lout-of-state FAC (ID#;

) Amount of In-kind contribution

Contributor address;

‘City: State: Zip Code

contribution ($) description(if applicable)

|
!
l
|
I

(If travel outside of Texas, complete Schedule T)

Contributar's principal occupation

Contributor's job title

Contributor's employer/law firm

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

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

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

www.ethics. state.tx.us

Revised 04/15/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule B(J}:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 F.’Ie;:ig-or:addtlesls;.

4 TOTAL OF UNITEMIZED PLEDGES: = = = ) = = $
5 Date 6  Fullname of piedgor (] out-of-state PAG (10#; y |8 Amountof 9  In-kind description
pledge ($) {if applicable)

" Gity,  State:  zZipCode

|
|
|
|
1

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Piedgor's job title

12 Pledgor's employer/law firm

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

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

Date Full name of pledgor

) Amount of In-kind description

[ 1 out-of-state PAC {ID¥.

" Pledgeraddress;

ICi.ty;- 'Séaté;' 'Zi[:;C'ocie- '

pledge (3) (if applicable)

|
|
I
|
|

(If travel outside of Texas, complele Schedule T)

Pledgor's principal cccupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

DRate Full name of pledgor 1 out-of-state PAC {ID#:

) Amount of Inkind description

" Pledgoraddress;

pledge ($) {if applicable)

|
|
...... I
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF TH1S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

LOANS (JUDICIAL) SCHEDULE E (J)

4 Toetal pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of loan 7 Name oflender 7] out-of-state PAC {ID#: ) 9 LoanAmaount{$)
& Islender 8 Lenderaddress; Cigy; State; Zip Code 10 Interest rate

a financiat

Institution™?

14 Maturity date

Y N
12 Lender's Principal Qccupation ' 13 Lender's 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 pareni(s) {if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
D none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[ ] notapplicabie

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

25 Guarantor's Emgloyer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 1 guarantor is child, law firm of parent(s) (if any)

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

www.ethics.state ix.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)

Adveriising Expense Gift/Awards/Memorials Expense Salarfes/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; BState; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH '

Date R Payee name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this scheduie) Description (If travel outside of Taxas, complete Scheduie T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payes name
Amount () Payee address, City; State; Zip Code
PURPCOSE Category {(See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
QOF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www,ethics. state tx.us Revised 04/1%/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundratsing Expense
Food/Beverage Expense Travel In Disfrict
Poiling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officsholder/Pelitical Committes

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)
4 Date 5 Payeename
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
infended
8 PURPOSE {a) Category (See categories listed at the top of this schedute) {b) Description (Iftravel outside of Texas, complete Schedule T)
QF
EXPENIDMTURE
Date Payee name
Amount (%) Payee address; City; State; Zip Cods

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule} Drescription {Iftraval outside of Texas, complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amoeunt (§) Payee address; City; State; Zip Code

Reimbursement from
politcal contributions

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedula} Description (if travel outside of Texas, complete Schedule T)

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)

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Cxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Trave! In District

Sataries/Wages/Contract Labor
Soficitation/Fundraising Expense

Travel Qut Of District
Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportaticn Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURFPOSE (a} Category (See catagories listed at the top of this schedule} {b) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

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

OF
EXPENDITURE

Complete GNLY if direct
expenditure to henefit C/OH

Ceandidate / Officeholder name

Office sought Office held

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

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

Business name

Date
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



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

NON-POLITICAL EXPENDITURES :
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 11| 2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category (See instructions for examples of acceptable {b) Description (Sea instructions regarding type of Information
OF categories) required.)

EXPENDITURE

Date Payes name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Categoty (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categorias) required.)

EXPENDITURE

Date Payese name
Amount {3) Payee address; City; State; Zip Code
PURPOSE (@} Category (See Instructions for examples of acceptakle (b) Description (See instructions regarding type of information
OF categories) required. }

EXPENDITURE

Date Payee name
Amount {$) Payes address; City; State; Zip Code
PURPOSE {a} Category (See instructions for examples of acteptable () Description (Sas Instructions regarding type of information
OF categories} required.)
EXPENDITURE :

ATTACH ADDITIONAL 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)

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

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

2 FILER NAME 3 ACCQOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount
(%)

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

7 Purpose for which amount is received

Date Narme of person from whom amount is received Amount

(®

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

Purpose for which amount is received

Date MName of persan from whom amount is received Amount

%)

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(5}

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

Purpose for which amount is received

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)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
o ll_.e;.1dér.aclid|"es~s; ..... C ilty; Y lS-taie ....... Z.ip.Cn.)d.e ....................
GUARANTOR Name of guarantor
INFORMATICN
[] notapplicabte " 7 Guarantor address; ICi-ty """ State: ZipGode Tt
LENDER Name of lender
INFORMATION
o L.erlldér‘acidr.es's; ..... G i'ty ---- S.tat-e ....... ZI:p .Cc'hdé .....................
GUARANTOR Name of guarantor
INFORMATION
) notappiicasie | Guarantorsddress: | iyl | Stier dosoas T
LENDER Name of lender
INFORMATION
C ll;er;ﬁd;ar-acidr:es.s; ..... - i.ty;. P 'S.taie, ....... Zip .Cc.’d.e ......................
GUARANTOR Name of guarantor
INFORMATION
[ natapplicable S éu.ar.an.to.ra.dc.iréss.; City; ‘State: Zip Gode oo
|LENDER Narme of lender
INFORMATION
Y .I_.el.'nd;sr.acidl:es..s;‘ S Cit.y; ..... S.tat.e ...... Z;pbédé .....................
GUARANTOR Name of guarantor
INFORMATICON
[ notappiicabls |~ Guarantor agdress;  City;  State "~ ZipCode

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfate.tx.us

Revised 04/19/2013




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

ASSETS VALUED AT $500 OR MIORE SCHEDULE M

) ) ] . 1 Total pages Schedule M:
The Instruction Guide explains how to complefe this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dascription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assst

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

{TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totai pages Schedufe T:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Fiters)

4 Name of Contributor / Gorporation or Labor Qrganization f Pledgor / Payse

5 Contribution / Expenditure reported on:
[ ] scheduea [ ] ScheduleB [ | Schedue ¢ [ | ScheduleD [_| Schedule F

] scheduleH [} SchedueN [ | coHuCc [ GOH-T [] Pacc

[ ] schedule G

[ 1 pacE

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Qrganization / Pledgor f Payee

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

[] scheduleH [ | ScheduleN [ | coH-uc [ | COH-T ] pacc

[7] schedule &

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reportaed on.
!:] Schedule A m Schedule B D Schedule C [:l Schedule D l:l Schedule F

[T] schedulert  [7| ScheduweN [ | conuc  [_] COH-T [ ] pacc

[ ] schedule G

[ ] rac-e

Dates of trave! Name of person{s) traveling

Departure city or name of depariure location

Destiination city or name of destination lecation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Fornm C/OH - FR

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

i C/OH NAME 2 ACCOUNT # {Ethics Commission Fiers)

3 SIGNATURE

1do not expect any further political contributions er pelitical expenditures in connection with my candidacy. | understand that designating a
report as a final repert terminates my campaign treasurer appointment. | aiso understand that 1 may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on fle.

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

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

Al CAMPAIGH FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earnad from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended inferest or income earmed on political contributions to personat use. | alse
understand that | must file an annuai report of unexpended confributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended poiitical contributions and unexpended interest or income earned on political
contributions in accordance with the reguirements of Election Code, § 254,204,

B. ASSETS

Check only one:

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

[ ] Idoretain assets purchased with pofitical contributions or interest or cther income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from poiitical contributions to personal use.
f alsc understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, §254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder «»

[ ] - lamawarathat! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that } will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or ather income from politica! contributions, or assets purchased with political contributions or
interest or other income from political contributions. :

Signature of Officeholder

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



CAMPAIGN CONTRIBUTIONS:

Mrs. Hilario Acevedo-Retired (Cash)
P.0. Box 61
Mission, Texas 78573

Linda Kostenko
Physical Therapist
1410 Highland
McAllen, Texas 78501

Rosann Jean

Retired

601 Hibiscus Ave., Apt. 19
McAllen, Texas 78501

J.J. Box

Realty

P.O. Box 3376
McAllen, Texas 78502

Peter De La Garza
Police Officer

2609 Taliow Court
Edinburg, Texas 78539

Tomas M. Flores
Attorney at Law

320 Quamasia Ave
McAllen, Texas 78504

Fela B. Olivarez
Attorney at Law

P.O. Box 3538
McAllen, Texas 78502

Sylvia Vega Flores
Aftorney at Law

324 W. University Dr.
Edinburg, Texas 78539

Aurelio Leo Lara
Attorney at Law

4124 N. 23rd St, Suite 1
McAllen, Texas 78504

Memoeorial Funeral Home
311 E. Expressway 83
San Juan, Texas 78589

100.00

80.00

50.00

50.00

100.00

100.00

500.00

500.00

500.00

500.00



Lewis, Monroe & Pena
Attorney at Law

3111 W. Freddy Gonzalez Dr.
Edinburg, Texas 78539

John Skaggs
Attorneys at Law

710 Laurel

McAllen, Texas 78501

Ellis, Koeneke & Ramirez
Attorneys at Law

1101 Chicago Ave.
McAllen, Texas 78501

Robert L. Galligan
Attorney at Law

224 Rio Grande Dr
Mission, Texas 78572

Jones, Galligan, Key & lL.ozano
Attorneys at Law

P.0. Drawer 1247

Weslaco, Texas 78599

Julio & Janet Guzman
Retired

7813 North 5th Street
McAllen, Texas 78504

Jose Eloy Garza
Retired

P.O.Box 1444
Elsa, Texas78543

Carlos Guerra
Attorney at Law

4201 N. McColl R4,
McAllen, Texas 78501

Mark Freeland
Attorney at Law

£.0. Box 2686
McAllen, Texas 78502

Edna Escaname Cedillo
Attorney at Law

210 W. Cano, Suite C
Edinburg, Texas 78539

500.00

750.00

2,500.00

500.00

1,000.00

100.00

30.¢0

1,000.00

100.00

500.00



Esther Moreno

Retired

1013 8. Bryan Rd,

Mission, Texas 78572-6608

R.P. {Bob) Sanchez (cash)
Attorney

P.O. Box 4137

McAllen, Texas 78502-4137

Dr. Fidel Dei Barrio
Retired

1014 N. Cross Ln., Ste. B
Edinburg, Texas 78541

Leo Montalvo
Aftorney at Law

900 N. Main

McAllen, Texas 78501

Antonio Marfinez
Attorney at Law

413 W, Nolana St., Ste. 9
McAllen, Texas 78504

Barrera, Sanchez & Ass.
Attorneys

10113 N. 10th St., Suite A
McAllen, Texas 78504

Totals

$ 15.00
$ 100.00
$ 50.00
$ 500.00
$ 1,000.00
$ 500.00

$11,595.00



SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County
Contributions-see attached sheet
Loan from candidate

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1498 12/30/13 Mercedes Enterprise-ad

#1499 12/31/13 Gateway Printing-mail out supp.
#1500 01/03/14 U.S. Post Office-stamps

#1503 01/06/14 Echo Hotel-campaign lunch-kick-off meeting
#1504 01/06/14 Echo Hotel-kick-off exp.

#1505 01/06/14 Boy's and Girl's Club-donation
#1506 01/07/14 Angels of Love-donation

#1507 01/07/14 U.S. Post Office

#1508 01/10/14 McCoy's Lumber etc

#1509 01/14/14 V.5 L. signs

#1510 01/14/14 Chase Card Services-voter list
#1511 01/14/14 A.T.&T. Mobility

#1512 01/14/14 Office Depot

#1513 01/11/14 Hector Garcia-reimbursement for lumber efc.

#1514 01/16/14 Gateway-paper and envelopes

#1515 01/17/14 U.S. Post Office

#1516 01/17/14 La Verda-Ad

#1517 01/21/14 Boy's and Girl's Club

#1518 01/21/14 UTPA Environmental Club

#1519 01/22/14 Efren Barajas-Political consultant
#1520 Void

#1521 01/23/14 Rosie Lozano-Motorcylce Coalition-donation
#1522

#1523 01/23/14 U.S. Post Office

#1524 01/24/14 Bank of America-cake for kick-off
#1525 01/31/14 U.S. Post Office

#1526 01/28/14 Ruben Jesus Trevino-BBQ Sponsor
#1527 01/29/14 Service over Self Foundation-donation
#1528 01/29/14 Gateway-paper and envelopes

#1529 01/29/14 G.V.L.-signs

#1530 void :

#1531 01/31/14 Donna Lion's Club-donation

#1532 01/31/14 Concerned Citizens of Hidalgo

#1533 01/31/14 Gateway-paper and envelopes

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$19,539.98

$0.00
$11,595.00
$72,790.78
$0.00
$0.00
$0.00

$84,385.78

50.00
283.76
460.00

§3.94

1223.89
100.00
250.00
460.00
466.70

2706.25

3620.85

72.86

74.68

23.80
283.76
460.00
200.00
200.00
175.00
100.00

0.00
250.00
0.00
460.00

88.00
480.00

50.00
250.00
151.51
746.92

0.00
250.00
5020.00
283.76

$14,815.68

$89,110.08



