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 CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME 6 m 2‘/(2 D Date Recelved
“ gy v cn 5 omlh QY TSI T e s e Gides <" f’/'ﬂa o
=
((aparc . ()+ B
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE #; oIy, STATE; ZIP CODE / ¥ r e
OFFICEHOLDER / ; 0( ==
XISE)LQNEES (9\' ’og QO V’—E@ Date Hand-delivered or Postmarked S
— /ﬁ -
[:I change of address E C\ \ V\ b("L @ ) " %' 76)9 Recelpt # Amount S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION >
OFFICEHOLDER — Date Processed m
PHONE (agb 5]8*2/?)85 s
6 CAMPAIGN MS / MRS/ MR FIRST M Date Imaged a-
TREASURER 3
MARE o o) ame, E
NICKNAME LAST SUFFIX
G(A o
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY, STATE; ZIP CODE
TREASURER O, B - *
ADDRESS |3 A9 S. U (QS]H\«:\.
(residence or business)
—_— 2 7 O
MNeReedes ~Tx 165
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER S[ﬂ -
PHONE (a ) =S %\5 - c?—S =3
9 REPORT TYPE [] January 15 [ ] soth cay before election [ | Runoff ] :ri?sfiﬁi :gs;izlﬁggjgﬂ
(officeholder anly)
[ﬁ\ July 15 l:l 8th day before election Exceeded $500 [ ] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Menth Day Year
COVERED THROUGH
02/ 2%,/ 2014 06 /20,201y
11 ELECTION ELECTION DATE B SIS
M r ¥ ]
T34l o] K De ] o ] s
L 20
12 OFFICE OFFIGE HELD (ifany) 13 OFFICESOUGHT (ifknown)
Mc\{_(?%bw\—i @Ouvd/
%
GOTOPAGE 2
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form JC/OH

COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE(S)

[l additional pages

COMMITTEE TYPE

[__] speciFic

COMMITTEE NAME

[ ] GENERAL | COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

Ojlloa Y

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

(IVIC(W“N\ fa«‘h\n-( | 26n f(‘fmlmuvr

7]

53, %2643

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

&

2¢6,11(.9%

2,
EXPENDITURE
TOTALS 3.

4.
CONTRIBUTION 5
BALANCE '
OUTSTANDING 6

LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

¥ 29000.00

18 AFFIDAVIT

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

under Title 15, Election Caode.

LYDIABARRIENTES

MY COMMISSION EXPIRES
July 1,207 / 67L” [

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

ew by the salcl

Sworn tg_f—nd subscrib

uo m%{z’o G G LA , this the

day of , to certify which, witness my hand and seal of offlc:e
Q@ {/%,«_\A/ iud\c\,&ﬂﬂ\&“ﬁ’ﬁf Yl 0ty /‘PQ\(D |C
Signature of officer a‘timlnlstermg oath Print name of officer administering oath Tltle of Dfﬂcel’ admlnlsterlng oath

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Tout-of-state PAC (ID¥;

) 7  Amount of 8 In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) descripticn(if applicable)

|
|
|
]
|

(If travel outside of Texas, complete Schedule T)

9 Conftributor's principal occupation

410 Contributor's job title

11 Contributor's employer/law firm

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

13

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

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

} Amount of In-kind contribution

bc;ntlrii;utérlacidr.es.s:l lCilty;. ‘St‘at:s;‘ le Clod'e‘

Se<e Maclhed

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 contributor's spouse (if any)

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

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

) Amcunt of In-kind contribution

Contributor address;

-Ci-ty;- -S{at;e;- le Cgocie.

contribution ($) description(if applicable)

I
|
|
|
|

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

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

www.ethics.state.tx.us

Revised 04/19/2013



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

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = ap = o $
5 Date 6  Full name of pledgor [] out-of-state PAC (D#: ; |8 Amountof | 9 Inkind description
pledge {$} 1 (if applicable)
'7 ' Pledgoraddress;  City; Stas; ZpCode \
(If trave! outside of Texas, complete Schedule T)
1@ Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employerflaw firm 13 Law firm of pledgor's spouse {if any}

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

In-kind description
(if applicable)

Date Full name of pledgor 7] out-ot-state PAG (1D ) Amount of
pledge ($)

|
|
" Pledgoraddress;  City; State; ZipCede |
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's empleyer/iaw finm Law firm of pledgor's spouse (if any)

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

In-kind description

Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of
{if applicable)

pledge ($)

|
|
| Pledgoraddress; Gty State; zipCede |
1
L

{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 pladger is & child, law firm of parent(s) (ifany)

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 0411972013



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

LOANS (JUDICIAL) scHEDULE E (J)

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

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

5 Date of loan 7 Name oflender 7 out-of-state PAC (ID#: ) g LoanAmount ()
& Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of iender's spouse (if any)

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

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

D not applicable

23 Guarantor's Principal Qeccupation 24 Guaranter's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 U guaranter is child, law firm of parent(s) {if any}

ATTACHADDITIONAL COPIES OF THIS SCHEBULE 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.Q. 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 Selicitation/Fundraising Expense Transportation Equipment & Related Expensge
Consulting Expense Food/Beverage Expensea Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehclder/Political Commilies
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 {3) 7 Payee address; City; State; Zip Code

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b} Description {(If travel cutside of Texas, complete Schedule T}
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeheolder name
expenditure to henefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PLURPOSE Category {See categories listed al the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OoF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Cffice heid

expenditure to bensafit C/0H

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category {See categories |isted at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

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
VMADE FROM PERSONAL FUNDS

SCHEDULE (G

Advertising Expense
Acceunting/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 Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

5 Payee name

6 Amount (F)

Reimbursemart from
pofitical contributions
intendad

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Relmbursemant from
political contributions
intended

Category (See categories |[sted at the tap of this schedule)

PURPOSE Description (Iftravel outside of Texas, cemplete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursemert from
political contributions
fmended

PURPOSE
OF
EXPENDITURE

Category (See categorias listed at the top of this schedule}

Description (Iftrave] outside of Texas, complete Schedule T)

ATTACH ADDITIONAL 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 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name
8 Amount ($) 7 Business address; City; Siate; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schadule) {b) Description (If travel outsids of Taxas, complete Scheduls T)
OF
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount () Business address; City; State; Zip Code
PURPDSE Category (See categories listed at the top of this schedute) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories |isted at the top of this schedule} Description (Iftrave! outside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/CH

Candidate / Cfficeholder name

Cffice sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule} Description (Iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

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

NON-POLITICAL EXPENDITURES .
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Category (See instructions for examples of acceptabie {b) Description (See instructions regarding type of information
OF categories) required.}

EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (Ses instructions regarding type of information
QF categories} required.}
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE (a) Categery (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

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 1-800-735-29809)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schaedule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 pate

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

5 Name of person from whom amount is received Amount
(%)
6 Address of perscn from whom amount is received; City; State; Zig Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%
Address of person from whorm amount is received, City; State; Zip Code
Purpose for which amount is received
Date MName 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 Name of person from whom ameount is received Amount

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide expiains how to complete this form.

1  Total pages Schedule L:

2 FWUER NAME

3 ACCOUNT#

{Ethics Commissicn Filers)

LENDER Mame of lender
INFORMATION
5 Lenderaddress, city,  State; Zip Gode ooy
GUARANTOR Name of guarantor
INFORMATION
[ notapplicabie " 7 Guarantor address; .Ci-ty,- U Tstate, T Z;p Coge oot
LENDER Name of lender
INFORMATION
" Lenderaddress: city, state: zipcage oo
GUARANTOR MName of guarantor
INFORMATION
[] notapplisable Guarantor address; City State; Zip Code
LENDER Name of lender
INFORMATION
o .L;er.wdér-acjdries's; .... C ivty,- o .S.tat-e ...... Z;pbéd;a .....................
GUARANTOR Name of guarantor
INFORMATION
(7 not applicable Guarantor address; City State Zip Code
LENDER Name of fender
INFORMATION
" Lenderaddress;  City;, State; ZipCode oy
GUARANTOR Name of guarantor
INFORMATION
[ ] notapplicable o (IBuIar-an‘to;‘ a‘dt:.Ire:ss.; o (I3i£y; llll smte; ZipCode oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 04/19/2013




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

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME 3  ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assat

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.siate.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)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T,

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contritzutor / Corporation or Labor Qrganization 7 Pledgor / Payee

[ ] schedule A

[] Schedule H

B Contribution / Expenditure reported on:
I:l Schedule B l:] Schedule C I:E Schedule Tt D Schedule F

{ ] scheduen [] conuc  [] con-T [ pac-c

E:‘ Scheduie G

(] pac-E

G Dates of travel 7 WName 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 Lakor Organization / Piedger / Payee

E:l Schedule A

] schedule H

Contribution / Expenditure reported on:

[ ] scheduleB [ | ScheduleC [_] SchedueD || Schedule F

[} schedueN [ ]| coH-Uc L] con-T L1 rPacc

] schedule G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure lecation

Destination city or name of destination location

Means of transportation

Purpose of ravel {(including name of canference, seminar, or other event)

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

[ ] schedule A

[ 1 schedule H

Contribution / Expenditure reported on:

[ 1 scheduleB [ | ScheduleC [_| ScheduleD [ ] Schedule F

[ ] scheduen [] coHuc [ ] coHT [] pacc

l:l Schedule G

[ ] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locaticn

Means of transporiation

Purpose of fravel {including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state Ix.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below onfy if you are not an officeholder, <

A, CAMPAIGN FUNDS

Check only one:

[T1  1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

1  Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended inferest or income earned on political contributions to personat use. | also
understand that | must file an annual 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 political contributions and unexpended interest or income earned on political
contributions in accerdance with the reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ | tdoretain assets purchased with political centributions or interest or other income from political contributions. [ understand that 1
may not convert assets purchased with pelitical contriputions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder o+

L] ltamaware that| remain subjectto filing requirements applicable to an officeholder who does not have a campalign treasurer onfile. 1am
also aware that | wili be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
1 retain political centributions, interest or other income from political 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:

Ellis, Koeneke & Ramirez
1101 Chicago Ave.
McAlien, Texas 78501

David T. Marroguin
Probate Court Investigator
100 E. Kerria Ave.
McAllen, Texas 78501

Jaime R. Garcia
Attorney at Law

103 E. Ridge Road
Pharr, Texas 78577

Joel Flores Quezada/Criselda Rincon-Flores

Attorney at Law
1412 Keeton Ave,, Apt 9
McAllen, Texas 78503

Tom Wilkins

Attorney at Law

P.0O. Box 3609
McAllen, Texas 78502

Carmen Saldana dba Ebas
Owner

1300 N. 10th St., Ste. 210
McAllen, Texas 78501

Arturo (Tito) Tarres
Attorney at Law

P.O. Box 158
McAllen, Texas 78501

V. Gonzalez & Associates, P.C.
Attorney at Law

121 N, 10th St.

McAllen, Texas 78501

Totals

2,000.00

500.00

500.00

1,000.00

2,600.00

200.00

500.00

2,600.00

9,200.00



BEGINNING BALANCE:
CONTRIBUTICNS:

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

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1553 02/24/14 Robert Rivera-pick us signs
#1554 02/25/14 Felix Guajardo-gas for gotv

#1555 02/25/14 Echo Hotel-election outcome party
#1556 02/27/14 Efren Barajas-political consultant
#1557 03/01/14 Echo-election outcome party
#1558 void

#1559 03/15/14 Juan Carlos Mejis-pick up signs
#1560 03/06/14 Cristina Aleman-gotv heip

#1561 03/07/14 Cscar de La Cruz

#1562 03/21/14 Jorge Richaud-tv commercials
#1563 03/21/14 A.T. & T. Mobility

#1564 03/14/14 Cesar Chavez March Sponsorship
#1565 04/22/14 A.T.&T. Mobility

#1566 04/30/14 Norma Arredondo-donation

#1567 05//14 Homero Garza-partial loan re-payment
#1568 05/12/14 AT.&T. Mohility

#1569 06/19/14 A.T. &T. Mobility

Change to check # 1543

bank service charge

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$75,297 47

$0.00
$9,200.00
$0.00
$0.00
$0.00
$0.00

$9,200.00

100.00
100.00
200.00
250.00
1002.95
0.00
50.00
300.00
77.83
2927.50
70.76
100.00
70.77
100.00
$52,790.78
70.77
7077
10.34
33.96

$58,326.43

$26,171.04



