Texas Ethics Commission P.O.Box 12070

Austigea Lﬁ‘IlbLA L(512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CANMPAIGN FINANCE REPORT

ForMm JC/OH
CoVER SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR

3 CANDIDATE / FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME om EQ_O Date Received
" el Y T v @ ................ G ® *
by RECEIVED FEB 24 201
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY: ZIP CODE :

OFFICEHOLDER

¢ 108 Aa (ondesa

0

MAILING Date Hand-delivered or Postmarked
ADDRESS — =3 a,
[ ] change of address 1:: d \ n b 78 Vep\ ; ; K_, _{Xj R E —
5 CANDIDATE/ AREA CODE PHONE NUMBER =~ EXTENSION
OFFICEHOLDER .[p - Daile Processed
PHONE (q)b ) 518 -2LAFS
68 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER il
NAME s Ryvmwe &
NICKNAME LAST SUFFIX
Gans.e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

(329 S. v:negmm,
Mereedes, ) {74570

8 CAMPAIGN 5 CODE PHONE NUMBER 5 EXTENSION
TREASURER 5 -
L el 65 -3
9 REPORT TYPE ;
January 15 30th day bef lect] R £ 15th day after campaign
D ¥ I:j |y Releresleeton I:] HER |:| treasurer appointment
(officeholder only)
[:] July 15 K 8th day before election Exceeded $500 [] Finat report (Atiach C/OH - FR)
limit
10 PERIOD Month Year Month Year
COVERED 1/5)’4/07,0 4 THROUGH cJoZ/
/ Cﬂ/ 20/
11 ELECTION ELECTION DATE ELECTIONTYRE
Month ¥ ;
on ear Ig' Primary l:l Ruroff [] cenera D Special

3 4/ 20

12 OFFICE OFFICE HELD (fany)

4

13  OFFICE SOUGHT (if known)

\\LLA@e@Q.Qb@#&@ouU

GOTOPAGE2
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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: ForM JC/OH
SUPPOCRT & TOTALS CovVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBLTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND QfFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE

[} GENERAL | COMMITTEE ADDRESS

[_] seeciric

COMMITTEE CAMPAIGN TREASURER NAME
l:l 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 $ °

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g’ &{{g L3

. . . . . . . . N i -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

‘4. TOTAL POLITICAL EXPENDITURES $

/G, 0626 ]

CONTRIBUTICN
BALANCE 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPORTING PERIOD

&

15297 47

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS
LAST DAY OF THE REPORTING PERIOD{(OW; L om the b QZ( ‘]?) 0, ‘Uﬂ
18 AFFIDAVIT ¢ endy dot e.)

| 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.

LYDIA BARRIENTES

MY COMMISSION EXPIRES
July 1, 2017 {\i f;«,/

AT
Bignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE i ] ' (\'
Sworn tofj‘nd subscribegbefﬁ;e me, by the said m&ﬂ#@ \-Z a ‘Q'M"’ , this the

day o© $ 0 ]L‘l , to certify which, withess my hand and seal of office.
" L]
/G—a—v\/f [Gta SRR IEN Oy Tliglie
Signature ofofﬁé'%radministering oath Print name of officer administering cath Title of officer administering oath

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




Texas Ethics Commigsion PO, Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 (TDD 1-800-735-2989)

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Tout-of-state PAC (ID#; ) ¥ Amount of
confribution ($)

8 In-kind contribution
description(if applicable)

|
I
6 Contrbutoraddress:  City: State; ZpCode }
|

(If travel oulside of Texas, complete Schedule T)

9 Contributor's principal occupation . 10 Contributor's job title

11 Contributor's employer/law firm 42 Law firm of contributer's spouse (if any)

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

Date Full name of contributer [Cout-of-state PAC (ID#:; ) Amount of
contribution (%)

in-kind contribution
deseription(if applicable)

|
|
bénirisu{orécidr.eés;. ‘ ‘Ci.ty;' ‘St‘ab‘s;. I;Iip'C'ocie- o !
1
|

582 A‘ M\/\Sug (If travel outside of Texas, complete Schedule T)

Contributor's principal oceupation Contributer's job fitle

Contributor's employerflaw firm Law firm of contributer's spouse (if any)

If contributor is & child, taw firm of pareni(s) (if any)

Date Fuli name of contributor [(Jout-of-state PAC (IDé#; ) Amount of
contribution ($)

In~kind contribution
description{if applicable)

|
|
' ‘Cc.m’;riblut.or‘ac‘ldrlesls;l ’ ‘Ci‘ty;- .Séaté;‘ I‘Zip‘Cloc‘Ie‘ Ty E
!
|

(If travel oulside of Texas, complate Schedule T)

Contributor’s principal occupation Contributor’s job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

If contributoris 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.C. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J})

: . . i . 1 Tetal 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: = = = = = =4 $
5 Date 6  Fullname of pledgor [] out-of-state PAC {ID#: y | 8 Amountof E 9 In-kind description
pledge {$) | {if applicable)
.7' ’ P-le-dglor.ac.idfes.s;- o Clty . S.-‘ata;te", -Zip bc;dé oo |
(if travel cuiside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's empfoyerfiaw firm 43 Law firm of pledgor's spouse {if any)

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

Inkind description
(ifapplicable)

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

|
|
" Pledgoraddress;  City; State; ZipCode ] |
|
!

(if travel outside of Texas, complets Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledger's speouse (if any}

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

Inkind description
(if applicabie)

Date Full name of pledgor [ out-of-state PAG (1D ) Amount of
pledge (%)

!
|
Pledgoraddress;  City; State; ZipCode E
|
|

{If travel outside of Texas, complete Schedute T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/iaw finm Law firm of pladgor's spouse (ifany)

If pledgor is a child, law firrm 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.ix.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) ScHEDULE E (J)

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

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

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Isiender .8' .Lén.de.r e;dc.ire-ss;; ’ -Ci-ty;' ) .S.tat'e;. ' pr doée ................. 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principal Gccupation 13 Lender's Job Title
14 tender'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 Chack if personal funds were deposited inta political account
lj none |:]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; GCity; State; Zip Code

D not appiicable

23 Guarantar's Principal Occupation 24 Guarantors Job Title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL.E AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionat 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donatiecns Made B
Event Gxpense Polling Expense Travel Qut Of District Candidate/Officeholder/Folitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Insfruction 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 calegories listed at the top of this schedule} (b) Description (Htravet outside of Texas, complste Schedule T)

OF
EXPENDITURE

9 Complete OMLY if direct Candidate / Officeholder name Cffice sought Cffice held
expenditure tc benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if trave! outside of Taxas, complats Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
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
EXPENDITURE
Compleie QLY if direst Candidate / Officehclder nams Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount (5} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description {If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate f Officeholder 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

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memaorials 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

Coniributions/Oonations 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:

FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Date

Payee name

G Amount ($)

Reimbursement from
I___I political contributions
intended

Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b} Description (ftravel cutside of Texas, complete Schedule T}

Date

Payse name

Amount ($)

Reimbursament from
political contributions

Payee address; City; BState; Zip Code

intended
PURPOSE Category (See categorias Yisted af the top of this schedule) Description (If rave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {5) Payss address; City; State; Zip Code

Reimbursemant from
potiticat contribulions

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravei cutside of Texas, complete Schedute T)
QF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
political contributions
interided

PURPOSE
OF
EXPENDITURE

Category (See catagaries listed at the top of thls schedule) Description {If travel outside of Texas, complete Schadule T)

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)

PAYMENT FROM POLITICAL "
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See calagories listed at the top of this schedule) b} Description (1f travel outsids of Texas, complete Schedule T)
OF

EXPENDITURE

9 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
PURPOSE Category (See categories listed at the top of this schedula) Description {Iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete ONLY I direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Categoery (See categories iisted at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (F) Business address; City; State; Zip Code
PURPOSE Category (Ses categoriss listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name Office sought 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 F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES I
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 (3) 7 Payee address; City; State; Zip Code
8 FURPOSE {aYCategory (See Instructions for examples of acceptable {b) Descripticn (See instructions regarding type of information
OF categories) . required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
PURPOSE (a} Category (See instructions for examples of acceptable {b) Descripticn (See instructions regarding type of information
OF categorias) required.)
EXPENDITURE
Date Payse name
Amount {$) Payee acddress; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categaries) required.}
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE (a2} Category (Sze instrugtions for examples of acceptable (b) Description (Ses instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDWULE AS NEEDED

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




Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (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 Name of person from whem amount is received Amount
. %)
Address of parscn from whom amount is received; City; Staie; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
{$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
3$)

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

Purpose for which amount is received

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 Commissicn Filers)

LENDER Name of lender
INFORMATION
"5 [;eu;\dér-ac.idfes's; ----- Ci‘ty: o -S‘ta’lce, ‘‘‘‘‘‘ Z]p ‘Ccl>d‘e ....................
GUARANTOR Name of guarantor
INFORMATICN
|:| not applicable e éu‘afan‘to‘r aldc.!relss'; Lo 'Cilty ..... S'taée ....... Z;p Cédé ......................
LENDER Name of lender
INFORMATION
o Leﬁdér.acidr.es.s; ''''' c i.ty ..... S-tat.e """"" Zi-p .Céd‘e ......................
GUARANTOR Name of guarantor
INFORMATION
D notapplicab;e <o -éu-ar-an-to-ra-ddre.ss.; P .Ci.ty'. e .S.tat.e ....... Z;p .(zo.d.e ......................
LENDER Name of lender
INFORMATION
A I_‘erl1dér‘ac§dr:es.s: ..... - |ty P 'S‘tat'e ....... Zl-p.C(.)dé ......................
GUARANTOR Name of guarantor
INFORMATION
E::] not applicable o éu‘ar:an}c};, avddvre-ssv: v »Cl.ty ..... S.tat.-e ....... le COde ......................
LENDER Name of lender
INFORMATION ‘
" Lenderaddress;  City; State; ZipCode 0o
GUARANTOR Name of guarantor
INFORMATION '
D not applicable o éu.zlrén.to;r a‘d:.ire.ss-; o (-:itly, ..... Sltatle lllllll Z;p 'Céd-e """""""""""""

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)

ASSETS VALUED AT $500 OR MIORE

scHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE

FOR TRAVEL OUTSIDE OF TEXAS ULET
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NANE 3 ACCOQUNT# (Ethics Commission Filers}

4 Narme of Confributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedue A  [] schedqueB [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G

] schedutet [ | SchedueN [ | coHuc [ | CoOR-T [ pacc [] Pac-E

6 Dates of traves 7 WName of person(s) traveling

8 Departure city or name of departure location

9 Desiination city or name of destination location

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

Name of Centributer / Corporation eor Lakor Organization / Pledgaor / Payee

Confribution / Expenditure reported on:

D Schedule A D Schedule B El Schedule C D Schedule D EI Schedule F D Schedule G

[] schedules [ scheduweN | conuc [ coH-T [] pacc [] Pace

Dates of travet Name of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
D Schedule A !_—J Schedule B [:I Schedule C Ij Schedule D |:| Schedule F I:l Schedule G

[] schedulet [ | ScheduleN [ | coduc [ ] con-T [ ] pacc [ ] Pace

Dates of travel Name of person(s) traveling

Degparture city or name of departure location

Destination city or nama of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

CANDIDATE / OFFICEHOLDER REPORT: /oM - FR
DESIGNATION OF FINAL REPORT FORM -

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below anly if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

[ 1donothave unexpended contributions or unexpended interest or income earned 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 interest or income earned on political contributions to personal use. |also
understand that 1 must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income eamed on palitical 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 accordzance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1understand that |
may not convert asseis purchased with political confributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political cantributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder s

[™]  1amaware that| remain subjectto filing requirements appiicable to an officeholderwho 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,
I retain political contributions, interest or other income from poiitical 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:

Baker & Baker Aftorneys at Law
5350 S. Staples Ste. 106
Corpus Christi, Texas 78411 $ 1,000.00

Sharon Almaguer

Aftorney at Law

104 E. Kiwi

McAllen, Texas 78504 $ 50000

James H. Lauderdale

Attormey

424 Uvalde

McAllen, Texas 78503 $ 50.00

Jose R. Guerrero

Attorney at Law

914 East Alan

Pharr, Texas 78577 $ 30000

Oscar O. Gomez

Attorney at Law

1400 N. 6th Street

McAllen, Texas 78501 $ 50000

Wes Kittleman
Attorney at Law
301 Toucan Ave,

McAllen, Texas 78504 $ 50000
Hector M. Guerra

Rancher

P.O.Box 38

Linn, Texas 78563 $ 500.00

Deborah Cordova

Attorney at Law

4900-B N. 10th St.

McAllen, Texas 78501 $ 500.00

Marco Antonio Rios -Mary Rios

Atftorney at Law

P.O. Box 3606

McAllen, Texas 78502 $ 500.00

Gault, Nye & Quintana. LLP-Atforneys
3124 Center Pointe Drive
Edinburg, Texas 78540 $ 500.00



R.4. Guerra

Guerra family

500 Wichita Ave. | # 29
McAllen, Texas 78503

Totals

$  400.00

$ 5,250.00



SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

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

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1535 02/03/14 Emilia Ann Villarreal-donation-medicine
#1536 02/03/14 Home Depot-Toner

#1537 02/04/114 MGM Printing-t-shirts

#1538 02/04/14 The Monitor-advertising

#1539 02/04/14 Mayor's Breakfast

#1540 02/05/14 Mercedes Cheerleaders-donation
#1541 02/06/14 UTPA Health Club-donation

#1542 02/06/14 Balde Sauceda-donation cooking team
#1543 02/11/14 MGM T-shirs

#1544 02/13/14 Jorge Richaud-tv commercials

#1545 02/14/14 U.8. Post Office

#1546 02/15/14 Elizabeth Goins-plant tickets -tv commercial

#1547 02/15/14 Mario Garcia-civic center
#1548 02/18/14 A.T.&T. Mobility

#1549 02/19/14 Efren Barajas-consultant
#1550 02/19/14 The Monitor-advertising
#1551 02/20/14 U.S. Post Office

#1552 02/21/14 St. Margaret Catholic Church

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$89,110.08

$0.00
$5,250.00
$0.00
$0.00
$0.00
$0.00

$5,250.00

200.00
90.92
600.00
298.00
20.00
100.00
100.00
100.00
720.65
13500.00
490.00
1400.00
100.00
73.04
250.00
852.00
98.00
70.00

$19,062.61

$75,297.47



