Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2939)

JUDICIAL CANDIDATE / OFFICEHOLDER FOrRmM JC/OH
CANPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages fied:
The JC/OH Instruction Guide explains how to complete this form. {Etnics Commissian Fiters)
3 8|§|;]][():[Ea'|'OELE')ER MS /MRS /MR . FIRST Ml OFFICE USE ONLY
NAME YNELO Dpte-Regeived
" MCKNAME Ve T o SUFFIX (/Zb«b ' <
G&,QQ;G\/ A HYSE S
CANDIDAT o
4 ATE / ADDRESS /PO BOX; APTISUITE# oITY: STATE:  ZIP CODE
OFFICEHOLDER of [ y Co wn ddéesa e
L\\Il 33};@%8 a / ] 5? Date Hand-dslivered or Postmarked e
Edinburg, | 785 =
[ change of acdress Reoeipt # ATOUN St
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
OFFICEHOLDER -'(b P Date Processed =
PHONE (q\s ) 5]3)';1595 o
68 CAMPAIGN MS ! MRS 1 MR FIRST C Ml Date Imaged (==
TREASURER o
NAME [ . ) e | = D
MOKNAME LAST SUFFIX
G{ a Ve 2o
7 CAMPAIGN STREETADDRESS (NOPCBOXPLEASEY  APT/SUITE# oIy STATE; ZIP CODE
TREASURER O( V N
ADDRESS ‘5&— S. ER&’ Nie,
(residence or business) D
YNeRGedes, "I T567
Qedes, T\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER qg(, .
FHONE (13h) 565-2303
9 REPORT TYPE Ndanuary 15 [j 30th day before electicn [:] Runocff I:] grirsjis: :Ltsgi:?rr:jnfgn
{officshalder oniy)
f:l duly 15 D 8th day before election D Fxg{aeded 3500 m Final repart (Attach C/OH - FR)
mi
10 PERIOD Manth Day vear Month Day Year
COVERED THROUGH
7 s 203 1231 /2043
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month Day Year m Primary I:i Rurolf ] ceneral [] speci
B 04 g0 /jﬁ
12 OFFICE OFFICE HELD (ifary) 13 CFFICESOUGHT (Tknown)
-X W“ﬂifp Robode @bweyP
GOTOPAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form JC/OH
CoOVER 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 COMMITTEES TO SUPPORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[] GENERAL
[] seeciFic

|:| additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| TOTAL POLITICAL CONTRIBUTIGNS GF $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) 11 1.040. 00
! A
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ Lf
........ 27,279
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD (4 s° Go
........ , 539-
?gXSE%NT[:LNSG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 09
LAST DAY OF THE REPORTING PERIOD $ /q 000

18 AFFIDAVIT

= s
LYDIA BARR\ENTE
RES

COMMISSION EXP!
W July 1,2017

T

'Mmﬂ‘\:“

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tﬂkand subscri

L\-&W\? o GCCLVLQ,C\-— , this the

| 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.

|~

Signature of Candidate or Officeholder

) \Md\a%ﬁﬂ \WES ) kaw/publl e

, to certify which, witness my hand and seal of office.

Signature of off‘(@r administering oath

Pnnt name of off"cer administering cath

Title of officer admmlstermg oath

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission FP.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ Jout-of-state PAC (ID#;

3 7 Amountof 8 In-kind contribution

6 Contributor address;

City; State; ZipCode

contribution () description(if applicable)

|
|
|
|
|

{If travel outside of Texas, complete Schedule T)

9 Contributer's principal occupation

19 Contributor's job titte

41 Contributor's employer/law firmn

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

13

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

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

) Amount of In-kind contribution

Contributor address;

" City; ‘State; ZipCode

See Avvached

contribution {$) description(if appiicable)

|
|
|
|
|

{If travel outside of Texas, complets Schedule T)

Conftributor's principal occupation

Contributor's job title

Coantributor's employeraw fim

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Tout-of-state PAC (ID#,

) Amount of In-kind confribution

City; State; Zip Code

contribution ($)

l
|
e e e e E
|
|

description(if applicable)

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's job title

Contribuior's employer/law firm

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) (ifany}

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

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

sCHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

7 F;Ieldg.or'ac'idr"es's;'

4 TOTAL OF UNITEMIZED PLEDGES: 2 =2 =2 = = o $
5 Date 6  Fuilname of pledgor [ out-of-state PAC{ID#; y |8 Amountof 9  In-kind description
piedge ($) {if applicabie)

" City, State; zipCode

|
|
|
L
|

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principa! occupation

11 Pledgor's job title

12 Pledgor's employer/taw firm

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

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

Date Full name of pledgor [ out-of-state PAC (1D#:

) Amount of In-kind description

.F’I;ed.gc;r édarésé; '

pledge ()

|
i
...... - |
|
I

(if applicable)

(if travel outside of Texas, complete Scheduls T)

Pledgor's principal occupation

" Pledgor's job titie

Pledgor's employer/taw firm

Law firm of pledgor’s spouse (if any)

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

Date Full name of pledgor 7] out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address;

) 'Ci.ty;' lSt.at:.e;' le C'oc'le' n

pledge (8)

|
|
........ |
1
|

{if appilicable)

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledger'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 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 Cormmission P.O. Box 12070

Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAME

3 ACCOUNT# (Ethics Commission Fliers)

D not applicable

4
TOTAL OF UNITEMIZED LOANS: = o = = o = $

5 Date oflcan 7  Name of lender 7] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Islender 8 lLenderaddress; City; State; Zip Code 10 interestrate

a financial

Insitution?

11 Maturity date

Y N
12 Lender's Principal Qccupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 18 Law Firm of lender's spouse (if any)
16 If lender is child, taw firm of parent(s) (if any)}
17 Description of Collateral 18 Check if personal funds were deposited into political account

[] nore L]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (%)

INFORMATION

21 Guarantor address; City; State: Zip Code

23 Guarantors Principal Qccupation

24 Guarantor's 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAG, pliease 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
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Feod/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Travel Out Of District
Offica Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expanse

Coniributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

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 Amaount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (Sea categories listad at the top of this schedule)

{b) Description (if travel oulsids of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) FPayee address; City; State; Zip Code
PURPOSE Category (See categories {isted at the top of this schaduls) Description {Iftravel outside of Texas, compiete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Drescription (iftravel outside of Texas, compists Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure io benefit C/O

Candidate / Officeholder name

Office sought Office held

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethios.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 PERSCNAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/MWages/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/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER {enter a categoery 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

6 Amount (3$)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

8 PURFPOSE
OF
EXPENDITURE

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

{h) Description {If travel cutside of Taxas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
D palitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this schedula) Description (if travel outside of Texas, complets Schedule T)

Date

Payee name

Amount (8)

Reimbursement from
political cantributions
intended

Payee address; City; State; Zip Code

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

PURPOSE Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political centributions
intended

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 SCHEDULE H
CONTRIBUTIONS TO A BUSINESS OF C/OH L

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Trave! Out Of District Candidate/Officsholder/Political Committee
Printing Expense Office Overhead/Rental Expense 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 Fllers)

4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel oulside of Texas, complete Schedule T)

OF
EXFPENDITURE

9 Complete ONLY if direct
expenditure to henefit C/0H

Candidate / Officeholder name

Office sought Cffice heid

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed af the top of this schedule} Description (If travel cutside of Taxas, complete Schedule T)
OF
EXPENDITURE

Coemplete ONLY if direct
expenditure to benefit C/0H

Candidate / Officehelder 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 schadule) Description (Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught 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 Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics .state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.C. 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.

14 Total pages Scheduls I:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples of acceptable

categories)

{b) Descriptiocn ({See instrustions ragarding type of information

Date

Payee name

Amount ($)

Payee address;

PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples of acceptable

categories)

(b} Description (See instructions regarding type of infarmaticn

Date Payee name
Amount ($) Payee address;
PURPOSE (a) Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of infermation
OF categories)
EXPENDITURE
Date Payee name
Amount () Payee address;
PURFOSE {a} Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us

Revised 04/19/2013



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

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
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 B Name of person from whom amount is received Armount
(3}
6 Address of person from whorm amount is received; City; State; Zip Code
7 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
BDate 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 recelved
Date Name of person from whom amount is received Amount

Address of person from whorm amount is recelved; City; State; Zip Code

(%)

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

(TRD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L.

The Instruction Guide explains how to complete this form.

1 Total pages Schedute L:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
' B Lenderaddress; | city: S ZipCode Ty
GUARANTOR Name of guarantor
INFORMATION
D net applicable e (I';‘-u'ar:'ar{to'r a»dc.’re.ss.; - 'Ci'ty ..... S'taie ....... Z;p .Cé,d.e ......................
LENDER Name of lender
INFORMATION
" Lenderaddress; | city,  State; ZipGode oo
GUARANTOR MName of guarantor
INFORMATION
[T notapplicatie o C.;ular.an.tolr e;délrésé; o .Ci'ty '''' S'ta‘;e ’ ZipCode ooty
LENDER Name of lender
INFORMATION
L ‘l:eﬁd;ar'acidnles's; ..... - |ty g Zipbc;dé ......................
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable " Guarantor address; -Ci'ty' T state; Zip Code
LENDER Name of lender
INFORMATICN
P I;eﬁd.er':a&dl:es‘s;. P C.)it.y ..... Swie Zip Céd;a ......................
GUARANTOR MName of guarantor
INFORMATION
[} notapplicable o éu‘ar.an.to.r E;daréss;; o (..“,it.y, ..... S‘;tate, Zip Code

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.fx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (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 Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 787 11-2070 (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 Confributor / CGorporation or Lakor Organization / Pledgor/ Payee

5 Contribution / Expenditure reported on:

[] schedueA [ ] Schedule B [ | ScheduleC [ | Scheduled [ | Schedule F

] scheduleH [ | Schedqwen [ ] con-uc [ ]| COH-T L] pacc

D 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 Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] seheduleA [ | ScheduleB [ | Schedule G [ | Schedued [ | Schedule F

[ ] scheduleH [ ] schedueN [ | conuc ] conT [l racc

I:l Schedute G

[ ] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination tocation

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

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

Contribution f Expenditure reported on:
[} schedueA [ ] Schedule 8 [ ] ScheduleC [ | ScheduleD [ | Schedute F

[] scheduleH [ ] schedueN [ ] coHuc || COH-T ] pacc

D Schedule &

[ ] rPacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cify or name of destination location

Means 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: C/OH - FR
DESIGNATION OF FINAL REPORT FORM -

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 Fiters)

3 SIGNATURE

1 do not expect 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 contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOL.DER

+»» Complete A & B betow only if you are not an officeholder. s+«

A, CAMPAIGN FUNDS

Check only one:

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

[_] Ihave unexpended contributicns or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions {o personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended inferest or income earned on politicat contributions longer than six years after filing this final report. Further, 1
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political -
contributions in accordance with the requirements 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 political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political confributions fo personal use.
| also understand that F must dispose of assets purchased with political ceniributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
»» Complete this section only if you are an officeholder ==

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

Signature of Officeholder

www.ethics. state.tx.us Revised 04/16/2013




CAMPAIGN CONTRIBUTIONS:

Aurelio Garza
Attorney at Law

5123 N. McCaoll
McAllen, Texas 78504

R.E. Lopez, Jr.
Attorney at Law

P.O. Box 193
Laredo, Texas 78042

Mark M. Talbot
Attorney at Law

P.O. Box 6844
McAllen, Texas 78502

Gilberto Hinojosa
Attormey at Law

622 E. St. Charles
Brownsville, Texas 78520

Escobedo, Tippit & Cardenas LLP
Attorneys

3900 N. 10th St., Ste. 950
McAllen, Texas 78504-0443

Adams & Graham, LLP
Attorneys

P.O. Drawer 1429
Harlingen, Texas 78551

Villalobos & Villalobos, P.C.
Attorney at Law

8701 N. 23rd St.

McAllen, Texas 78504

Atlas, Hall & Rodriguez. LLP
Attorneys

P.O. Drawer 3725

McAllen, Texas 78502-3725

Patricia Love

Attorney at Law

2720 West Canton, Suite B
Edinburg, Texas 78539

" Ramon Vega, Ili., Attorney at Law
1012 Martin Ave., Ste. C.
McAllen, Texas 78504

Robert C. Sheline

A

100.00

100.00

250.00

500.00

500.00

500.00

500.00

2,500.00

100.00

1,000.00



Attorney at Law
522 E. Van Buren
Harlingen, Texas 78550

Royston, Rayzor, Vickery and Williams LLP

Atftorneys at Law
55 Cove Circle
Brownsville, Texas 78521

Lewis, Monroe & Pena
Attorneys at Law

3111 West Freddy Gonzalez Drive

Edinburg, Texas 78539

Edward Lucius Ciccone
Attorney at Law

1038 Hill Country

Edinburg, Texas 78539-5810

David C. Garza

Attorney at Law

P.O. Box 2025

Brownsville, Texas 78522-2025

Cullen R. Looney
Attorney at Law

P.O. Box 118
Edinburg, Texas 78540

Patino & Associates, PLLC
Attorneys at Law

1802 N, 10th Street, Suite A
McAllen, Texas 78501

Mark Freeland
Attorney at Law

P.O. Box 2586
McAllen, Texas 78502

Garcia & Martinez, LLP
Attorneys at Law

5211 W. Mile 17 1/2 Rd.
Edinburg, Texas 78541

Slusher & Associates, PLLC
Attorneys at Law

4900 North 10th Street, Suite F-3

McAllen, Texas 78504

Cesar O. Aguilar
Aftorney at Law
1810 Marigold St.

1,000.00

500.00

500.00

500.00

100.00

500.00

1,600.00

100.00

500.00

250.00



Mission, Texas 78572-3153

Ellis, Koeneke & Ramirez, LLP
Attorneys at Law

1101 Chicago Ave.

McAllen, Texas 78501

Abel Garza

Attorney at Law

1601 Heritage Ln,
Mission, Texas 78572

Jaime J. Pena
Attorney at Law

1702 Summerfield Dr.
Edinburg, Texas 78539

Rick Schell

Aftorney at Law

1801 S. 2nd Street, Suite 480
McAllen, Texas 78503

Ezell & Ezell PLLC
Attorneys at Law

312 E. Van Buren
Harlingen, Texas 78550

Pamela S. Alexander
Attorney at Law

4009 S. Sugar Rd.
Edinburg, Texas 78539

Lubel Voyles, LLP

Attomeys at Law

5020 Montrose Blvd., 8th Floor
Houston, Texas 77006

Ramirez & Guerrero
Attorneys at Law

700 N. Veteran's Blvd., Ste. B
San Juan, Texas 78588

Stewart & Mann, P.C.
Attorneys at Law

P.O. Box 330
Edinburg, Texas 78540

Roel &squivel, P.C.
Attorney at Law

114 8. 12th. Ave.
Edinburg, Texas 78539

100.00

1,000.00

160.00

200.00

200.00

250.00

300.00

100.00

500.00

200.00

250.00



Billy A. Loredo
Attorney at Law

214 E, University Dr.
Edinburg, Texas 78539

A.E. Martinez

Attorney at Law

606 S. McColl Rd.
Edinburg, Texas 78539

Diana Fuentes Aguilar
Attorney at Law

1210 W. Expressway 83, Ste. A

Weslaco, Texas 78596

Francisco J. Enriguez

Attorney at Law

4200 B N. Bicentennial
McAllen, Texas 78504

Escobedo, Tippit & Cardenas LLP

Attorneys at Law

3900 N. 10th St, Ste. 950

McAllen, Texas 78501

Glen Carey
14925 Jack's Pond Rd.
Austin, Texas 78727

Carlos L. Guerra
Attorney at Law

4201 N. McColl Rd.
McAllen, Texas 78504

Totals

$ 250.00
$ 500.00
$ 10000
$ 500.00
$ 500.00
$ 100.00
$ 500.00

$17,200.00



SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

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

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1465 07/05/13 Hidalgo Co. Bar Ass,

#1467 07/23/13 A.T.&T. Mobility

#1468 08/05/13 Gateway Printing-mail out supp.
#1469 08/09/13 U.S, Post Office-stamps

#1470 08/13/13 Copy Data-copies

#1471 08/21/13 A.T.&T. Mobility

#1472 08/13/13 QOifice Depot

#1474 09/17/13 Lupe-donation

#1475 09/23/13 A T.&T. Mobility

#1473 10/28/13 Debbie Keller-donation

#1476 10/21/13 A T.& T. Mobility

#1477 10/17/13 Alejandro's Restaurant-jury lunch
#1478 10/24/13 Eloy Garcia-donation

#1479 10/25/13 Gateway Printing

#1480 10/30/13 Office Depot-copy mach. and toner
#1481 11/04/13 U.S. Post Office-stamps

#1482 11/09/13 Hidalgo County Demaocratic Party-filing fee
#1483 11/19/13 A.T.&T Mobility

#1484 11/21/13 U.S. Post Office-stamps

#1485 11/22/13 Gateway Printing

#1486 11/26/13 Office Depot-toner

#1487 12/02/13 U.S. Post Office

#1488 12/04/13 Hidalgo County Democratic Party-fundraiser
#1489 12/12/13 Rodd & Ass.-political consultant
#1490 12/16/13 Gateway Printing

#1491 12/17/13 Office Depot-toner

#1492 12/20/13 Rodd Lewis-consultant

#1493 12/20/13 U.S. Post Office

#1494 12/24/13 Sam’s Club-prints

#1495 12/30/13 Sam's club-prints

#1496 12/26/13 U.S. Post Office

#1497 12/26/13 Office Depot-drum unit

#1501 12/12/13 Pepe Saldana-donation

#1502 12/31/13 AT.&T. Mability

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$19,719.66

$0.00
$17,200.00
$10,000.00
$0.00
$0.00
$0.00

$27,200.00

75.00
72.84
85.83
368.00
40.23
72.84
5.38
125.00
72.68
100.00
7273
128.27
100.00
76.10
330.14
230.00
1500.00
72.73
230.00
151.51
890.92
230.00
250.00
10000.00
283.76
74.68
11000.00
460.00
85.14
140.73
460.00
222 .44
100.00
7273

$27,379.68

$19,539.98



