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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Etttios CommissiorFliers) 13
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME v nyg an m e KOLANMDe. .. .. ... .. ...
NICKNAME LAST SUFFIX -
Bat e 57 1) PM’ =
AR 7L o4
4 CANDIDATE / ADDRESS /PO BOX; APT{SUITE# CITY; STATE; ZIP CODE by
OFFICEHCLDER — - - . !
05 S LS AT L E %
L\_\/‘Ié[;LéhégS :‘F{ ["-*" '/ //("7°J / vE. Date Hand-delivered or Postmarked  © ©
SO R, TEXAZS DESS Y =
[j change of address Recaipt # FEm— ¢
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
OEFICEHOLDER ; . . Date Pracessed g’;}
PHONE (954) Y PI=5 FP2 D
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged =
TREASURER T A
NAME L e e e mie s s ER L AR E A WA Bwow s & W g
NICKNAME LAST SUFFIX
Vsl TP AP i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER 5 s, ) o = b Y A
ADDRESS ISP 7 O oLl E L E
residence or business) e 3 . ) o P22
: SIS S S0 TEA AL 7557
P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER O <« P i
PHONE (75%) 775 -55 o0
9 REPORT TYPE ‘ ) 15th day afte i
R if y after campaign
IE January 15 D 30th day before election D uno D i s i
(officeholder only)
[] Juy1s [] ath day before election |:] Exceeded $500 [] Final report (Atiach G/OH - FR)
limit
10 PERIOD Month Day Year Menth Year
COVERED THROUGH
/«{/(’ // e / < s // =
11 ELECTION ELEGTION DATE ELECTIONTYPE
M ¥
onth Day ‘ear , Primary I:! Runcff D Genaral D Special
03/0Y Azosy
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (if known)
RO BATE Cpvmn 7 20 ¢
p .
/ 2 ; iy
S 2 E o O 77

GOTOPAGEZ2
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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: ForMm JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH T?AME 15 ACCOUNT # (Ethics Commission Filers)

Rolando  Cantu

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT 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 SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GEMERAL | COMMITTEE ADDRESS

[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — 0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8[0} 035 1 3'7

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ . () —

4.  TOTAL POLITICAL EXPENDITURES $&39‘9‘ 6)5 5{0
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ] g |
BALANCE OF THE REPORTING PERIOD 2 3 (g@ ‘

Sg};\rﬁﬁ%ﬁfg_\lﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE y ~ Og
LAST DAY OF THE REPORTING PERIOD Hﬂ O @ 0@()

18 AFFIDAVIT

e | swear, or affirm, upder penalty of perjury, that the accompanying report is

i e e ;,,"' \ue and correct a,ncflncludes Il information reguired to be reported by me
SQH  YADIRA CORTINAS / Under Tite 15, ﬁect[on Code) /
g"‘ "% Notary Public, State of Texas \\ {/ { / /
E,‘.,% o My Commission Expires ; ‘.L / f{ )<
G Aprll 05, 2014 :‘ / /
iy - 1 '{‘{\
£ = / \ / —

\’J./ \Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

\fj ri..-‘
chﬁrn5t%nd subscribed_before me, by the said /‘l\fj J{jhdﬂ ﬂija n-h) » this the

day of JCW\UH@ , 20 H J , to certify which, witness my hand and seal of office.
//;m% Coitwer  Nadiva Gorkinas — Notawy Public
Slgnau re of officer administering cath Print name of officer administering oath Tme of offi cenadm:msterlng oath

[
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Texas Ethics Commission P.O. Bax 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():

o+

2 FILER NAME

olandp (gutu

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|2-12-2013

S Full name of co trlbutor

[out-af-stata PAG (1D#: )
John Ki

6 Contributor address: gCIty State leCode

3409 N. 1oth 54
Me Allen, 72)@5 78501

# 500 |

7 Amountof | 8
contribution ($) I

In-kind contribution
description(ffapplicable)

|

(If travel outside of Texas, complete Schedule T)

tor's principal occupation

g9 C&ﬂri

10 Contributor's job title
I’b rney

b ran';L” f
11 Contribut mployer/law fi
t4 rémJ;)Iam King

Law 0tfi es o

12 Lawfirm of contribufor's spouse (Iif any)

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

Date ull name of contribytor [Cout-of-state PAC (ID#:

0)e o Garza

Contrlbutor address; City;

McCoH Pd
VV\CA“C;V')‘ Texas 78504

Amount af
contribution {$)

In-kind contribution
description(if applicable)

I
I
|
I
I

(If travel outside of Texas, complete Schadule T)

Contributor's principal occupation C tor's job title
rney At (NE
Contribut ?'employerirawfrm ? Law firm ofcontrfbugor'sspouse (ifany)
Law OFfices of OIe o Garzg

If contributor is a child, Iawf‘rm of parent(s) (if any)

Date

[ -af- s’/;o-PAC {ID#:
I:J uerig

ull name of contnbitor\ \ ’:
YCu €10

s L) IDOX
Linn, Texas 785@3-0044

Amount of
contribution ($)

200"

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description{ifappllcable)

I
I
I
I
I

Confributor's principal ocoupation

neher

Contributor's job ti

Rancher

tie

ontributor' empl r/law firm

Aycad “Felo” Guerra

Law firm of contrib

|
|

uter's spouse (Ifany)

I contributor is & chlld, law firm of parent(s) (if any)

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

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



Texas Ethics Com

mission 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 ﬁedulaA

2 FILER NAME

olando (lanm

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2:1lo- 2015

5 Full name of contri [ but-of-state PAC (ID#:
.—O ul 15 m’b

6 Contributor add ress; State

Clty

Zip Code

1802 N- I0™s1. spite A
Mchllen Texas 7860 2

' |
1;7, 500 % |

7  Amount of i 8
contribution ($) ‘

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

torney

10 Entr utar's job title

rney

11 i utor's employen’l Wflrm

anno

soo0iates PLLC

12 Law firm of contribi

utor's spouse (if any)

13 [ contributoris

a child, Iaw firm of parent(s) (if any)

Date

(2-16- 2013

arlos Galvan

IT@II name of contributgr

Contributor address; City; State;

[Thut-of-state PAC (ID#:

Zip Code

3525 W. Freddy @enzalez Dr. Sell
Eding, Texas 7194229544

445007

Amount of I
conltribution ($) |

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

@ontr butor's principal Dccupatlcn

HCH

niributor’s job title

yncy

Contnbutors

W\ﬂ

e et (vlos Galvan

Law firm of conlrib

utdrs spouse (ifany)

If contrlbutor |s a child, Iaw ﬁrm of parent(s) (if any)

Date

| Z- 110~ 2012

Full name of contributor

Contrlbutor address; City;

208 W Kerrig

State;

MUchllen, Texas

[out-of-state PAC (iD#:

ster Webb

Zip Code

188501

$oco

In-kind contribution
description(if applicable)

Amount of
confribution ($)

I
1
|
|
I

{If travel outside of Texas, complete Schedule T)

‘&} tri utoFF)ey

rincipal occupation

ntributor's job ti

rey

tie

K\“Con utor’

emp!oyerflaw

v WehbyAurg Unginig S Webb

Law firm of contr“butor's spouse (if any)

"\t contributor is a child, law flrm of parent(s) (if gny)

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)

.I
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sSCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pagesﬁ:hedula A(d):

2 FILER NAME

Rolando Cantv

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Clout-of-state PAC {ID#;

) 7 Amountof | 8 In-kind contribution

Randy Cleveland
6 Contributor address; City; State; leCode

uszébblwﬁiN Main St-

McAllen, Texas 78501

contribution ($) | description(if applicable)

#3500 @ |

(If travel outside of Texas, complete Schedule T)

tributor's principal occupation

> B ornev

10 Contributor's job title

rney

11 Contrleor‘s employJI law fi

RPancly Cle veland Law fowe

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

13 Ifcontributoris 2 chlld law firm of parent{s) (if any)

Date [Ium of-state PAC (ID#:

) Arnount of In-kind contribution

John Pe la Garza

Contributor dd[ess City; State; Zip Code

2-10-208 375 s M woor

Edinbu ra fﬁ’cmD 7855@

contribution ($)

|
|
.......... I
|
|

description(if applicable)

4200 2

(If travel outside of Texas, complete Schedule T)

(‘gtrlbutoﬁs principal occupation

nineecr

Engiiecr

ﬁ% tor's emp%law{g @a r— Za

Law firtH of contributar's spouse (if any)

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

Date Full name of contributor [Cout-of-stata PAC (ID#;

) Amount of In-kind contribution

Jise M- Flores
ﬁZ‘“{J‘QDE Bn(trjbu rgd;ss;a lBty; State;  Zip Code

Migwion, Texas 78513

contribution ($)

|
|
.......... I
= |
|

84500

(I travel outside of Texas, complete Schedule T)

description(if applicable)

tributor's principal occupation

Busineas dn

tributor's job title
Blsiness man

Jose MElnres Ranch Account

Law firm of contributor's spouse (if any)

It contrlbutcr isa chl!d 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 (5612) 463-5800 (TDD 1-800-735-2989)

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

T Total pages Schedule Adl):

0

3 ACCOUNT # {Ethi'cs Commission Filers)

The Instruction Guide explains how to complete this form.

Rolandn Cantu

4 Date § Fullname of contributor [Cout-of-state PAG (1D#; ) 7  Amount of I 8 In-kind contribution
’ 3 contribution ($) ‘ description(if applicable)
Raul arcia Jr-

I2-| ‘20,3 Contributor adaress;  Gity: State; ZIpCode - |
12-1l 6%94'7 W- Raina Vst Dr. $500%

a ﬂ m \Ui 6 W i :E—)(Q_S ?8 572"'782;{9 J (If travel outside of Texas, complete Schadule T)

2 FILER NAME.

9 g\m‘butcr‘s principal occupation 10 Contributor's job title
LalnNeESs mMman D2lressmyn
11 Contributor's emplgyer/law firm 12 Lawfirm of contributer's spouse (ifany)
Raul Garcia Jr -

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date ﬁg,mame of contributor [Thut-of-state PAC (1D#: Amount of ’ In-kind contribution

M[C‘h@f; M.{j@ (ET__—_-_) contribution ($) JI description(if applicable)
g A convibubruaiad ° City; State; ZipCode  — ' T
2202 i N T s st E-a ¢ /5002
Mﬁ A g jfn | F}E}Xﬁj 78504‘ - {If travel outside Iof Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
At ey Atorncy
ontributor's employier/law firm Law firm of contributdr's spouse (ifany)
T Miche] Moore Law B, Po.

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

Amount of l In-kind contribution
m contribution ($) [ description(if applicable)

o) .l ’ = Cénériéut.or'acidrles‘s;' ' 'Céty;' .St'at‘e;. 'ip'C.oc;‘e ----------
12:1e- 208 5 40002 |

: ol M (: ﬂ !ﬁf” ] Téms 78@2 "37&5 e (If travel outside of Texas, complete Schedule T
AELRe = - REGTRY
niributor's emplbyer/law fi i Law firm of contributor's spouse (if any)
02" PRI Rodr jaye 7, LLP |

If contribu{or is a child, law firm of parent(s)‘fffany)

Date Full name of contributor Dciut-zimslate PAC (ID#;

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

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




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ay

H of 1

2 FILER NAME

o_UﬂOfO Carty

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3 Full name of contributor [Cout-of-state PAG (102 )

Thomas M- Thomson
6 Contributor address; City; State; Zip Code
d -

1308 Summer Precze
Mission, Texas 718672

12T

7 Amountof l 8
contribution ($) I

In-kind contribution
deseription(if applicable)

Fo0p®

(If travel outside of Texas, complete Schedule T)

10 G

] Kn ibutor's principal oceupation
{ % 'z y

ntribytor's job title
Havney

11 Contributor's employe’r aw firm

W\Q3s . Thom&on

12 Law firm of contributor's spouse (ifany)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date

12188013

BT ez

Contributor address; City; State; Zip Code

d700 Xanthemg Ave -
McAllen, Texas 78504

Amount of
contribution ($)

32000 ®

)
(If travel oulside of Texas, complete Schedule T)

In-kind contribution
descriptl‘an(ifappiicable)

|
I
I
|
|

(?ATtributor's principal occupation

ney

AHOEY

(VAN

ATl B 25 M7 AghEy Else G

Law firm of contributr's spouse (if any)

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

Date

|2-18-A01%

Lll L(B}obtwtomc{re s: (; Cc(;yf ’ m \Zip Code
Mc Alle n, lexas 718504

Amount of

l In-kind contribution
contribution ($) !

!

|

|

description(if applicable)

(I travel outside of Texas, complete Schedule T)

tor's principal occupation

Contrib
ﬁ 8] BAAY]

ARD ey

Law"OF

pfcyé"r/lawﬂr Da O _ d Lawﬁrmofcontributo#‘sspouse (ifany)
e {')‘FS nﬂr"ﬂ (SC”H%%JP

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 Fthics Commission P.O. Bax 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. ' L Total(r;gec;?hefd?u}e ALl
2 FILER NAME R rr%_ 3 ACCOUNT # (Ethics Commission Filers)
20,

4 Date

[24lo-20

5 Full name of contributor Choutof-state PAG D#:

Ricarde Gallagg

(3] Contributor address; City; State: Zip Code

Garrett RA.
/ingen

) Cgtributor's principal occupation [/

\Neer

11 Contribu s'employen’lawﬂrm

7 Amountof ' 8 In-kind contribution
cantribution ($) l descrlpﬂorj/fapplicable)

oo | F
4000 verage
e f Expense

(If travel outside of Texas, complete Schedule T)

tributor's job title

neer

rm of contributor's spouse (if any)

12 Lawfi

13 Ifcontributoris a child, law firm of parent(s) (

if any)

Date

Full name of contributor [out-of-state PAG (io#: Amount of J In-kind contribution

~ contribution ($) I descriptlon(ifapplicable)
Julio Cerda Foodl/

az‘ {LO_, Contributor address: Cly, State: ZipCoge =~ '

|
b0 Solar D . QO,@@@Q !Béf ui’r’ggc
MI 55) onN . Tﬁ)_&g S 785 7;{ (If travel outsids ,of Texei,(P =

complete Schedule T
Cantributor's principal occupation

%&tributor:sjob title
ENgineer NGineer
Contribufor's employer/law firm

Law firm‘of contributor's spouse (ifany)

if contributaris a child, law firm of parent(s) (it any)

Date

Armount of In-kind contribution

contribution ($) ' description(jfapplicable)
| Dava Velg d/

UZ-{(ﬂ "20!3 !(E!C‘B‘t%-'tma[{iji’ecfs“hcg&sta‘grzipcme """"""" i{’ 826Bd gg{fggg
MI6510n, Texae 18572 | EXpe

ontributor's principal ocg pa‘tyn : 2 /
3 7 J

(If travel outside of Texas, complete Schedule T)
’ C triutor'g job tjlle

?jﬁnﬁ/}s &gyerfl {ﬂ’)rranw Lawﬁrmofcontrlbutorsspouse (if any)

-

If contributor iv'a child, Iéﬁv‘ﬁm of parF!nf(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 04/19/2013



www,ethics.state.tx.us

Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SOREBULE Ald)

1 Total pages Schadulo A(J):
The Instruction Guide explains how to complete this form, ’%goﬁ 7 )
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)

5 Fulname of contributor Coutof-state FAC (ID#; 7 Amountof 8 In-kind contributian

A cantribution ($) description(if applicable)
Tim Arngld |

6_Contribytoraddress:  City:  State: Zip Code op
PO BOX 8p8 e Pl000% |
- UnWWers+y Dr¥E 520 )
2012 W Va7 Dr2s2o.
10 ntributor’s job title

W) NeEssnyan

12 Law firm of contributor's spouse (ifany)

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800—735~2989)

4 Date

| 2-20-2D)

(I travel outside of Texas, complete Schadule )

11 Contributor's e er/law firm

Wy PR VRS

13 Ifeontributoris 3 child, law firm of parent(s) (if any)

Date

Full narme of contributer

ut-of-state PAC (ID#; Amount of |

L A contribution ($) description(ifapplicabie}
Jacinte Garzq |
ﬂZ‘«%"ZO - t:c;nfr[lﬁutér.addi:es.s;' ' 'Ci}.y;. ISl:eté;‘ le C.od.e' mE R RER

21304 South Pass 1B v %

' Y
. 600"
ﬁ Yn’ ) ”ﬁf /1 | ]g Xa.s 25 5&)& (f ravel ouiside of Texas, complste Schedula T)
Qa_ntributo::s principal occupation

Crmtributor'\s job titie
| Endinecr ENdjneer

Cont[ibufofs e foyerilaw firm Law firm 7 contributor's Spouse (if any)
If contributoris a child, law firm of parent(s) (if any}

In-kind contribution

Date Full name of contributor

Cout-ot-state PAC (104; ) Amount of

contribution (§)

In-Kind contribution
description(if applicable)

l
F
Contributoraddress: ’ City; State; ZipCode =~ ' ' I
[

(If travel outsi

ide of Texas, complste Schedule T)
Contributor's principal occupation

Contrfbutor'sjob title

Contributor's employer/law firm

Law firm of contributor's Spouse (if any) 1

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

ATTACHA

DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-nf-

state PAC, please see instruction guide for additional reporting requirements,

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 Total pages Schedule B(J):

The Instruction Guide explains how to complete this form. j__
3 ACCOUNT # (Ethics Commission Filers)

2 FILER AME

olarndo (andv
TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
Full name of pledgor [ aut-of-state PAC (ID#: )
pledge (3) (if applicable)

5 Date 6

Gy: fStapll zipCode

Amount of | +] In-kind description
7 Pledgor address; I
|
|

(If travel outside of Texas, complete Schedule T)

Il
| 11 Pledgor's job title

10 Pledgor's principal occupation

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

12 FPledgor's employer/law firm

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

In-kind description
{ifapplicable)

) Amount of
pledge ($)

[] gut-of-state PAG {ID#:
|

|

i

l. . |
I

|

Date Full name of pledgor

Pledgor address; City; | ‘State;  Zip Code

(If travel outside of Texas, complete Schedule T)

Pledgor's job title

Pledgor's principal occupation IF:
Law firm of pledgor's spouse (if any)

Pledgor's employer/flaw firm

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

In-kind description
(if applicable)

Amount of
pledge ($)

[1] out-of-state PAC (ID#:

Date Full name of pledger

|
|
ijléd'gjdrédéréss.;. o .Ci.lJ_.‘ .Sfaté;. .Zil;:;C-GriB. |
| |
l

(If travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employert/law firm |

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

Revised 04/19/2013

www.ethics.state.tx.us



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 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. i

2 FILER NAME

o /A Ay CPajpgre

3 ACCOUNT # (Ethics Commission Filers)

4
i = = = = = ,
TOTAL OF UNITEMIZED LOANS L /£7(2 o00. © 0
5 Date ofloan 7 Nameofiender [] out-oi-state PAC{ID#; ) 9 LoanAmount (8}
/R -0 Y-2ofF i gt B o0 7030 LAk /00 ©pe. OO
SN s O BT (s o s smn w aomn
6 Islender 8 Lenderaddress; City; State; Zip Cade 10 Interestrate
a financial ; -
Institution? -’? . - 5‘3 /C‘
. 4 o a Z - 7 41 Maturity date
@ N EL/mE i TExs S 75539 . = ”_ =
' - /R~3F ~20/¥

12 Lender's Principal Occupation

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 parent(s) (if any)

17 Description of Collateral

18 Check if personal funds were deposited into political aceount

IZ] not applicable

l:l none gl 7 |:|
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; Zip Cade

23 Guarantor's Principal Qccupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

28 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 SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www, ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Gontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Committee

12-5-20/3

Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages zchedu!e F: ﬁER NAME e l 3 ACCOUNT # (Ethics Commission Filers)
4 Date Payee na |

Ui CMW)

(/'(Junhf Democratic farty

6 Amount ($)

¥ 500%

7 Payee address:

Clty tate le Code

3207 N- McCollRd. Ste- D
Mchllen. 72)(@5 7850 |

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categones listed at the lop of this schedule)

(b} Description (If travel outslde of Texas, complste Schedule T)

Ta fnm F{f[f’_fy

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate'/ Officeholder name Office sought Office held

EXPENDITURE

Date Payee name .

12-9- ~20132 | Digna @Oma lez

Amount ( F'ayee address; ?‘lty State;  Zip Code
(

\ o | 501 Wood

3750% | Pharl, T 517
ary, lexas =i
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel cutside of Texas, camplate Schedule T)
OF

Rent

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-9-2013! Prian Godinez

Amount ($ Payee address; City; _ State; Zip Code

t ($) @2 Vi dres : 8 %tx‘sﬁ_ P
$5,000
! McAllen, Texas 78501
FPURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
EXPENDITURE &\_/O ns U Hﬁ N 7)5’ tWMﬁ]

Complele ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-9-2013 | MiKe Carrera
Amount ($) Payee address: City; State;
420002 | 125 taseo el Pradlo
' Edinbwg, fms 2539
PURPOSE Category (See calegorrasﬁted atthe top of this schedule) Description (if travel outsice of Texas, completa Schedule T)
EXPENDITURE C on SU / {a k}(@pﬂf@

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.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut OFf District Candidate/Officeholder/Political Committae
Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pagelecheduie F: 2 ﬁ rAME | 1 }/T-!U 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 P vee name

2-9-2013 Hidalap County Damaritic. Pacty
S$Amoun {3) . i%%SWN My ate: 1%3}6 D
250 7 | M Allen, ‘Texaﬁ 7860 |

8 PURPOSE (a) Category (Ses categunes listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
eevomne | Pyent EXpense
2 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee naﬁr ‘h (/‘- J_,j [
Amount ($) F'ayee addrass Cnty Etate, Zip Code
$ 300 oo @)OX ZLO ‘71 859
SLJ livan City, Texgs 718595
PURPOSE Category (See calegones listed at the taﬂ of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE t \} M ]L CX DP m
Complete ONLY if direct Candidate / Officeholder p‘fame Office sought Office held
expenditure to benefit G/OH
Date I 8 Payee name ( %
Amount {$) Payee a ress City; State; Zip Code

U 2906 S Fla
3200 ” harr, ng 2857 T

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF
sesomes | Ping dngrap her
Complete ONLY if direct Candldate ! Ofﬁgeholderr name Office sought Office held

expenditure to benefit G/OH

Payee name

7= 192019 Mike (arrem

Amount ($) Payee address: City; State; ECode

: 00 25 Paseo del do
35400 Edinburg, 7&")@5 %53@

PURPOSE Category {See catcgcracé listed at the top of this scheduls) ‘ Descrlptlon (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE LOH’) Ul me}r EWH:‘JU
Complete ONLY if direct Candidate / Officeholder name/ Office sought Office held

expenditure to beneafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense - Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District CandldatefofflcehmderiPohncal Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement

Transportation Equipment & Related Expense
Contributions/Danations Made By

1 Total pages Schedule F:

A0

2 FILER NAME

{ 3 ACCOUNT # (Ethics Commission Filers)

olando Cantv

4 Date

|Z- 25-20)3

5 Payvee name

mm can _Expyess

6 Amount {8§)

$79 0L

City; Statd; Zip Code

"BOBOX Eori?

Dal las, Texas 15205

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categones listed at the top of this schedule)

other (GAsnline)

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
(1-29-7015] Peder Salings
Amount ($) Payee address City; State; Zip Code
$ZOOO oo | (0| Van Wee)’\ i
) FAM%UM Jexas 1854
PURPOSE Category (See categories Tﬁs‘fed atthe top of this schedule) Descr\ptlon (If travel oulside of Taxas, complete Schedule T)
OF

ConsoHant Ex pense.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payge name

(int WarKs

7-21-10}3
5 600"

Payee address; City; State; Zip Code

1] 4 Recan Blyd.
McAllen, 76)(675 N850

PURPOSE
OF
EXPENDITURE

Category iSae categor es ilsted atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T}

Pinting txpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂéeholder name Office sought Office held

EXPENDITURE

Date Payee narme
N
12-80205| STC,
Amount ($) Payee address;v\) ij;'t)%State Zip Code
PURPOSE Category (See categories Msied atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Event Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol l‘er 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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Denations Made By
Cand|datelOfﬂceholderfF'oIrtncal Committee

OTHER {enter a category not listed above)

1 Total pagesﬁchadule i iLE R NAME

of 4 "BElnckn ¢ nwﬁv

r 3 ACCOUNT # (Ethics Commission Filers)

4 Date

uZ—SO-QDﬁ%

5 Payee name

Plaits (apita| [ PankK

6 Amount (8)

$ 10.50

ee address; OX C?!Bme Zip Code
e 18510

urg lexas

{a) Category {See caleganas M.‘s{;d atthe top of this schedule)

OHner ( Prinded checks)

8 PURPOSE
OF
EXPENDITURE

(B) Description (iftravel autside of Texas, complete Schedula T)

9 Complete ONLY if direct Candidate / Ofﬁceholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description (if travel cutside of Texas, complete Schedule T)

Complete QNLY 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 (Iftravel outside of Texas, comnplete Schedule T)
OF
EXPENDITURE
Complele 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
Y

PURPOSE
OF
EXPENDITURE

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

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

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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/Awards/Memorials Expensea
Legal Services

Food/Beverage Expense
Polling 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/Political Commitlee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
27 / ’ (k} -
SO (AL EC A=/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5§ Payee name

& Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(a@) Category (See categories listed atthe lop of this schedule)

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

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

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed al the h:ip of this schedule) Descriptian (If travel outside of Texas, complete Schadule T)

QF i
EXPENDITURE |
1
Date Payee name \
|

Amount ($) Payee address;

Reimbursement from
political confributions

City; Siate; Zip Code
\

intended / /
PURPOSE Category (See categories listed at tths subedule/ Description (if travel outside of Texas, complete Schedule T)
OF ]
EXPENDITURE / .L/ ,/ ,/g—'
‘1. £ L
Date Payee name
Amount (8) Payee address; City; S&tate; Zip Code

Reimbursement from
D political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed al the top of this schedula)

Description (If travel outside of Texas, complete Scheduls 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

SCHEDULE H

CONTRIBUTIONS TO A BUSINESS OF C/OH

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

9 Total pagiSchedule H:

2 FILER NAME
S0 [ Ao 2

3 ACCOUNT # (Ethics Commission Filers)

. o7

4 Date

5 Business name

|

6 Amount ($)

7 Business address;

City; State\: Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of thf;s schedule)

(b} Description (If travel oulside of Texas, complete Schedula T}

9 Complete QNLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
]
|
Amount ($) Business address; City; State; ;Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF f
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expendlture to benefit C/OH

Office sought Office held

Date Business name [
|
Amount (%) Business address; City; Stéte; Zip Code
PURPOSE Category (See categaries listed at the top bf this schedule) Description (If ravel outside of Texas, complele Schedule T)
OF /
EXPENDITURE |

/

" Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder rime /

/
Dﬁj’ce sought Office held

/\_!}

W

V)
v 1
Date Business name ~ 7] { |
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categoriss listed at the top of this schedule) Description (if iravel 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.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

Ao /9 v00 C;G,y7</

3 ACCOUNT # (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 accpptable
catagories)

(b) Description (See instruclions regarding iype of information

— .

Date Payee name ’
!
.il
Amount ($) Payee address; City; State; Zip Code
\
|
PURPOSE {a) Category (See instructions for examples of accéptable (b} Description (See instructions regarding type of information
OF calegories) |
EXPENDITURE |
1
Date FPayee name \
Amount (%) Payee address; City; State; Zip Code
\
|
!
i
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF catagories) required.)
EXMPENDITURE :
Ld y 4 . v W e
Date Payee name AL.
1/
7
Amount ($) Payee address; City; State; Zi de
PURPOSE (a) Category (See instructions for examples of accaplable (b) Description (See instrustions 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.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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
%0//51/\/,00‘ @/%70’
4 Date 5 Name of person from whom amaunt is received g Arr(ag;mt

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

7 Purpose for which amount is received
|
|

7
Date Name of person from whom amount is received Arr(u;;mt

Address of person from whom amf‘:unt is received; City; State; Zip Code

{
[
f

|

!

Purpose for which amount is received
|

|

Date Name of person from whom amount is received Amount

()

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

Purpose for which amount& re+|ved

Amount
(%)

Date Name of person from whormn amount is; rece?d L /

ity; State; Zip Code

Address of person from whom amount is received;

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 explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

‘Z?f?/»] vy, [/;.7"/5/'7d

3 ACCOUNT# (Ethics Commission Filers)

LENDER 4 Name oflender
INFORMATION
. 5 l..eﬁdérlat:-ldr‘es‘s; lllll Ci-ty;. | 'S-tat.e; ....... Zip-Cc.)d'e. ’ o
GUARANTOR 6 MName of guarantor
INFORMATION
....... b o in w mamr e Ben B w SR BNER s K R s B wmra 4o
D not applicable 7 Guarantor address; City;'% State; Zip Code
L
|
LENDER Name of lender ‘I
INFORMATION \
.........
Lender address; City; | State; Zip Code
|
!
GUARANTOR MName of guarantor
INFORMATION |
[] notapplicable |~ Guarantoraddress;  City; | - States ZpCode oo
LENDER MName of lender
INFORMATION
""" Lenderaddress; ciy/] ~ ‘state; ZipCode ooy
GUARANTOR Name of guarantor / /
INFORMATION / , /
R TS I VA«
D not applicable Guarantor address; City; State; I o /ﬁ’ ode
//
_/
LENDER Name of lender
INFORMATION
o Ler;d;ar-addr:es.s;- o '(,':it.y: lllll S.tatle; ------- Zip-Céd:a ....................
GUARANTOR Name of guaranfor
INFORMATION
Ol sotoptcate | Gumrancr sciross; Gy seiss R ERRLRERECARD

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 MORE ScHEDULE M
1 Total pages Schedule M:
The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

O [/ op /7

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
/

Z n 4
Description of Asset : /7[

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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pa gi Schedule T:

2 FILER NAME

Ko/ onpe (e ,

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Centributor / Corporation or Labor Organization / FTedgorl Payee

5 Gontribution / Expenditure reported on:

[] scheaule  [] scheduleN [ corue  [] con-T

|

[ ] ScheduleA [ | Schedule 8 [ | SchedueC [ | ScheduleD [ | Schedule F

] epacc

l:l Schedule G

[] Pac-E

© Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure location
|

|
]

9 Destination city or name of de.s_tina'(tion location

\

\:

10 Means of transportation 11 Purpose of travel (ini‘:luding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pleﬁgorl Payee
\

Contribution / Expenditure reported on;

[ ] scheduleH [ | Schedule N

oH-uc [ ] coH-T

l\
[] schedulea [ ] schedueB [ | Theduiac [] schedulen [ | Schedule F
]

[] racc

D Schedule G

[] pPacE

Dates of travel Name of person(s) traveling

Departure city or name of departure Igcation

Destination city or name of destination location

| Py

e

Lo

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

L

Name of Contribuior / Corporation or Labor Organization / Pledgor / Payee § /LZ

Contribution / Expenditure reported on:

[] schedueH [ ] schedueN [ | coHuc [ | COH-T

[] scheduleA [ ] Schedule B [ | Schedulec [ | ScheduleD [ ] Scheduie F

[7] Pac-c

[] 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 location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,athics.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 Form C/OH - FR

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

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

|ando Carnto

3 S'IGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final repart terminates my campaign treasurer appointment. | also understand that | may net 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 OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ ] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributicns or unexpended interest or income earned from political contributions. | understand that 1 may not
convert unexpended political confributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on pelitical contributions lenger 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 accordance with the requirements of Election Code, § 264.204,

B. ASSETS

Check only one:

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

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. 1understand that |
may not convert assets purchased with political contributions 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 =

' | am aware that | remain subject to filing requirements applicable toan offceholdi\;'ho does notﬁéve acampaign treasurenon file. | am

¥ also aware that | will be required to file reports of unexpended confributiops if, after filing thalést requirgd report as af ochehoIdér
| retain political contributions, interest or other income from political contrjbutlons* or assets pﬁﬂrchased&vlth polltlcalcontnbutsoﬂs or
interest or other income from political contributions.
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;‘:,a N Signature of Officehalder
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