Texas Ethics Commission

?.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-298%)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Total pages flled:
The C/OH Instruction Guide explains how to complete this form. (fzthics Commissian ilers)
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Norma a
NAME Date Received
CmcknaME tast SUFFDY =
o ) [
[N
arcla ~ l\\)}
R r
4 CANDIDATE / ADDRESS /FOBOX, APT/SUITE#; CITY; STATE; ZIPCODE — PO
OFFICEHOLDER g )
MAILING r-aal
ADDRESS P.0O. Box 1073 Donna., Texas 78537 DatefFrand-delivered or Postmarked
D change of address Resu_i?# Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION &
OFFICEHOLDER DalaBboessed
PHONE ( 956) 318 2508 o=
8 CAMPAIGN MS /MRS /MR FIRST M Date imaged
TREASURER Martha Vela
NAME
NICKNAME LAST SUFFIX
Hinojosa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE # cm({ STATE; ZIP CODE
TREASURER
ADDRESS
(residence orbusinessy 1 4403 W. Military Hwy, Suite 710 McAllen, Texas 78503
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 956) 571-9000
FPHONE
9 REPORT TYPE 5 i
J 15 h day before alec =} f 15th day after campalign
anuary Ej 30th day before election E] uno D o e P
{officeholder only)
I:‘ July 15 [ ] 8th day before etection Exceeded $500 D Final report {Attach GIOH - FR)
limit
10 FPERIOD Month Day Year Monih Day Year
COVERED 07, 01 13 THROUGH 12 /31 13
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Y . —
o Day fear D Primary D Runaft i K J[ General L J: Special
11 ',/ 02 / i0
12 OFFICE OFFICE HELDY (ifany) 13 OFFICE SOUGHT (i known)
County Treasurer Same
GOTOPAGE 2

www.ethics.state.tx. us

Revised 04/18/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GEMERAL
COMMITTEE ADDRESS

[] sPecIFiC
COMMITTEE CAMPAIGN TREASURER NAME

[] additionat 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) 13,663.26

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -0-

4. TOTAL POLITICAL EXPENDITURES $ 13,663.26

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD sl

OUXETAND]NG 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ -0-

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

AAAAAAAAAA Pisrna M. Miveon

ALFREDO ZAMARRIPA Signature of Candidate or Officeholder

My Commission Expires
November 08, 2015

LAAAALA A

Norma G. Garcia

Sworn to and subscribed before me, by the said , this the
,5 +l'\ day of January , 20 14 , to certify which, witness my hand and seal of office.
M ol 74: ,7( ALFrEpo ZArARLLLA CHIEF DPeEPUTY
re of officer @ﬂéln;ngoath Printed name of officer administering oath Title of officer administering oath

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
s . . . 4 Total pages Schedule A;
The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 AUCOUNT # (Ethics Commission Fliers)

Norma G. Garcia

21id G cantribution (%) description (if applicable)
1da arza

10 / 03 /2 013 '6. .Cént.rit‘)ut.o; a(.:id.re.ssl; ‘ .Ci.fy.; .Siat.e; . le (ﬁoé T 500.00
4108 N. 21st i}
McAllen, TX 78504 f

(If travel cutside of Texas, complete Schedule T)
9 Principal ocoupation / Job titlle (See instructions) 18 Employer (See instructions)

4 Date & Full name of contributor [ out-of-state PAC (1D#; y | 7 Amountof E 8 In-kind contribution
!
i

Date Full name of contributor ] out-of-state PAC (ID¥; J Amouni of % In-kind contribution
. contributions (%) description (if applicable)
D.M. Penocli |

10/03/2013 Contributoraddress;  City; Swie; ZpGode |
P.0O. Box 3428 2,500.00 |
Edinburg, TX 78540 l

(I travel outside of Texas, complste Schedule T)
Principal occupation / Job #tle (See instructions) Employer (See Insiructions)

Date Full name of contributor [J cut-of-state PAC(iD#: ) Amount of i In-kind contribution
Jorge Garza contribution {$) [ description (if applicable)

. .Cﬁc;nt'l"ib‘utbr‘a(i'dlles.s;' . Cit‘y:. éta.te.; .Zi.p -Cc;dé .

10/03/2013 ;
/03/ 2320 Devrilies Ln. 35.00
Mission, TX 78573
(If travel outside of Texas, complete Schedule T)
Principal eccupation / Job #le (See Instructions) Empioyer (See Instructions)
Date Full name of contributor 1 aut-of-state PAC (D% } Amount of [ In-kind contribution
. contribution (%) description (if applicable
Octavio Castaneda | ( )
o l.'lolnt.rib.ut.or'ac.idlles.s;. . (.Zit'y;. .Sta.te.; AZi.p bédé S I
10/03/2013
/03/ P.O. Box 2592 1,000.00|
McAllen, TX 78502
{If travel ouiside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor {7 out-of-state PAC (ID¥; ) Amount of | In-kind contribution

) contribution {$) | description {if applicable)
Maria Cavazos

10/ 03 /2 013 A AColﬂtrl'ibAutbr‘addfesls:‘ ‘ Cify;i Sta.te‘; 'Zi-p code |
1104 Palmwood P1, #5 200.00 |
Denton, TX 76209

{If travel ouiside of Texas, compiete Schedule TV
Principal cccupation / Job title (See Instructions) Employer {Gee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional 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 1-800-735-2958)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; 3

2 FILER NAME
Norma G.

Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/03/2013

§ Full name of contributor [[1 out-of-state PAG (i1

Rogemary Argel

1245 Berlin

San Martin, CA 950446

7  Amountof E 8 In-kind contribution
cantripution ($) F description (if applicable)

:
100.00 |

(If travel culside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Date

10/03/2013

Full name of contribuior 1 out-of-state PAC (ID#;

George Carruthers

2511 Hylton &Ave.
Edinburg, TX 78339

Contributor address; City: State; Zip Code

Amount of I In-kind contribution
contribution (%) ! description (if applicable}

1
500.00 |
E

{If travel outside of Texas, compleie Scheduie T)

Principal occupation / Job title (Sees Instructions)

Employer {(See Instructions)

Datle

10/03/2013

Full name of contributor [ out-of-state PAC (ID#:;

Julio & Terri Castaneda

9th Street
TX 78504

4607 N.
McAllen,

" Contributor address:  City; State;  Zip Code

Amount of ] In-kind centribution
sontribution (8} I description {if applicable)

E
100.00 |

{If ravel putside of Texas, complste Schedute T}

Principai occupation / Job title {See Instructions)

Employer {(See Instructions)

Cate

10/03/2013

Fuil name of contributor ] out-of-state PAC (ID#:

Eddie & Tina Cavazos

. .Cc;nt.rib‘ut;ur'addr.eés;' Aéit.y;A étéiee ‘Zi.p Cécﬁé o

P.O. Box 6073
McAllen, TX 78502

Amount of
contribution (§)

In-kind contribution
descrption (it applicable)

]

%

i
50.00

(I travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer {See Insfructions)

Date

10/03/2013)

Full name of contributor [C] out-of-state PAC (D4

Rey & Dolores Munoz

715 Crown Circle

Edinburg, TX 78539

. Ccintr%l:o.utbrlacidlles‘s:' - C%fy;- -Sta-te‘; -Zi-p Code

Amount of

l In-kind contribution
contribution ($) ’

l

|

description (if applicable)

(if trave! outside of Texas, compiets Schedule T)

Principal occupation / Job title (See instructions)

Employer (See {nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.athics. state. b us

Revised 04/19/2013




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

(512) 463-5800 (TDD 1-800-735-29389)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A 3

2 FILER NAME
Norma G. Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fuil name of contributor [ out-ot-state PAC (0%

A-Mingo Bail Bonds
10/03/2013 6 Contributor aacfrels#; I ‘Ci.ty; State: Zip Code
B.O. Bex 1463

Edinburg, TX 78540

7 Amountof
contribution (%)

8 In-kind contribution
description (if applicable)

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job #itle {See Instructicns}

14 Employer (See Instructions)

Date Fuli name of contributor 7] eut-of-state PAC (D#;

Stafnet

McAllern, TX 78503

10/03/2013]  Contbutor sdureis; iy st zip Goce
4403 W. Military Hwy, Suite 710

Amount of i In-kind contribution
contribution ($) , description (if applicable)

|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full narne of contributor 7 oui-of-state PAG (D

Yolanda Chapa

2117 Highland Ave.
Mcallen, TX 78501

10/03/2013 Contributor address; ity, State; Zip Code

Amount of l in-kind contribution
contribution (%} I description {if applicable)

200.00

{If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor {1 out-of-state PAC HD#:

Porfirio P. Garza

D.O. Box 1073
Donna, TX 78537

' Contributor address;  City; State; Zip Code
10/03/2013 oniributor address ity ate o]

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
E
3,983.71

(If travel outside of Texas, complete Schedule T)

Principal occupation / fcb fitle (See Instructions)

Employer (See |

nstructions)

Date Full name of cantributor [3 out-of-state PAC (ID#;

Norma G. Garcia

P.O. Box 1073
Donna, TX 78539

ddd
10/03/2013 Cantriputor address City;, State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
3,367.69

(f travel oulside of Texas, compliste Schedula T}

Principal occtpation / Job title (See Instructions)

Empioyer (See |

nstructions)

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

www . ethics.state.ix.us

Revised 04/18/2013




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/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Bevarage Expeanse Travel In District Contributions/Donations Mads By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCCUNT # (Ethics Commission Fllers)
6 Norma G. Garcia
4 Dafe 5 Payee name
05/29/2013 Crestline
& Amount ($) 7 Payee address: City; State; Zip Code
70 ML, Hope Ave.
756.36 _
Lewiston, ME 04240
g PURPOSE {a) Category (See categories listed at the top of this scheduis) () Description (If ravel outside of Texas, complete Schedute T)
OF
EXPENDITURE Event Expense Stress balls
9 Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit C/OH

Date Fayee name
07/16/2013 Alamo Print & More
Amount {$) Payee address; City; State; Zip Code
311 ulipan .
281.88 1 Tulipan St
Migsion, TX 78572
PURPOSE Category (See calegories listed at the top of this schedule) Description (i ravel cutside of Texas, complete Schadute b
OF : .
EXPENDITURE Printing Expense Push cards
Compiete ONLY if direct Candidate / Officehoider name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
08/06/2013 Alamo Print & More
Amount ($) Payee address; City, State; Zip Code
3111 Tulipan St.
313.83 . .
Mission, TX 78572
PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel cutside of Texas, complate Schedule T)
OF Lt s ;
EXPENDITURE Printing Expense Bumper Stickers
Complete DNLY if dirgct Candicate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/12/2013 Victoria Palms
Amount (%) Payee address; City; State; Zip Code
602 N. Victoria R4.
424.75
Donna, TX 78537
PURPOSE Category (See calegories listed at the top of this schedule) Description {if travel oulside of Texas, complete Schedule T
BWE$;HME Event Expense Reservation - down payment
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFDED

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



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(612) 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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/ Awards/Memorials Expense
Legai Services

Food/Baverage Expense
Polling Expense

Printing Expensa

Travel In District

The Instruction Guide explains how to complete this form.

Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committes

OTHER (entor a category not listed abova)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

& Norma G. Garcia
4 Date g Payee name
08/14/2013 Alamo Print & More

§ Amount {§)

7 Payee address; City; State; Zip Code

3111 Tulipan

EXPENDITURE Printing Expense

323.67 T
Miggion, TX 78572
2 PURPOSE (a} Category (Seecategories listed at the top of this schadute) (h) Description (Iftravel cutside of Texas, complete Schedule T)
OF

Invitations / Memo pads

g Complete ONLY if direct Candidate / Officehalder name

expenditure to benefit C/CH

Office sought Office held

EXPENDITURE Event Expense

Date Payee hame

08/20/2013 Staples

Amount (§} Payee address; City; State; Zip Code
1606 W. University Dr.

55.38 Y
Edinburg, TX 78539
PURPOSE Category (See calegories listed at the top of this schedute) Description (If travet outside of Texas, complete Schedule T}
OF

Envelopes for invitations

Complete ONLY if direct Candidate / Officehotder name

sxpenditure to benefit C/OH

Office sought Office held

Date Payes name
09/09/2013 United States Postal Service
Amount ($) Payvee address; City; State; Zip Code
Edinburg, TX 78540
92.00
PLURPOSE Category (See categories listed at the top of this schedule) Bescription (ftravel oulside of Texas, complete Scheduls T}
OF
EXPENDITURE Event Expense Postage Stamps

Complete ONLY if direct Candidaie / Officeholder name

axpenditure o benefit C/OH

Office sought Office held

OF

EXPENDITURE Event Expense

Date Payze name
09/13/2013 United State Postal Service
Armount {$) Payes address; City; State; Zip Code
Edinbur TX 78540
46.00 g
PURPOSE Category (See calegories listed at the top of this scheduie) Description (if trave! outside of Texas, complete Schadule T)

Postage Stamps

Complete ONLY if direct Candidate / Officeholder name

expenditure (¢ 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.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travei In District
Event Expense Polling Expense Travel Qut Of 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 & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME
6 Norma G. Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date g5 Payee name

09/16/2013 United State Postal Service

8§ Amount ($) 7 Payee address; City; State; Zip Code
Edinburg, TX 78540

46.00

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

avent Expense

8 PURPOSE
OF

EXPENDITURE Postage gtamps

) Description (i travet outside of Texas, complete Schedule T)

g Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to bensfit C/OH

Office held

EXPENDITURE Event Expense Coffee mugs

Date Payee name
09/17/2013 Images In Ink
Amount ($) Payee address; City; State; Zip Code
. Ware Roa ite 1
3,242 .20 3327 N e d, Su
McAilen, TX 78501
PURPOSE Category (See categories Hsted at the top of this schedule) Deascription {if travel outside of Texas, complete Scheduie T)
OF

(w/dollar sign)

Candidate / Officeholder name Offica sought

Complete ONLY if direct
expenditure to benefit CrOH

Office held

Date Payee name
09/24/2013 United States Postal Service
Amount {$) Payee address; City; Stale; Zip Code
Edinburg, TX 78540
46.00
PURPOSE Category (See categories fisted at the top of this schedule} Dascripfion (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Event Expense Postage stamps

Candidate / Officehclder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Event Expencse Hand held fans

EXPENDITURE

Date Fayese name
09/24/2013 Images In Ink
Amount ($) Payee address; City; State; Zip Code
3327 N. Ware Road, Suite 1
741 .51 !
Mcallen, TX 78501
PURPOSE Category (Ses categories listed al the fop of thiz schadule) Description (If travel oulside of Texas, complate Schedule T}
OF

Candidate / Officebolder name Office saughi

Comnpiete ONLY if direct
axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

www.gthics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expenss
Faas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commities

CTHER {enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

6 Norma G. Garcia
4 Date 5 Payee name
09/27/2013 Honey's Cakes

B Amount ($)

200.00

¥ Payee address: City; State; Zip Code

423 N. Nebraska
San Juan, TX 78589

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

() Description (Iftravel outside of Texas. complete Schedule T)

Cookie order / partial payment

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

CF
EXPENDITURE

Date Payee name
10/01/2013 Victoria Palms
Amount (%} Payee address; City; State; Zip Code
N. Vi i
3,600.00 602 ctoria Road
Donna, TX 78537
PURPOSE Category (Ses categories listed at Ihe top of this schedute) Description (if travel ouiside of Toxas, complete Schedute T)

Event Expense

Reservation / Final payment

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
10/01/2013 Victoria Palms
Amount ($) Payee address; City; State;, Zip Code
602 N. Victoria Road
576 .8¢
Donna, TX 78537
PLRPOSE Category (See categories listed at the top of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OoF
EXPENDITURE Event Expense Food & Beverages

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payees name
10/02/2013 Rental World, Inc.
Amount ($) Payee address; City; State; Zip Code
404 E. Fourth
215.71
Weslaco, TX 78596
PURPOSE Category (See calegories listed at the fop of this schedule) Description (If travet oulsiie of Texas, complete Schedule T

Rental Expense

Riger rental

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

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)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensea
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!AwardsiMemarials Expense
lLegal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel in District

Traval Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GTHER (enter a category not listed above)

4 Total pages Schedula

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

& Norma G. Garcia
4 Date & Payee name
10/03/2013 Honey's Cakes

6§ Amount ($)

200.00

T Payee address; City; State; Zip Code
423 N. Nebraska
San Juan, TX 78589

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the {op of this schedule)

Event Expense

(b} Description (If rave! outside of Texas, complete Scheduie T)

Cookie order / final payment

9 Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name

Office saught

Office held

OF
EXPENDITURE

BEvent Expense

Date Payee name
10/03/2013 Gary Rodriguez
Amount (3} Payee address; City, State; Zip Code
McAllen, TX
200.00 '
PURPOSE Category (See calegories listed at tha top of this schedule) Description {If travel outside of Texas, complete Schedule T)

Emcee Services

Complete ONLY ¥ dirsct

Candidate / Officehoider name

expenditure fo benefit C/CH

Office sought

Office held

Date: Payees namsa
10/03/2013 Melinda Mesa
Amount (§) Payee address; City; State; Zip Code
602 Dove Ave.
281.86 .
Edinburg, TX 78542
PLIRPOSE Category (See categories listed at the top of this schedule} Dascription (if travel cutside of Texas. complete Schedule T)
EXPENBITURE Event Expense Decorations for Venue

Complete ONLY if direct

axpenditure {o benefit C/OH

Candidate / Officeholder name

Office sought

Office hekd

QF
EXPENDITURE

Event Expense

Date Payee name
10/22/2013 Ecoliday Wine & Liguor
Amount ($) Payee address; City; State; Zip Code
1912 N. 10th Street
325.32
McAllen, TX 78501
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)

Alcoholic beverages

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

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoaorials Expense Salaries/Wages/Contract Labor Loan Repayrment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACUCOUNT # {Ethics Commission Filers)
6 Norma G. Garcia
4 Date 5 Payee name
10/24/2013 Trevino's Photography
8 Amount (3} 7 Payee address; City, State; Zip Code
1101 N. Cage Blvd.
443.83
Pharr, TX 78577
8 PURPOSE {a} Category (See categories listed at the top of this scheduie) (b Description (If ravel outside of Texas, complete Schadute T)
OF .
EXPENDITURE kvent Expense 2 hours photograph service
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2013 Hidalgo County Democratic Party
Amount (§) Payee address; City: State: Zip Coede
c¢/o Kelly Rivera Salazar
1,250.00
PURPOSE Categary (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OoF ' .
ili e
EXPENDITURE Fee ¥ ng Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payae address; City, State; Zip Code
PURPOQSE Category (Ses categories fisted al the top of his schedute) Description (If travel outside of Texes, complete Schedule T3
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories bsted at the lop of this schedule} Description (if travel cutside of Texas, complets Schedule T)
QF
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



