Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

CAMPAIG

. CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

Form C/OH
CovER SHEET PG 1

(TDD 1-800-735-2989)

1 AQCOUNT # 2 Total pages filed:
The GIOH Instruction Guide explains how to complete this form. [Edios Gamprission Fllers) f:})i

3 CANDIDATE / MS MRS MR FIRST L OFFICE USE ONLY
OFFICEHOLDER 9
NAME '\(l 'f. F\ | fa r (io Date Recaived

Dok Twst SUFFIX —
Rodriguez Jr. o\

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# oy STATE; ZIP CODE 2 C
OFFICEHOLDER , N Hy - . ~ | =
MAILI f‘é(s.?\s 2010 orth R o9\ ers Dats Hand-delivered orgojimarkad

. ADDR o [T : —a2 | :

Edinburg, TX 7%54I m C
[] change of address Receipt # M Aot

5 .CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ok {"‘\,
OFEICEHOLDER ) nF 1yQ Date Processed ih- ‘ _—
PHONE (456)  279- 708l Bl

6 CAMPAIGN MS / MRS / MR FIRST Wi Date Imaged ‘\j ! = [

REASURER (R
NAME W Oeyanirge . o P,
NICKNAME ST SUFFIX — \
- \
Rodriauez \

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY, STATE; ZIP CODE
lgggséézER 3010 North Rogiers
(residence or business) E n. Y oL ‘j‘ ﬂ ,.l 6 .r,) it i

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

(= PR I
PHONE (454 ) 218G~ 2947

9 REPORT TYPE

[] January 15

D 30th day before election

15th day after campaign
treasurer appointment

D Runoff

m Primary
03,04 4014

{officeholder only)
D July 15 IX' 8th day before election Excesded $500 l:l Final report (Attach C/OH - FR)
limit
10 PERIOD Monih Dy Year - - v
CONERED THROUGH )
0V /34 /30l 02./2a /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Marth Day Year

[ ] Runot [] seneml [[] sescal

12 OFFICE

CFFICEHELD (ifany)

13 OFFICE SOUGHT (if knawn)

Hidalv’jt) Couvr‘rg District AY ’mrne-ﬂ

GO TOPAGE2
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Revised 04/19/2013




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

Form C/OH

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)
MCardo ko XMTLAUEZ, Ji
" i e e e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDDATE | 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
[ ] eeneERAL
COMMITTEE ADDRESS
[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

El additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
@
2. TOTAL POLITICAL CONTRIBUTIONS $ a2 - fl 21D {-'/‘)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2D ol
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /1 ./
4. TOTAL POLITICAL EXPENDITURES $ Gr (9 ’ "F r.‘.
’f},.-}‘ )
CONTRIBUTION
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . ‘
BALANCE OF REPORTING PERIOD $ 39 (a4
OUTSTANDING
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $5 HT7,250.1
P\

18 AFFIDAVIT / J

is true and correct and ingludes;
me under Title 15, Electj (}‘45 e,

. SYLVIA G. ROCHA B
Lok COMMISSION EXPIRES
November 14, 2016

Se——

, to certify which, witness" and and seal of office.

Yvie &€ /ﬂ/ e )

Printed name of ofiicer administering oath Title of ofgéer administering oath

2

Signature of .ﬂ

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



Texas Ethics Commission PO.Box12070  Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS - "
OTHER THAN PLEDGES OR LOANS | BULE

Total es Schedule A: !
The Instruction Guide explains how to complete this form. 1 = (%

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
: ‘ = Ha
charcio Rod( LQUEZ, r:
4 Date 5 Full name of conttributor [ out-of-state PAC (D&, ) y | 7 Amount of | 8 In-kind contributicn

contribution (%) | description (if applicable)
Cecilia Salinas ‘

= QO lL\ .G. Contributor a.dd'ress; . .Ci.ty; State; Zip Code ]
01-25- 1709 Calle de Amistad 200.00 |
- : -y Q Q( I
20N jlki{.ﬂ ) D( ’1 Iﬁ 2B \ (If travel outside of Texas, complete Schedule T)
9§ Principal oceupation / Job title (See Instructions) 10 Employer {See Instruciions)
Date Full name of contributor [] out-cf-state PAC{ID#: ) Amount of | In-kind contribution

. . contribution ($) description (if applicable)
Eric Flores

.................................. “T P pe, for
D 5.20 l"\ Contributor address; City; State; Zip Code ‘rﬁt‘d l QL\IQYJJ-{:?L- ‘"C»
1-45-2 132l North Bentsen Road INe et and bTeet
| Expense

[,000. b0
Mc Atlen, TX N3 50\

(If travel outside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (%) ! description (if applicable)

Feliy Carrizales

" Contributor address;  City; State; ZipCode |

a
A0 > : S50.00
0I-30-20M4 | pp5 Melanie Drve |
T N35!
P ‘ﬂ(“ 'y qg 6 _] —l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID#; ) Amount of i In-kind contribution
) : : y ] contribution () | description (if applicable)
Law OFfice of Rene A Flores
D\ Q)ﬂ 9 o) |)_]| Contributor address; City; State; Zip Code ‘3 00 ) 0 l

Ho3 N. Ccr'\wo\p} P
Misalon, T 8572 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of i In-kind contribution
e = contribution ($) l description (if applicable)
Rwz Law fhirm ,PLLC
09\ —DQ QO\L\ e Ca::nt-rib'utbr'aclidr'es's:‘ ' Cit'y;' éta'te'; 'Zi'p bode ........ 500 OO |
113 West Pecan Bid. ' |
Me Atlen, TX N85 0) .
(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions) Employer (See Insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS e A
OTHER THAN PLEDGES OR LOANS | HEDULE

. ) . 41 Total pages Schedule A: 7
The Instruction Guide explains how to complete this form. Reg \/{)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Rodriquez, Jr.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) y | 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

& Contributor add-rass; City; State; Zip Code l

2 i ~ o0
0304-2018 | 553¢, \, joth ,000- |
M c M len ! X 1R ﬁoLs (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (|ID# ) Amount of | In-kind contribution
I i contribution ($) l description (if applicable)
, Farmers MarKet ng. Sexviee
ok 21 204 L‘ Contributor address;  City; Stafe; Zip Code . |
. ~00.00 |
P.o. Box 173
i [ o g = 4 |
le') | ’l i‘ ,] % 3‘(*9 -)) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
= B contribution (%) | description (if applicable)
. Javier E. Corhnas , Mo, PA |
= . = 1 Contributor address; City; State; Zip Code
Ol-a4-2014

] v DO
izt N 10% S Aet 257 ),000.

Mc Allen, TX T§504

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor [ out-of-state PAC (ID#; b Amount of | In-kind contribution
- Ee—— contribution ($) ‘ description (if applicable)
John Javier Dovile
DQ Ulj ,) 0 il“% o bo'nt‘ril:u.ut;:)r.ac.:ldEes.s;' ' t:it.y; éta'te'; Zip bédé ........ |
' 1922 lemon Tree (ourt 300.00 |
Cdinbwa, X 18539 |
L’ now .)' _‘X 1 8 = ﬁq (if fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Antun T Domt
nl .10l Contributor address; City; State; Zip Code 7 I
a2 Birdsong S ) |

San Moo, X N2 sy I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: %.,

2 FILER NAME

Ricardo Rodriauez, dr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID¥, ‘ J

Linchavger Goggan Plar ¢ Sampson  LLP

7 Amountof |8 In-kind eontribution
contribution () | description (if applicable)

il | 8 Contributor address;' City; State; Zip Code
-03-12- a0 Y o0 |
f.0. B0k V1429 ,000- |
! — g i |
RV\ shn, TK | g 160 (If fravel cutside of Texas, complete Scheduls T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IC#: ) Amount of ‘ In-kind contribution

04-13- 2014

astayo Marhinez

Contributor address; City; State; Zip Code

71 Oblate Menue
Mission, TK 78372

contribution (%) | description (if applicable)

500.00 |

|

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02-13-hoik

Full name of contributor [0 out-of-state PAC (ID#;

John 0. Guevara

Contributor address; City; State; Zip Code
3205 Seminole Cour¥

Harlingen, Tk 18550

Amountof | In-kind contribution
contribution (%) | description (if applicable)

500,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

D4-14- 2014

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

Anea L. Canales (‘%i((,\m_o Cmm,leg

Contributor address; City; State; Zip Code
220 K owal Streek
Edinburey, ¢ 18534

SUSUES

Amountof | In-kind contribution
contribution (%) l description (if applicable)

l

50000 |

Principal occupation / Job title (See Instructions)

Employer (See |

(If fravel outside of Texas, complete Schedule T)
nstructions) ;

Date

DI-3) 2014

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

Memorial  Funeral  Home,

Contributor address; City; State; Zip Code

P o Pox 15i0

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

" |
500, °° |

Edl Ny Q')i ™ Y 63_"0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

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.bx.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 SEHEBIEE A
OTHER THAN PLEDGES OR LOANS | H -

. ; . 4 Total pages Schedule A: A
The Instruction Guide explains how to complete this form. 34
. A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ricardo Redriguez, It

4 Date 5 Full name of contributor [ out-of-state PAC(ID¥: i y | 7 Amount of l 2 In-kind contribution
contribution ($) | description (if applicable)

Memonal Funeral Home
& Contributor address; City; State; Zip Code _ i

-01-3\- 2014 o - 00.%9
3-20% |\ "0 Toox 125 =8l |
o - g ! |
DCM"] 'J'\U-U"‘l ’W r] % 65 ?\ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See Insiructions) 10 Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# D) Amount of | In-kind contribution

contribution (§) | description (if applicable)

Atz (== -Go.nt.rlb-ut-c\r.ac.idl:es:s ;e él : ,- étate- Z| b:;dé ......... I
02-07-2014 | ComRereS E‘: d 500 ™
P.0. BoX %%I—Mu > ]
Cor Chrish, 78 46 |
0 Pu 5 6 (If travel outside of Texas, complete Schedule T)
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

. .\{wgmx_fg ¢ Vel

D2- M 0l 1_\ Contributor addreii( flty, Stﬂate Zip Code 3 6 0 GD |
542\ N 10W &) Suite ¢ |
| - a0t
M C A\ \Qj/) N | X ‘]8 DG ‘- {If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
- Dampeo LG TTomas f. Canales . .. . |
Contributor address; City; State; Zip Code 30
02-14-2014 5,000 ‘

A5 W lknl\/@l( Sty Dvwve
Edinburg, TX M8539 |

(If travel cuiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of:state PAC (D# ) Amount of | In-kind contribution
contribution ($} l description (if applicable)
Narvel Colengelo
' Contnbutoraddress, Clty,' ététe Zl-p Code I
~ DO
300k Red Bay Dr. 2,500°%° |

Cedar Park, TX T8bI3 |

(If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

0a-11- 2014

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.tx.us Revised 04/19/2013




Texas Ethics Commission PO.Box12070  Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: q

2 FILER NAME

Ricarde Rodviguez, Sr

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (1D

Ri chard 5ch o Pg.\
Og ‘% QO\L\ & Contributor address; City; State;
= P O Box 2h A
Aui’;hn, TE 18134

Zip Code

y | 7 Amount of |3 In-kind contribution

contribution () | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-cf-state PAC (ID#

Sahadi Law

Contributor address; City; State;

Zip Code

01220 | (05 East Viokt Ave , Suite b

McAdlen, TX RS04

) Amount of I In-kind contribution
contribution ($) | description (if applicable)

500" |
|

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions})

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#

Jame Ricardo Solis

) Amount of | In-kind contribution

contribution ($) | description (if applicable)

02_ 20 20 |L.'\ Contributor address;  City; State; Zip Code 500 o |
- b <) D
|2504 Stegs Leap |
= (o X 18 64
L/d\ ﬂb[k A)' —D( ]b 2 ‘ ‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (|ID#; = Amount of | In-kind contribution
= e contribution ($) I description (if applicable)
James L Spance L
0‘:} -20- 40| l"( Contributor address;  City; State; Zip Code 200 @ I
@0l Quince N |
C ™ 7§ 50\ ‘
. N" A\ \Qﬂ' 3 {If travel outside of Texas, complsete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of centributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
i it ¥ contribution (%) 1 description (if applicable)
CHaryap S Naavee L
N9 2. 2014 Contributt rac?dress; City; State; Zip Code |
A-Ad4-d T » ph . .
42 A0 N Jawlor RO L - |
McMlen TY  T85C 4 ' | ;
A1 1€1] { ¥ {If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.bx.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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
G
2]

2 FILER NAME
niearao

RoaVUAUEZ, Or-

3 ACCOUNT # (Ethics Commission Filers)

, |7 Amountef | g In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

E‘_“' and Wlinaare Yss ulin

Ani } & Qoqtributur address; City; State; Zip Cod
UA-dl-2U1A ,’uz,_v’J} Von Agrt L Dr.
Mission, TX 18574

contribution () | description (if applicable)
ATV 7
Iy /L |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amountof | In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID¥%
} AL f..: i1 #jf Z
Contributor address; City; State; Zip Code
/ 31 L)
e -t 17 U1 7]

i’ 10 EaQst lf‘kx‘é,-l':';f Ness 85

Weslaeo, T T13b4 6

contribution ($) description (if applicable)
I

|
|
|

(If fravel ouiside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID#:
2D e JT“*'j.-pw_:ir"? S
D4-14-20 14 " Contributor address;  City; State; Zip Code
P.0, BOX %34
Edinburey 7K 1 ¥ 54V

J

o)
g contribution ($) I description (if applicable)

‘ |
1,000° ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

| P i I ., ]
Forrest N. Rwnnels
” An (4 Contributor address;

L Ll ']

P.O0. 00X 3264

McMen, TY M350

City; State: Zip Code

contribution (5) | description (if applicable)

» LA

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of cantributor

[ out-of-state PAC (ID#:

) Amount of I In-kind contribution

/ & T n ,‘
... Ricardg faez
Contributor address;
Po by Ho24

M ¢ Allen, 7Y

b 11- 2014

o) Ve
15502

contribution (%) l description {if applicable)

(If travel outside of Texas, complete 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.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains

how to complete this form.

4 Total pages Schedule A: J
<J

)

o

2 FILER NAME .

3 ACCOUNT # (Ethics Commission Filers)

\Carde Koarigue s, Ji
4 Date & Full name of contributor [ out-cf-state PAC (ID¥ y | 7 Amountof [ 8  Inkind contribution
. . contribution (%) | description (if applicable)
Lunda  de la Vink i
nA A~ {\ﬁw;..'“ & Contributor address; Ci.ty; State; iip Code r l
Lot -0l . i . .1 00 |
434 South le®  pye YOU S
L-thj\j")lA,iui! K T¥H34

(If travel outside of Texas, complete Schedule T)

9 Principal ocecupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

) Amount of In-kind contribution

¢

{AC

N ) -
£ Rei( 1
Cont‘ributor address;

AlIES S Hwy Suwite | A
E dinburg, TX 18539

City; State; zip Cods

contribution ($)

|

|

b |
- |

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID:

) Amount of In-kind contribution

Joseph  Holland

[y

¥ U EOYX O
-

Mc Mlen, TX T85C

" Contributor address;  City; State' Zip Code

contribution (%) description (if applicable)

I
|
o l
HOL |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Data_

) Amount of | In-kind centribution

o 0

contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-oi-state PAG(ID#:

3| Amounter | inkind contribution

contribution ($) | description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.bx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 '(TDD /1-800-735-2589)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /

?

2 FILER NAME

h“\ ( {-‘{4 a4

[L‘J T4l -i”‘u €7 )& J.‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date

UA-1A L itj

& Full name of contributor [[] out-of-state PAC (D#:

! :‘ﬁ_l '
City; State; Zip Code

504G Kiv &rande PDriv

buCioe C, E50¢

I\ﬁ{;‘é,-_}'&m ), (X Y8572

JO G i
S | A B

7 Amount of l 2 In-kind contribution
contribution ($) | daescription (if applicable)

.
5,000 = |

l

(If travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

4| — ) ) ‘".‘ m ;
Ierogory, = IRELEH [ag

Contrib!-.l_t'or ac.:id;es.s:. City; State; .Zi.p Code
AA ~ A . - T ¢ -
M nfi'u“'-’-.‘, X 3 f"'}

Amountof | In-kind contribution
contribution ($) | description (if applicable)

o
oo™ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job iitle (See Instructions)

Employer {See |

nstructions)

Date

Full name of contributor O out-of-state PAC(IDi:

-

Omar Garciec

' 'C:o'nt'rit;utbrlaéd;"es-s;. . (';‘it'y;- éta.te.; 'Zi‘p Cr.;dé ‘

= I A }‘-c 1dald
5 3201 R MU
i - r9 499
’kﬂ.“-‘. ,'!,_‘;}I [ | ‘r DO~

Amountof | In-kind contribution
contribution ($) description (if applicable)
| i){: nadien ot
AN AN
it JU y i
[,ub Ve | Palloens

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

(f— AT © U
Contributor address;

city;
219 Quartz

Edinbui 9,

J— vio 7~ 2 )

[ S

State; Zip Code

Amount of | In-kind contribution
contribution (8) | description (if applicable)

500.00 |

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date.

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

" Contributor address;  City: State; Zip Code

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

l
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See [nstructions)

Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.brus

Revised 04/19/2013




Texas Ethics Commissi

Austin, Texas 78711-2070 (512) 463-5800

on P.O. Box 12070

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(7 »

Edinburg, TX 73539

P\'\CQJ do ﬁocﬁnﬁ]‘u@z—, ol s
4 i
TOTAL OF UNITEMIZED LOANS: - $ 6. 80
. 0

§ Dateofloan 7 Nameoflender [ out-of-state PAG (D& y| @ LoanAmount ($)

01-29. 204 Toxas Natonal Bank 7,000"
6 Is Iendez: -3 Le;nl:,ler address;  City; State; Zip Code 10 Interestrate

i 494 South Jackson Road 7%

11 Maturity date

09-09-2014

42 Principal occupation / Job tifle (See Instructions)

43 Employer (See Instructions)

[1 notapplicable

002 South 20" Edinbure, TX 185

N[ N/A
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name ofguarantor 19 Amount Guarantsed (§)
INFORMATION H'\\(_Q_xd\_} P}Qd‘(\ G)L.\P Z_' S{ :
18 Guarantoraddress; | City;  Statss  zZpCods (7,000 vo

20 Principal Occupation (See Instructions)

\Wlatox melon HQN’WS%UF

21~ Employer (See Instructions)

Ricagdo Bedriquez  Cushom Pac king

Date of loan

0\-30 2004

Name of lender [ out-of-state PAC (ID#: )

Teyas Nahonal @Qn .4

|s lender
a financial
Institution?

() o

Lender address;  City; State; Zip Code
g\t South Toackson Road
Edinbuk oY ™ N853Q

Loan Amount ($)

|8, 00"

Interest rate

1%

Maturity date

09-09- 2011

Principal occupation / Job title (See Instructions}

N[0

Employer (See Instructions)

N/A

Description of Collateral

Check if personal funds were deposited into political account

[C] not applicable

1003 South 20%  Cdinbura, X 135634

@ none [l
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION . . . als
Guarantor address; City; State; Zip Code ‘ g 0’2 OO u'u
: )

Principal Occupation (See Instructions}

Wlater mdon  Harvester

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ricardo Radtiues Cusfom \Ocmkmcl

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

www.ethics.state.ix.us

Revised 04/19/2013




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

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E:

k.

2 FILER NAME
) ’ Fa) <
- L P e T
Nicay Ao I\L;’i_ﬂ;.'\m- Z, JI

3 ACCOUNT # ({Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ n
5 Date ofloan 7 Name oflender [ eut-of-state PAG (ID#: y| @ LoanAmount (B)
O2-10-2014 [ exas NAMOt @l Bank "}, D6 IR
‘6 Islender .B- ‘Lénc‘ie‘r a{d:irca-ss.: ‘Cilty:. . -S.tat.e; le C.or:Ie ............. 10 Intel;estra'ce
a financial Atil 2 Canltenn Ko “ no]
Institution? . }CU H S0uth s JACKSON R A // @
= =~ Ak 2 —— 1G 7 ; 41 Maturity date
) [=AINMhuddy, TX T|sH5¢ A
\(Y N P = L (({ .‘ flf A:,‘Jj
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
| J : \
/A N/A
14 Description of Collateral 15 Check if personal funds were deposited into pelitical account
¥ none . O
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION s ‘ .
ﬂ?.{f{lpig; "\L‘f,’li?tj'& €L !
18 Guarantor address; City; State:  Zip Code [r 1,050 00
e i §.\‘ & .m /' s -
[] not applicable d ff}@ 3 opeth -
- 0 —_—4 Z
Edinburey, TV 18539
20 Principal Occupation (Ses Instructions) 7 21 Employer (See Instructions)
i Ve - ~ L. s A T e M f
vzig’]h’_{‘ mesen Hf’\l Vés r{, [ l\iﬂf(u do RKodi (AU &\ U JH m {’f‘{:'_l"\(lf N
Date of loan Name of lender ) ] out-af-state PAG (D& ) Loan Amount ($)
Ny Y = o] Vo liir i S SN NOT 0
022014 Tonbio YalacdS 50,000, 00
Islender o Leﬂr‘:le'ra;dtiréss': ' lCity;' | S-tat'e;' ’ le Gode ~ T Interest rate
afinancial N . - - [.A t/{\
Institution? I\Di'v by £ aAsy Husst “ < U
o4 = | ) Maturity date (
7 ; W 1 -+ o { oy E 1) . Al Y
Y (N Eainbura, TR 1RO - 10-3{- 2011
Principal occupation / Job title (See Instructions) Employer (See Instructions)
],)‘ b ez o v | i Y AT PR | P e
ATtorney o haw Garca , Quntanilla Talteos
—=
Description of Collateral” Check if personal funds were deposited into political account
[X] none O
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION N nNog s ST
... Ricardo  fedniguez, ov. L. a0
Guarantor address; City; State;  Zip Code ’v-) 9] "4*&”.1.,"4 o
’ 2010 NOT H 12~ A O - / :
[] notapplicable 2010 Nor th MOl S
Edinburdy, TYX 18 ©5 \
Principal Occupation (See Instructions) " Employer (See Instructions)
N 1L o - sy { “_:;' - e P ” - W TR 7_ ) o v OrA
;‘\- 7 Of New o ‘ Lo".-\fu U N !f.\-' 1, Rodfiiau e L, l’,)\ o CO Wi ui ¢ emeaa
J /
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.bx.us Revisad 04/19/2013



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

LOANS ' SCHEDULE E
. 4 4 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
¢ 4 e o | 3 = —
Kicardo Rodriguez, Jr-
4 1
TOTAL OF UNITEMIZED LOANS: = = = = = = $ 0.0 <
}a\J v/
8§ Dateofloan 7 Name oflender [ out-of-stats PAG (D# y| © LoanAmount %)
04-11- " YoAdea0S ~0.000.00
& lslender | 8 Lenderaddress; Clty . ‘S%at.e',- ' Zip; C:oc.ie ............. 10 Interestlfate
afinancial i b o SPRTY) » L’(\
Institution? (\- 1 5 &(‘U,,s_}i CALX {,1. LV { v
(N ' \ - 2.0 1 Maturity date
\ ~ A nbiive TV, K5 HC ' ; s
Y \E‘l,a) J;/,! 511} d.(u}' !/‘ F{JA) | ;l,, ))‘ f)"|",l
42 Principal occupation f Job tiile (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were depesited into political account
[ none ) Il
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION N e () Av! At 07 T
_ l’\'w_;_l!ﬂ\'&_ Ir‘.,’;/!'l l-')\’."._ f.z)_ I o
18 Guarantor address; City; State;  Zip Cods : =n 0pn © 0
] not applicable j}l’.\l_(: NOrYN Kogiefs . et S
Edinhuxiny, TY "8 541
20 Principal Occupation (See lnstruc:ﬂonsf 21 Employer (See Instructions)
\ | . " < | a ) A \ 8] TP oo ) 1), D i ) A A .
AMttornen ot Ldwi 0’ Hanlan, Redrinuez, (efancows t ¢ De med ath
Date of loan Name of lender ‘ [ out-ai-state PAG (ID# ) Loan Amount (3)
N (i D i A D ‘NNACA0S ~ "N AAN )
{_’ A 5*-(("‘[ 1 it d ‘/ -”‘“ 1Co i, L.\jf‘,‘f.j‘\,‘. QU
|s lender o -Lénc'.{e.r a.dc'lre;ss-: ’ Clty, ' 'S;cat'e:. ’ ZIp (foc]e ............. Interest rate
a financial E A - : 7] . b/ A
Institution? 1304 East  Russel) - lo le
0\ Maturity date
Y f\N ‘,.j bW Gy, IR |0 2l- 2C H’—é
Principal occupation / Job fille (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
j/] none OJ
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION o ; 1 I P T
i".!’t” 10 Khodal \"' L, JF )
.............. BT T T L R =0 NOoN Al e
Guarantor address; City; State; Zip Code .-) o,vut Uit
[ not applicable ';'J/;L'-r{,‘ 5\1(:.:"‘.'*/} A0 -_:,,:;i 5
 E linbwi i, TY Y155 4
Principal Occupation (See Instructions) ~ Employer {See Instructions)
ﬂ! Ly TN ‘ nial YR1Y |‘-‘.“'. x L S l) A Ay | & Y ~ H"-
A+ 400 N ey [\t AW Y Higlon, KeatiGuéz, DEnowrt ¢ Demey aHn
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expensa -
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 RepaymenUReImburéement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how te complete this form.

"1 Total pages Schedule F: | 2

18

FILER NAME
F’\\L&rau koc\fw\\{éz Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

O\ 21 Ao\4

Payee name

Prand Poosters

& Amount ($) 7

Payee address; City; State;

3,07\W., S L. Lane

Zip Code

(4,123. 32 McAdlen, TX 18503
a PURPOSE {s) Category (Seecategories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF A ; ;
EXPENDITURE f_\(o“igrh S5iNQ EXQLH <P, i LGITLPCUO‘{) E)I \ \ bf)ard S

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oficeholder name

Dffice souéht Office held

EXPENDITURE

Advrhisina Expense

Date Payse name
01-29-20\4 The Sheperd Group
Amount ($) Payes address; y City; State; lle Code
1534 FM I8

A
1,000 Luford, X 18569

PURPOSE Ca‘:egbry (See :ategunes listed at the top of this schadulg) Description (If travel outside of Texas, complete Schedule T)

OF

P’ohjfml pdverbs nq

Complete DNLY if direct
expanditure to benefit C/OH

Candidate / Offiteholdar name

Office sought Office held

Date _ P_ayea name
O\-271-2014 | Randuw Cexvantes
Amount (3) Payee adtfress: City; State; Zip Code
1509 Hoopexr  Sireet
300,00 San Swan, WX B5%¥F
PURPOSE Category (See cate_gorias listed at the top of this schedule) Dascription (if ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Event  Evpense Bleek, walk ing frans spor fotion

Complete ONLY if direct

Candidate / Oficeholder name

Office sought \J 'Office held

expenditure to benefit G/OH

Date Payee nams .
D)- 21- 2014 Leo  Castillea
Amount ($) Payee address; d"'ty State; Zip Code
|420 Bast Fay
1,000, 00 Cdinburay, TY 'RS39 , .
PURPCSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ., . \ , 1 : ~ . *
EXPENDITURE 6@ kir S \ Wane s \ICDVI{TOld' Labor |(entyact \Q})ov‘ Yor Campagn Serviees
Complete ONLY If direct Candidate / Officeholder name Office sought Dffiés held
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics stale.tx.us Revissd 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/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment.fReimburs'emem
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense - Polling Expense Travel Out Of District Candidate/Officehclder/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.
11 Total pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
13 Ricardo Rodcicuez T
4 Date 5 Payeename <
™oLl - D [ u Xt ry
O-a4-aoly | Melissa JSuarez
6 Amount ($) 7 Payee address; City; State; Zip Code
lol3a South (J'\CLPO\
266.00 4 e
an s . =TTA I
25 Mercedes, T¢ 850
3 PURPOSE 5 (). Category (See categories listed at the top of this schedule) {B) Desecription (If ravel outside of Texas, complete Schedule T)
OF P ( [ : "
EXPENDITURE Snlavieq) wages! Confract Labor Contrack \abor Bor camprign Services
9 Complete ONLY if direct Candidate / Gfficeholder name Office sought ' Office held
expenditure to benefit G/OH
Date Payee name N
— A\ f* &l £ ~ -
02-1g-2014 Edinbuwra Unambper ot Commerce
Amount ()} Payees address; J City; State; Zip Code

(.0, BOL 85
500,00 Edinlwg, TL 18540

PURPOSE Category (See categories fisted at the top of ihis scheduls) Description (If travel outside of Texas, complste Schedule T)
OF : _— »
EXPENDITURE Event - {;\H)Qﬂg‘,@, P’() \ | h( al RAdver ﬁf_&\‘ naQ
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH ' . . 1

Date Payee name
B1-28-3014 Texas National Bank
Amount (%) . Payee address; City; State; Zip Code
\ i - 9} 3 -
4o South Tackson Road
[ - ry o -
%')'DD Edwnbhurg; T 18539
PURPOSE Category (See categories listed at the fop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
- ) - = ) Fi- N
e et Aeeountine] Panking, Fee Panking fee
Complete ONLY i direct Candidate /Gfficeholder nare Office soubht : Office held

expenditure to beneflt C/OH

Date Payee name

01-29 2o\ Teyas Natonal__ Bank
Amount ($) Payee address; City; State; Zip Code
4|4 Sowth Jackson Rood
Modd Edinvouwy G, TY 1853 , ,
PURPOSE Category (See categorles listed at the fop of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF v ) ;
: ; ' n , D -
s fecounting ) Banking Fee anKine, fee.
Complets ONLY if direct Candidate / Dfficeholder name ' Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.brus Revised 04/15/2013




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising 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

Lean RepaymenﬂReimburéement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officehclder/Political Committes

OTHER (enter a category not listed above)

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

Travel Out Cf District

Office Overhead/Rental Expense

The Instruction Guide explains how te completfe this form.

11 Total pages Schedule F

2 FILER NAME
Kicardo Rodr ltww Z, Jr.

3 ACCOUNT # (Ethics Commission Filers)

1%
4 Dats

O1-27-2014

5 Payee nams

HEB®

& Amount ()

b1 1b

7 Payes address;

City;

Eckinbuwr A,

State; Zip Code

1212 South Closner
™ 183639

8 PURPOSE
OF
EXPENDITURE

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

In Ristr

Trawvei

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

X

_ (q(ampmf\n I‘L\el [y ()H) >L

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Oﬁ"c?e snugﬁt Office held

Trov

Date Payee name
01- 29-2014 Stripes |
Amount ($) Payes adahess; City; State; Zip Code
Closner and  Highwauy 281
.l - — ; e OO
0.5k Edinburn, T T8 2 39
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF

EXPENDITURE A Tn Oisinck (am(mlum {u{i LW‘QH&&

Complete ONLY if direct
expenditure to benefil C/O

u

Candidate / Officeholder name

Offica sought Office held

Date Payee name
01-67-2014 | Allied Adver bising
Amount (%) Payee addre?s; City; State;“"Zip Code
27700 Blanco Rood:
[, 19, |0 San fnfonio, TX f1gala

expenditure to benefit C/OH

PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ' ; 2
T T D p= n e - S ‘o
EXPENDITURE Advertisi na_ ExpensSe Wires for Vdrd Si4ns
omple oy Candidate / Officeholder name Office sought - 7 Office held
Complete ONLY if direct

Date

Adver Nsing,  [xpense

Payee name
DI-31- 2014 Face book
Amount () Payse address; City; State; Zip Code
|60\ Willow Road
500.44 Menlo Park, CA 940a5-1452
PURPOSE Category (See caiegunes listed at the top of this schedule) Description (If trave! outside of Texas, complete ScheduleT)
OF
EXPENDITURE P) Meal advertsing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offieéholder fame

Office sought 57 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.brus

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
Consuliing Expense
Event Expansa -~
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 Expensa
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan RepaymenHReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfficeholder/Political Committee

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)

393a.(

q )¢ % 1 —
) h!-l'uu:.h ;H,((i LAlue L, Ji
4 Date 5 Payes name o
N ) ('¢ i) s
b7 - 20-2014 “Opy YIS
& Amount ($) 7 Payee addrass; City; State; Zip Code

H500 N, |OH: Swite 24C
Mchilen, TX. 78504

8 PURPOSE
OF
EXPENDITURE

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

EXpansSe

Yrinhing

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

f.,uu ;u: an iTeratulé

9 Complete ONLY, If direct

Candidafe / Officeholder nama

expenditure to benefit C/OH

Ofiice soug‘!‘fi Office held

expenditure to beneflt C/O|

Date Payes name

N 19 AN L N N
03-1-201T Copu Plus .
Amount (§) Payes iaw:ki\ress; City; State; Zip Code

' A 4C
| ¢ Q : . .
| 2 10 +
- ]
PURPOSE Category {See categoﬂes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
DF = ) v y ‘ - /

EXPENDITURE h’-‘ N lr"‘r ":—"\f"-&/;\ N & cam ! L A T2 L
Complete DNLY if direct Candidate / Officehalder name Offica sought Office held

Data Payes name
04-12-201% Reademuy  2001TS
Amount ($) Payee address: 4 C:ityr;J State; Zip Code

( ""Ji East

e

; ) . A ‘& I
| 8 f 1q A L
= ﬁ‘ A '.\ LA | b '

J jl iy

Trenton Roeod

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

Complete ONLY if direct

expenditure to benefit C/OH

PURPOSE Category (Seecategories fisted al the fop of this schedule)
OF i;\ &) i
a) [ 11/ I Vra o o _ﬂ W | Ay 2,0 *
EXPENDITURE olling Expense 2t Ff r poll 4l re
Candidate IOﬂ’iceho[dEr name Office sought ' t Office held

Date

) Payee name
0418 -2014 Olripes
Amount (F) Payese address, City; Stale; Zip Code
304 West University Orive
ng o - 4
; ! i. {hflt)[f-h_,h iix fj(hz,} ) .
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedula T)
OF o ’ . y
EXPENDITURE lfaved  In DS | UL ! CAMpPainy  eXperios
Complete ONLY ¥ direct Candidate / Officeholder name Office sought e " Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)453-5800  (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Adverfising Expense
Accounting/Banking
Consulting Expense
Event Expense -~
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Mamorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out OFf District

Office Overhead/Rental Expense

Laan Repayment/Reimbursemsnt
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S‘c!hedule Fi

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) Kicayrdo Kodr
4 Date 5 Payeesnames W/
D4-0[-4014 Angels of Love
6 Amount (%) 7 Payee address; City; State; Zip Code
Hoa0 Nvrth 22 Sireet

J‘ji ¢ "1 J (I.;‘ f \ —)t : / ‘1 0L [

8 PURPOSE

{a). Category (Seecategories listed at the top of this schedule)

{B) Description (If travel outside of Texas, complete Schedul2T)

expenditure fo benefit C/OH

EX i ”i" S1NA '}T""i‘ NS )alihce E A & 1811 ¢
PENDITURE ANUNOWNY PN SE Volimical naver 15114
g Complete ONLY if direct Candidate / Officehoclder name Office sought Ofiice held

Date

A4 N2 Aniil
02-05-2014

Payee name
i)

COpu YIUS

City; State; Zip Code

Amount ($) Payee a'cldr‘éss;
109.72 #500 N. [oM Suife 240
Gl N<len, TX 13504
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEP?[I;TURE , [ “ N !}[;'. A “'_'—7,: j{ hs§ e CAMNON ) an ﬁ' ey &l 2

L

Complete ONLY if direct

expenditure fo benefit C/OH

Candidatfa { Officeholder name

Offica sought Office held

expenditure to benefit C/OH

Date . Payee name
0A-00-201r fhe Monfor
Amount (3) Payee address; City; State; Zip Code
j 4O <4 Nolana 000
2 115. L 1400 East Nolana keof
M Adlnn - 10 & )
Me Mlen, TY 785 4
PURPOSE Category (Ses categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF Vg, g S Vo | .
EXPENDITURE g{i;.'[:;‘;;“ (151N,  E¥pense ol mical Nels Papoy -_;‘;.1
Complete ONLY if direct Candidate / Officeholder name Offica sought ‘ Office held

200 South Flon A

M exce xji';_“), T X

Date Payese name
&Y f \ Y dac /i 14 g 1
& 2.04-20/4 Mwu edes (Competitive. J9ad
Amount (%) Payee address; City; 'Stafa; ZipCode

PURPOSE
OF
EXPENDITURE

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

Advarvoing  EXpenSe

Description (if travel outside of Texas, complete Schedule T}

0 f } )
Yoltheal Adverfising

Complete ONLY, if direct Candidate [ O ficeholder r-fame Office sought ~ Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED
www.ethics.state.tx.us Revised 04/18/2013




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services }
Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense ~
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel [n District
Travel Out Of District

Office Overhead/Renial Expenss

The [nstruction Guide explains how to complete this form.

Loan RepaymenUReimburéement
Transportation Equipment & Related Expsnss

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Cormnmiites

OTHER (enter a category not lisied above)

4 Total pages Schedule F:

1% -

2 FILER NAME
MCcaArdo podriGuéz, <Ji

3 ACCOUNT # (Ethics Commission Filers)

4 Date ‘ 5 Payees name o
NWH.04.H L A ; ) P n e
Ua-U3-2014 biand poosrer=
& Amount ($) 7 Payee address; City; State; Zip Code
01T 5L L

qyin 71 ° Lo e ud e
el MC Adlen, TK 18503

2 PURPOSE {2). Category (See categories lisfed at the top of this schedule)
OF . —
EXFENDIURE [ii‘ i’\,l A 1% OWNA = y\l\\ NS e

P £\ 3 P l.- L
| LAMPAIan }3’1 J#,

{b) Description (If travel outside of Texas, compiete Schedul= T)

l /Y ¥V o €,
UG A=

9 Complste ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

Date - Payee name )
- 1 Aol T gt (o ric N o4
DA-011-2014 Emyliano  Cantu
Amount (§) Payese address; City; State; Zip Code
2nQ wiect Kellv
2 00.0C | _)t\.\g wiest Kell ) 2
o Bl dJ) — P i i
; Yhart ; (X 55 |

450

"1)4. DA Meplien, TX 78504

1

D j"‘f:');'—i-i'} }{3‘5"{} yoreer : DWT

[4

PURPQOSE Category (Seecategoriss listed at fhe fop of this schedule) Description (If trave! outsicle of Texas, complete Schedule T)
oF £y
i 2 “ s \ ) < }, 3 LN } » fa) r O A L 4 i) Vi
EXPENDITURE JOLGTP ,;I WM'}&' i (uffh LT Lol (oractr (apor OF (4 ; QUG SerVItes
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure fo benefit C/OH ' . 1
Date Payee name
= £}~ 9] A
¥ f NN Nty
DY-04- 2014 Copy Flus
Amount ($) . Payee address; City; State; Zip Code
f =y 24D

Description (ifiravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE Category (Seecategories listed at the fop of this schedule)
OF D . T al+ ’ ] g
ERRCNnmIEe Frinhng EXpenst Campaign liferature:
Candidate / Officeholder name Office sought ’ Office held

Date Payee name
A il N B T P = 2
04-04-20 H (edhelic \war leterans
Amount (F) Payee address; City; State; Zip Code

4G50.00

Weslaco, TY 1§59

ff){*# North Tnteraational “".f‘i’vif.?

Description (f trave! outside of Texas, complete Schedule T)

PURPCOSE Category (See categories listed at the top of this schedule)
OF N Y
EXPENDITURE Event  Exponse Rental fee
Complete ONLY if direct Candidates / Offceholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics state.tx.us Revised 04/18/2013




Texas Ethics Cornmission

P.0. 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)

GiftfAwards/Memorials Expense
Legal Services i
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Confract Labor
Solicitation/Fundralsing Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment!Reimburéemen{
Transportation Equipment & Related Expanse

Contributions/Donations Made By

The Instruction Guide explains how fo complete this form.

Candidate/Cfficeholder/Palitical Cemmittee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

|

2 FILER NAME
X

Rlcarac

2 ACCOUNT # {Ethics Commission Filers)

4 Date

02-09 .20l

5 Paye=name

hodt u’ju{ 2y nll

\

Lk
il L3

& Amount ($)

“t AR Yo
I FRYAWAY

7 Payee address; 7

City:-.State; Zip Code
Sowtn HM

1§704

2400
Austin, TX

8 PURPOSE
OoF
EXPENDITURE

{2). Category (See categories listed 2t the top of this schedule)

Consuthng Expense

{b) Description (If fravel outside of Texas, complete Scheduls T)

dampainm

~eA Vi

v

9 Complete ONLY if direct
expendifure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payse name
. 02-1-2014 Vor Carc ,
Amount (§) Payee addrass; City; State; Zip Code
» A7) DO 224 ldest LiniversiTy
HuUU "= % ey
' ?‘.i-ifiv!’jljl”i X 75539
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
.OF . () | : \ i
EXPENDITURE Henta) - Expense Campaian OHice (et

Complete DNLY if direct
expenditure to beneflt C/OH

Candidates J Officeholder name

Office soﬁéht

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/ - I . o L A . .
(J«‘\A;)} 9‘*’4 M‘ Il\‘ E\':'It'\d g_'.\_\ i,j i_mL.-
Armount (%) . Payee address; g City; State; Zip Code
;. -"ﬁ‘ﬂ;).m 3143 P(’;Cﬁaﬂ BIV‘C’L
il MCAllen, Tk 78501
PURPOSE Category (See categories listed at the top of this schs;-z:lule) Description (ftravel outside of Texas, complete Schedule T)
OF o ' i’-A ) ? { I
EXPENDITURE AdveLrti5ing Expense Billboards _
Candidate [ Officeholder name Ofﬁge sBughi Off:ICE held

Date Payee name
i Y] & ‘ f —— T i f— Al
Ul- 2 f«jﬂf“l L)Y lu”ﬁ(: &/;g'i(.{iiu.t‘
Amount ($) Payes address; City; State; Zip Code
o o Q)2 West Rakans
s [ U
J eI U - i e 10 3
: Edcouch, TX 18538 _
PURPOSE Category (See categorles listed at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)
OF = [, P e s " 5o e
EXPENDITURE .)saﬂunvsﬂm&x;szﬁ }{'u:]]-;,;{"! |apor Condact |apor 1 Campligh Services
T

Complete ONLY if direct Candidatz [ Officeholder rame Office sought Olf-fl-l"-'e held
expenditure to benefit C/OH
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 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse ~
Fees

EXPENDITURE CATEGORIES FOR BOX 8(2)

Loan Repaymentheimhurs-emant
Transportation Equipment & Related Expense

Contributions/Donations Made By

Gif/Awards/Memorials Expense Salaries/\Wages/Cantract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Oui Of Disfrict

Printing Expense Office Overhead/Rental Expense

Candidate/Officehalder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how o complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME \ 3 ACCOUNT # (Ethics Commission Filers)
q 0 AnrAn T - - ’
) WCoaac RO Gt ‘f: )
4 Date 5 Payees name J
\A 1N ANIL T A n - &
0A2-12-20)! [ he Monitor
& Amount ($) 7 Payee address; City; State; Zip Code
E 400 %ast Nelana Loop
— ~OU A
"""'\ﬂ- W AA A - T o | .
| M < Mlen, TX 73504
] PURPOSE . | (&) Category (Seecategories listed at the top of this scheduie) () Description (If trave! outside of Texas, complete Schedule T)
OF . Y e : ;
N Viraa . - V.Y A N 4 ™ f | OFF, nf 7 -r"
EXPENDITURE ﬁ(fﬂ.gl_ﬂ“ﬂ“bl i_‘_)(.;)u}';(‘_ ! !uhjﬁu»! L’)\'_.j_'ws 151 ]
9 Complete ONLY, if direct Candidate { Officeholder name Office sought Office held

Data F’ayee name

2 4 s FaWallh —r,

U (j.‘} -}“'La Ik SUS i\\Lgl =

Amount (F) Payes address; 7 City; State; Zip Code

25000

1) South & ¢ L Box 14U
B e N 85/
AMamo_y ‘P °o%%

PURPCOSE Category (See categories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
s ' | 1 Ao ol v N |
EXPENDITURE Jalay o Wage: | Contract kebo Condract |aber f0r campaign Services

Complete DNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

" Office held

Date Payese name
E ""i"‘ AN "! M‘LLHL; .‘.".rgl‘;”d' WA
Amount ($) Payee address; City; State; Zip Code

- North &
20 U

= {i f!-,w.u."-j! T "[6©27]
PURPOSE Category (See categuﬁes listad at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF W

sewomune | Slariesfuases|Contract kabor | contract Jabor fir campaigp Setvices

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Oﬁcahoider name

Office sought

" office held

Date Payee name
na 2 / o — [0 R ) e
0213-2014 [0¥gs border  puss
Amount (F) Payee address; City; State; Zip Code

)01 .00

Lj 4 jf':"" _"_;Jﬁ -j'j?{n'r:‘[
M ¢ Aflen, 7X 11§50

PURFOSE
OF
EXPENDITURE

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

AAvartising Expense

Description (If travel outside of Texas, complete Schedula T}

D flh((t!

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Hfm L
v

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

Gift/Awards/Memorials Expense
Legal Services .
Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense -~
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitatien/Fundraising Expensa

Loan RepaymenUReimburéement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F:
' hicarde

19

-

3 ACCOUNT # (Ethics Commission Filers)

Hodriguéz, Ov.
4 Date J L
02-14-2014

5 Payes name

AMC Dee SinS

7 Payee address; City; State; Zip Code
209 N. Closner bivd Sui

CA‘{'\E'I".”:_)],LI'{"'\“ 1% T1E 53

6 Amount ($)

s

te B

(&) Category (See categnriefs listed &t the top of this schedule)

Printing €Lpense

PURPOSE
OF
EXPENDITURE

8

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

camparan Shits

9 Complete DNLY if direct Candidate / Officeholder name

expenditure fo benefit G/OH

Office s‘ought d Office held

Date Payse name
p | - ) rp e
(A-15 o4 | Yaez Fress _
Amount ($) Payee address; City; State; Zip Code
'

23 %, Plaument Ao
ikl 2ja s —
2,0k 2k McMben, T 7§50

Candidate { Officeholder name
expenditure to benefit C/OH ' '

PURPOSE Category (See categories listed at the top of this schedule) Descriplion (f travel outside of Texas, complete Schedule T)
OF )} ~dhan ™y £ ] ‘i,m. ! B Sy T
EXPENDITURE Yrinting EXpense Campaign 1 TRV AUl
Complete ONLY 1 direct Cffice s'ough{ Office held

expenditure fo benefit C/OH

Date Paysa name
Oa-11-2014 | fdrian GonzaleZ
Amount (3) Payee address; City; State; Zip Code
9400 LU0 Sfreer
nafy 00 _ : .
(I e A e O
,0CU. wleslace, T 1185 9
PURPOSE Category (Seecategories listed at the fop of this schadule) Description (if travel outside of Texas, complete Schedule T)
el a ' i s ; :
EXPENDITURE .)(J_[Li'lvﬁ/ WL'{L"F“J} Ci;iiﬂ(:('i' jabor | Mandract u.f}})i,n Hr CcampPaion Sel viks
Complete ONLY if direct Candidataloﬁfceho[dername Office sought 4 L Ofgiceheid

Date

. Payee name
i1 A - A 1V
(%,F}L'l"‘, (}Q s \!q ll(.d Ee(xl
Amount ($) Payee address; City; State; Zip Code
g12 W Adkins :
£ ) ' - -\ r "":/’
b50.00, Edcouch, TX 18538
PURFDSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
CF s N TR el { N - . ( P .
EXPENDITURE oladies| wlagws | Cordiact 1a20r (Cendrac labor tor campaigh Servees

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought ‘Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.brus

Revisad 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 &(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services . Saolicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OFf District

Loan RepaymentfReimburs'ement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committes

Printing Expense Qifice Overhead/Rental Expense

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

. 4 Total pages Schedule F:
L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

IS Kicardo Koariguelz
4 Date 5 Payeename
<] Arr‘munt 5) 7 Payee address; City; State; Zip Code
|60] Willow Road
AL r
AUa Hol !'\,";“_ n o ! ar K i if :f“:. .f ""fi'}‘ :‘; ,,’/ a“,f ' '-if.

8 PURPOSE

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

{®) Description (if travel outside of Texas, complete Schedule T)

]

oF : .
EXPENDITURE ;‘i,?\ Vol T':-h"‘-“l.g =X ‘\ 15¢ ,"“‘-’h“f‘{; | AT TADITU "l
9 Complets ONLY if direct Candidate / Officeholder nEme loffica sought Ofiice held
expenditure to benefit C/OH
Date Payese hame N
" F ’ il . A\ A Lns i
UA-10- 104 Faceboc K ‘
Amount ($) Payee addrass; City; State; Zip Code
- ) .
53 DI 101 willew Foack
e = S .
! o) J 4 i‘-[ i & ! n 4 4 A4 17y £ A
| Menlo ParK, CA 440325~ 15454

PURPOSE
.OF .
EXPENDITURE

Category (Seecategories listed at the top of this schedule)

Adver tis119) Expenss

Descripfion {f frave! outside of Texas, complete Schedule T)

poldical  Qaverta sine

Complete ONLY if direct

expenditure {o benefit C/OH

Candidate / Officehalder name

I Offica sought “©ffice held

Date Payee name
VI 14 A 4 Al =d Mart
UZ-14-201% J07 Food Mart
Amount (3) Payee address; City; State; Zip Code
pe i 215 West Untversity Prive
!/-rxﬁ-‘g“}"’:“y = T gLl |
- - (= nILY ¥y (X 'r{\; : -)L’! !
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel autside of Texas, complate Schedule T)
OF - 1 | P
“Tonii e AT .0l @ — T
EXPENDITURE “{.’n_f n pistricr rue] campald)rl CXPLNS(
Complete ONLY if dirsct Candidate / Officeholder name Office sought = "Offica held
expenditure to benefit C/OH
Dale Payee name
0A-13-4014 | FacebooK
Amount ($) Payee address; City; State; Zip Code
5”1”{; vy‘fi",‘ ﬂ‘a’.‘ Vu “‘rli. (£F) L
’]’" N Hip y I ES =
‘ { "Ny \ v L Ty AU AN - L 4
Ao Menlo Park, CA G403%5- 1953 ,
PURPOSE Category (See categories listed at the op of this schedule) Description (i travel outside of Texas, complets Scheduls T)
OF A | ( — - . [ :
EXPENDITURE A(JIL--'U 'ai‘;,m{i EXPEnSt pe “J!!ﬂ‘:? [ adwitising
Complete ONLY, I direct Candidate / Offféeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wiww.athics state. tx.us Revised 04/19/2013




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

Texas Ethics Commission

(512) 453-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/\Memorials Expenss Salaries/\Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expensg
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Offiee Overhead/Rental Expensa

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense ~
Fees

Loan RepaymenﬂReﬁmburéemeni
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FlLER NAME

3 ACCOUNT # (Ethics Commission Filers)

{ ‘\Ht-_ul I\itl n«!i .'f—l“i'l i
4 Date 5 Payeesnames K
r 1 Ay = ¢ #
0 A-2-2A0149 Exyon  Maobi Jé
& Amount () 7 Payee address; City; State; Zip Code ‘ |
/:(I :} A A \al¢ :f:'i ‘“h,s T {_J L2 o KU ul
[ LA ; — o o
L’”,L/".J- f<'.!|’ﬁ;/'d1j.,‘jf ,‘A‘ !fr\ = ‘H
8 PURPOSE {2). Category (Seecategnﬁés listed at the top of this schedule) {B) Description (if travel outside of Texas, complete Schedule T)
OF 3 : .
| D a ietriCT ’ 175
EXPENDITURE Haver dn Vistiiid | }“i i campalan f\'lnlf()"

5 Complete DNLY, if direct
expenditurs to benefit CIOH

Candidate / Officeholder name

Office sought | Office held

j,009 .08

Date F‘ayee name

£y ~ M s f

DA-15- 2014 ",',,\ Plus _

Amount ($) Payee acleh‘eSS' City; State; Zip Code

4500 N. Jot st Swte
M<hilen, TX 18504

2HU

PURPOSE
O
EXFENDITURE

Cafegory (Seecategories listed at the top of this schedule)

) Sk s f o
Frilfing €xpensé

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

Campaityh i rerafure

Complete DNLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Offica sough'tl Office held

Date Payee name

l"\fe Vi An f a7,

2i-2014 | Marselda Garcd®

Amount %) Payee address; City; State; Zip Code

5 ba5 Zast Cifrus

Yah )
Jdo L OC L — O )
Hi{(uj{,; X 185
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A s * g
i Sipc fi e » P -; < ’

EXPENDITURE otlaries] Wages| Coafract Labot (omract [abor 10 oervices

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

I campainn

Office sought i Office held

Date Payes name
B L P aValTh ) 1 ~.4 ‘.r.'r
O2-13- 2014 Kobert Niet®
Amount (F) F’ayee address; City; Stﬁle, Zip Code
13171 Wl Adviar
Hax e ¥en, TY :J_H% HhH2

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

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

PURPOSE
oF " i y T \ " y y 3
EXPENDITURE }'{ E(“ \ fwj ﬁ;'l I S ) Conhract }(H'ﬁ Y ‘on (fal€s l(ﬁ. ] ﬂu g/ |5\,‘;Z} V"!‘“ Service S
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure fo benefit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/iemorials Expense Salaries/\Wages/Contract Labor Loan RepaymenUReimburéemeni
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense - Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
j S Kicardo WRodriguez, Jr-
4 Date 5 Payes name J
‘:"1 14 i 1A l!'\,"‘,’ 4 & ..'.‘ Navdl
Va-13” VI PO Uy DTS
& Amount (8) 7 Payee address; City; State: Zip Code
; (00 Keyna tarnas
J ‘!':}‘. 0 f ! 3 4 - AT E (\‘
La Joua, "IN fE=oel)
8 PURPOSE : {@). Category (Ses categories listed at the top of this schedule) {5) Description (If travel outside af Texas, complete Scheddis T)
OF A O \ g A A '
A ~\[A A8 N £ 71 , (U A~ i/
EXPENDITURE '.,HiLL oNY neaa. Campaigin L'"H'il e SeviCes
g Complete QNLY if direct Candidate / Officeholder name ) Offlea so‘t:'éht . Office held

expenditure o benefit C/OH

Date Payee nams
DA _1¢.Am11 Solinn 1 vroed
Ma-ly-dl v'”‘i -.,.H,hm: LY €1
Amount (§) Payee address; . City; State; Zip Code
150.00 iy o
. =dinpwrey, A 15004
PURPOSE Category (See categories listed &t the top of 1hls schedule) Description (If travel outside of Texas, complete Schedule T)
.OF ] \ fi Y
( ) Py | \ Le I 1D [y (1
EXPENDITURE foliheal Adverhsing CooKott
Complete DNLY. if direct Candidats / Officehalder nama | Office sought Office held
expendiiure to benefit G/OH ' ' . : '
Dats Payae name
A Y e AR
VA -18-2014 lhe Nion 1ol
Amount (3) . Payee address; City; State; Zip Code
| 9 JHo0 fast Noltnq LOOf
1) & 3. UL j',"", flinin TV 1R t5()i+
I-Rery L (g oYl
PURPOSE Category (See categories listed at the top of this schadule) Dascription (If travel outside of Texas, complete Schedule T)
OF Y ) = Y : g
EXPENDITURE Miartising EXpensSe Yolmeal  Mdierising
Complats ONLY if direct Candidate / Officeholder name Oifica sought ' ' Office held
expendiiure to benefit C/OH
Date Payee name
NA A s 1l TAaAvn Qi i 4 »
U2-2)-2014 LSidro HSepy lved oo
Amount ($) Payee address; dity; State; Zip Code
M. { ;}*9 I‘"-"r - I
}{,‘{LL - f abwié, TX Mot i'f .
. EQNNDUI Sy, 1) {0 o4& ‘ .
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF - - ] = . B, \ . )
EXPENDITURE Event &xXpense. Enfertnment for campamn « ally
Complete ONLY if direct Candidate / Oficeholder rame Office sought Office held

expenditurs fo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (712) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan RepaymanUReimburéemem
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense ~ Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
] pl . o f 5 i *
18 i’\t(_'{n A0 g\.,\“g qu\ ARl

4 Date 5 Payee name

VA [0 A0~ \D 7 w (/ ) 51RO
() A-12- AC| i Manued K. KNE
6 Amount (%) 7 Payee address; City: Stafe; Zip Cods )

3457 PFC Pedro Martinez [0ad

1,300, 0( « v 250
11900, Mercedes TX T18571C

8 PURPOSE . {2). Category (See categories listed at the top of this scheduls) {B) Description (If travel cutside of Texas, complete Schedula T)
OF . i . - .
EXPENDITURE 0Uaesiwaaes | Contract coflact labor hor cumpdian S eAvite

9 Complete ONLY if direct Canaldate !'Ochehoider name ' Office sought 5 Offiee held
expendiiure to benefit C/OH

Date Payee name
/ £ ] A i Ll
Okai-20i4 | Prinfwiorks |
Amount (§) Payee addrass; . City; State; Zip Code
can G2 414 Pecar
;\’ "J’:J ' 'l 9) ‘f\ J"\ P B )
: Me< Adlen, TX 18 DU
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
.OF . N % p i [ s (!
ERPENDTORE Mvernsing  EXpens2 Wires vor wrd Sians
Complete ONLY if direct Candidate / Officeholder name Office sought ' ' Office held
expenditure to benefit C/OH ‘ . ) ; |
Date Payees name
AW, H v / o I:r" » | o
L ,{C!’ li' Karia G amp o
Amount ($) . Payee address; City; State; Zip Code
Et2 5 i I~ bl f_,‘\ 2 1A ,E:Ir_,o
;‘:L\ Ul At A P - |
! M< Mien, TX T8 5 ‘-'
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE event €Xpensé 4 UGgn yhecic~

Complete ONLY if direct Candidate / Officeholder name Office sought ’ Oifice held
expenditure to benefit G/OH

Date Payee name

DR-OH-201% TXU Enerc .Ll
Amount (§) Payes address; Clty. éiaae: Zip Code

P.0.boY 3)4an

r?ljj; 7, ) ~t D —v 1042
'S . ;_'l‘|<‘-"-k,“ X 719921 . ]
PURPOSE Category (See categeries listed at the top of this schedule) Pescription (if travel outside of Texas, complste Schedule T
CF i ‘ ! |
SEEhIRE U{' e over he adt tampaigh OHhce electyice bl
Complete ONLY. if direct Candidate / Officeholder name ) Office Sofzght e

expenditure fo benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

GifttAwards/Memorials Expense
Legal Services

Salaries/\Wages/Contract Labor
Solicitation/Fundralsing Expense

Loan Repaymsnt.’Re]mburs{emant
Transportation Equipment & Related Expansa

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Cificeholder{Palitical Commiitee

OTHER (enter a category not listed above)

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Comrrission Filers)

I|\< Ny caf ¢ l 0 |\ ol | "'[-: [eZ I
4 Date 5 Payesname
02-13-2014 CsN Palloons
6 Amount (%) 7 Payee address; City; State; Zip Code
. | 50C [fUe Naopel SHile K
q ik A 0 ‘.“" A -t 1 > - L= e
617?O|15L [-“..l‘i-L.‘! «J«.\yn,“/ e ,‘»f‘) =-y!“_‘f \’l(Li\(l‘/.z""'

8 PURPOSE
OF
EXPENDITURE

{a). Category (Sea categories listed 2t the tap of this schedule}

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

_ fal
'_M,‘.; Qo {w \ 16514 rH UL ¢

=Vent EXpense.

9 Complete ONLY. if direct

Candidate / Cfiiéeholder name Office sought Office held

expendiiure to benefit C/OH
Date Payse nams 3
\| - 24 -0 i 7 b onl  (Boaa b
0O[-30-2014 levas Natlonal bank
Amount (§) Payee address; . City; State; Zip Coc[e
? M, TNCESH
Al100 »} f'/‘”L) L.',)Cl»(,‘ffﬁ 1ALRSON It ( A
AluU TS i | . —\s ) r)
‘J Eainnuig; (X 1899
PURFOSE Category (See categoriss Nisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
.OF s 7, < [ TS i
EXPENDITURE L..u;m K8l (@,1,-\,,‘y113,\|4( Linterest on LoAN

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officshalder name Office sought Office held

Date Payee name

Y2 . AniLl A — | B N i C.

0a-1-2014 MAE News (rowp “=*
Amount ($) Payee address; City; State; Zip Code

i a) MOt ot 5]
200,00 rl 2 A
MCAllen, TY 18504
PURPOSE Category (See categnnes listed at the fop of this schedule) Description (Iftravel outside of Texas, complate Schedule T)
OF p fr 4 i ,)‘ | S

EXPENDITURE /\\ t\ ) ,HUl ypense YO 1mcal fvim hs ,w) - Balloons
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \
0A-20-20W (* hannel cas1 Medio.. Corporanon
Amount (§) %ayee address; City; State; Zip Code

1G GF PO BoY 3ok, Station 5

A B A LD = A N s

ronf, Ontoria M BT Qw2 (A
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedu[e'l‘)
OF : - \ =
EXPENDITURE }\(l Vol .i"'_*'-;n:l'fs EXPenS € )) las FAN
Complete ONLY if direct Candidate [ Officeholider name Office sought Office held
expenditure fo benefit C/OH
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 1-800-735-2988)

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 ) Solieitation/Fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiites
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter 2 category not listed abovs)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
¢ ¢ A 8- A \ ; )
2 ["M QArA0 Koad\GUEZL , T
4 Date 5 Payes nams J ‘
UA-Ulg- 2014 binca (51r1a CTUZ
6 Amount ($) 7 Payee address; City; State; Zip Code
_ .0, 60y 30l
9 5hhLe _— —_ ] e,
A I UL Edcouch, TR "[3D I
2 PURPOSE . {2). Category (See categories listed at the top of this schedule) [B) Description (f travel outside of Texas, complete Schedule T)
OF = i ! .
f i ’ ” 2 A 2 L { Ve e i r €
EXPENDITURE L '&*5'*-"- OVl néan ‘t'(“l'"fHH‘/g!h { ]i;( ¢ 5 VICES
g Complete ONLY if direct Candidate / Officeholder name ' Office _soug'f'lt . Office held
expenditure to benefit C/OH
Date " Payee name ] *
~04-01-2014 JGakel Maytinez, Jr
Amount ($) Payese a:k:h'ess;r . City; State; Zip Code
W, | I / » [ i i 3
[1G kavisTa ¢ € Apt o
~OU W = - , :
" / < /A / gy L} 4
. cisa, X 1529
PURPOSE Categery (See categories listed at the top of this schedule) Descripticn (If travel outside of Texas, complete Schedule T)
EXPENDITURE CUANIOS | \Mddes | LorTaCT LU Ceniact |appr 100 CaMpaian Servi
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ' : . - !
Date Payee name
) /', ‘\:ff"",’ﬁr 'i”! \u/‘\‘n_) \‘?1*5\ 7 -
Amount (3) . Payee address; City; State; Zip Code
50.0C
PURPOSE Category (See categories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF 0 ;s Fa
(VR Y ~ey | uinv-h <y n 2 “IDOnaNvy<nt P
EXPENDITURE {olibced  PNayey sine \ JPUIGUY N Ly
Complete ONLY i dirsct Candlidate / Officeholder name Office sought ’ Office held
expenditure to benefit G/OH
Date Payeg name
A N Ar ' ) -
02-07-2014 Copy Plus
Amount (%) Payee Ed'dress; City; State; Zip Code
f i | ¢ AL}
e U2 HA5D0 Noirth 0™ -Sreer, e
PR R IE f 9, e e _ )
' Ni<Rllen, 7Y “1§H04 ‘ .
PURPOSE Category (See categories listed at the top of this schedule) Descriptien (If travel outside of Texas, complete Schedule T)
oF r
-\ 4 ™3 ) Taviiabinae fr ; A o 1
EXPENDITURE EVANT  xpense. HITanons 10r campaion) o ally
Complete ONLY if direct Candidate / Officeholder name Office sought y "Offics held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS KEEDED

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




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Adverfising Expsnse
Accounting/Banking
Consulting Expense
Event Expense -~
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Git’Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travsl In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repaymant.’Reimburéement
Transportation Equipmeni & Related Expense

Contributions/Donations Made By
Candidate/Cificeholder/Political Commitiee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 Fl-LE,E NAME
Wcardo

3 ACCOUNT # (Ethics Commission Filers)

i€ ‘.) 7 I ' -~ 7 1 =
[ RoAlGUeZ, A1
4 D}ate 5 Payees name '/' ’
UA-19-201 % Melissa Juare z
6 Amount (5) 7 Payees address City; State; Zip Code

101 2 South Cl \;Lj\.i,&_

expenditure {o benefit C/O

i

lo50.0¢ \ s, G
Mercedes, TY M85 "NC
8 PURPOSE (a) Category (Seecategnnes fisted =t the top of this schedule) (b) Description (If fravel outside of Texas, complete Scheduie T)
OF i 3 "
EXPENDITURE (M]h \}\Mmfhn onf1act LwL\ Condract Laboi 'a(J. i{i”iyjﬁ(’“ VIS
9 Complete ONLY if direct Candldata IOrFﬁeholder name Office sought . Office held

"

5—1{”’_1 ('1 ‘i_-.’ " ou

Date ‘ Payee name
U—-f){‘l:‘i 3({"14 . (') l_(\x‘\li\ [En .J“\"“: | ;'I,-é A
Amount () Payes address-‘ “  City; Sta{e Z[p Code

Massachusptts Ave NW Suite 20

(Washinefon, D 2000

PURPOSE
.OF
EX.F'ENDiTUR.E

Category (Ssecategeries listed at the top of this schedule)

Prd\thsmf _Expense

¢ ampaign

Description (I ravel outside of Texas, complete Schedule T)

Commercial

Complete ONLY. if direct

Candldata IOﬁ'ceholder name Office sought

expenditure {o benefit C/OH

Offica held

Date Payees name .
i it | s ) "‘ | £
na-14-2014 lexas  National Ban i<
Amount ($) Payee address; City; State; Zip Code )
N T HY|4 Sowth JacKsen Road
r;’] ;‘\' L—\{\ r A 1 > L
(_;l‘_\l‘)!)u.lr.h X 185249

PURPOSE
OF
EXPENDITURE

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

Wire Fee

f\fl'i'bttnﬂs\("} "’ul\\ r‘,\ EXpense
]

Description (If travel outside of Texas, complate Schedul= T}

Complete ONLY if direct

Candidate / Officeholder namée Office sought

Office held

expenditure to benefit C/O

mn dpn . 0C
"f‘.,; O0 L.

Date Payee name

f\ s ] = of &
02-20-320)4 Buuing Time )jcC
Amount ($) Payee address City; State: Zie Code

Massachusets Ave NW Suite 20
Wes hirgton , DC. 2000 |

PURPOSE
CF
EXPENDITURE

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

Ac Hzrtl >I“M.l f:\{Pf N

Campaidn

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

Commercial

Complete ONLY. if direct Candidate / Officgholdsr name Office sought Office held
expenditure to benefii C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us Revised 04/19/2013




Texas Ethics Commission P.0O.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 Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By
Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Cormmittes
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter 2 category not lisled above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
v o 4 \ J . 'y y [ v N )
I? : h!l’i?‘f-i" H'il Wiee J1
4 Date 5 Payee name -
\A AZ A A . @ m
l‘;f‘ uh- 01T ds.,"l.: a Keaalad o
8 Amount ($) 7 Payee address; © ., City; State; Zip Code
} ) Y, (4 Hn
) 1| Sowetn T
Y AN R .
4 U000 = A Alnif R — HOLC -2
¥, - A INDUWIY) A 1800 1
3 PURPOSE . {a). Category (See categories listed at the top of this schedule) {©) Description (if travel outside of Texas, complete ScheduleT)
OF - ;
EXPENDITURE Otfice Overhead ampaidn Othce  S0rvice
9 Complets ONLY if direct Candidate / Officeholder name ' Office sc‘ught : Offica held
expenditure to benefit C/OH
Date Payee name 2
-{‘ s}‘i"(-‘ {j \'{ iw{ (.J(J‘;it] j‘t Oty ('u,l“- L
Amount ($) Payee address; . City; Stats; Zip Code
Hop .0t (15 W alazar Sf.
UV UL P i e =g T,
! . 20N Juan, Ty 18 589
PURPOSE Category (See categories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
.OF i '
O NN C
EXPENDITURE Fodd !,.'}Gi Qru E?"i‘r‘ﬂl‘;»'z.
Complete DNLY i direct Candidate / Officehalder name Office sought Office held
expenditure to benefit G/OH ’ ! . : |
Date Payse name
M N ) o Lo i
04-C - A0 H; E.NHD. E vlden IPUNS
Amount ($) . Payee address; City; State; zlp Coda
2101 Noi ih Mocnor
a7 NV Ul | LAUSHEA
150.0¢C P A e T
eainpuldy, X "182 2049
PURPGOSE Category (Seecategories listed at the fop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ﬁh { ‘ = 8} \ Lo ¥ »
I0rnc ™ A/ ¥ AT AN 1A r41E$a A
EXPENDITURS AV Sing _ Expense Folimcal advertising)
Complete ONLY if direct Candidate / Officeholder hame Office sought ' Office held
expenditure to benefit C/OH
Date Payee name
NA N nnid Y ) - & ¥ A ™
U2-00-201% | Vallew Town Cried
Amount (%) ngee addi’éss; City; Staie; Zip Code
00 Ho| Sowth Towa
‘,'1,!(&1- ) rve el
' Weslaco, 1X M55k _ :
PURPCSE Category (See categories listed at the top of this schedule) Descripfion (If travel outside of Texas, complete Schedul2 T)
OF N s f
AMinvrdielns (A (' 2. ¢
EXPENDITURE J\Ni‘._, ‘\:!! “l(/‘“{ \ L .K-.I'J'f-' 150 L !_’{””I_l;"_‘} AN i A
Complete ONLY if direct Candidate / Oficsholder name Office saought J Office held
expenditure to benefit C/OH
ATTACH ADDITICNAL COPIES OF THIS SCHEDULEAS WEEDED

www.ethics.state.brus 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 Expsnse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/ivemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Confract Labor
Solicitation/Fundraising Expensa
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan RepaymenﬂReimburéernent
Transportation Equipment & Related Expense

Contributiens/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule !

2

2 FILER NAME

Y CoTao |

3 ACCOUNT # (Ethics Cemmission Filers)

\

4 Date

PDA-40-201 4

KodlNauez y<Ji
§ Payssname - )

Tovas Nafional Ponk

6 Amount ($)

25,00

7 Payee address; City; State; ij Code
Yg|4 50Ut h Jackeon Koad
TX B3O

dinbw 7, 539

expenditure fo benefit C/OH

a2 PURPOSE {2). Category (See categories fisted at the top of this scheduls) ) Description (if travel outside of Texas, complete Schedule T)
o . Lam IPanliam EXpense W iré Fee ’
EXPENDITURE kecountiny)Ponkindy Expense | Y €€
g Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held

Date_

-\

Payes name

Amount ()"

Payes address; City; State; Zip Code

Description (If trave! outside of Texas, complete ScheduleT)

PURPOSE ‘Category (See categories listed at the top of this schedule}
.OF N
EXPENDITURE :
Complete ONLY Tf direct Candidate / Officsholder name Office sought Offica heid
expenditure to benefit G/OH 5 ’ ' i
Date Payse name

Amount ($) Payese address; City; “State; Zip Code
PURPOSE Category (Seecategories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE

Complete ONLY if direct

expenditure fo benefit G/O

Candidate / Officeholdar 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) Description (i travel outside of Texes, complete Schedule T)
OF
EXPENDITURE
Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditurs fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
www.ethics.state.tx.us Revised 04/19/2013




