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

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OCH
CovEr SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how io complets this form. (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS | MR FIRST W OFFICE USE ONLY
OFFICEHOLDER
NAME El oy Dale Received i

NICKNAME LAST SUFFIX ﬁ
Trevino AL
-

4 CANDIDATE / ADDRESS [POBOX; APT/SUITE#, CITY; STATE; ZIP CODE 2
OFFICEHOLDER r'_n. .
XUDQ\ELFLI\EJES 722 W. Hackberry Ave. McAllen Tx 78501 DateHand-de‘livgre}iurcht_iarkeg

—

[ ] chenge of address Receipt & é@‘“‘ =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION co
OFF|CEHOLDER Date Processed g
PHONE (956) 655-9903 =

5 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME .. ....... Herman . ... ...

NICKNAME LAST SUFFIX
Trevino

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT (SUITE#; oITY; STATE; ZIP CODE
TREASURER
AralalRERS | 1200 Alan Ave. Pharr, Tx 78577
(residence or business)

2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830) 431-0715

9 REPORT TYPE D 30th day before election

ﬁ Runoff

Exceeded 500

D January 15
]:‘ July 15

[:, 8th day before election

]

15th day after campaign
treasurer appointment
(officeholder anly)

D Final report (Attach C/OH - FR)

11 ELECTION ELECTION DATE

IMonth Day Year

A
07/01 /12014

D Primary Runoff

D General

limit
i0 PERIOD Morth Day Year Month Day Year
COVERED THROUGH
0223 2014 o ~ 21/ 2014
ELECTION TYPE

D Special

12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT (if known)

N/A N/A

GO TOPAGEZ2

www.ethics.state.tx.us

Revised 04/18/2013

{TDD 1-800-735-2889




(612) 463-5800 1-800-325-8506

Form CIOH
COVER SHEET PG 2

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

B CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitiess 1o support the
candidate / officcholder. These expenditures may fiave been made without the candidate's or offficeholder's knawiedge ar consert.

FROM
POLITICAL Candidates and officehelders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME

COMMITIEE TYPE

L] eenERAL
COMMITTEE ADDRESS
D SPECIFIC
D additional pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - D —
2. TOTAL PCLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 516, 199. DB
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 8 335.00
4. TOTAL POLITICAL EXPENDITURES
$272., 90115 .
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q 155171 D
OUTSTANDGING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
s 25,000 - OD

LOANTOTALS LAST DAY OF THE REFORTING PERICD

19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and mcludes alfm/forma’uon reguired to be reporied by

RACHEL BUENO N

MY COMMISSION Ex :
PIRES |f .

Februa 18, B ;

- !‘y 2017 . ({g'na{ure of Candidate or Officeholder

9D

AFFIX NOTARY STAMP / SEAL ABOVE
day

iDu fe.\ii O , this the

Sworn to and subscribed before me, by the said
20 i . to certify which, withess my hand and seal of office.

o Clune.
Ao R ‘dache| Bueno nptaey Pubhe

Printed name of officer administering cath Titie of officer administering oath

Signature of oficer administaring oath

Revised 08/25/2009



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOAKNS

SCHEDULE &

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
4

2 FILER NAME
Eloy Trevino

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date

y {7 Amount of [8 in-kind contribution

2/25/14 John A. Rodriguez

8 Contributor address;

City; Sfate; Zip Code

2001 Northgate Lane McAllen Tx 78504 |

contribution {§) l description (if applicable)

$1000.00 |
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fite (See instructions)

10 Employer {(See Instructions)

Fuli name of contributor [ out-oi-state PAC {ID#;

Arnount of | In-kind contribution

Date

2/28/14 Gerardo Lopez

Contn’butfhar'adcfress;

City; Swate; Zip Code

502-25-4-2 Hacienda Hidalgo Tx 78574

contribution {$) ! description (if applicable)

$500.00 |
|

|

(If travel outside of Texas, complete Schedule T)

Principal cocoupation / Job title (Ses Instructions)

Employer {See Instructions)

Full name of contribuior 1 out-of-state PAC (D%

) Arnount of in-kind contribution

Date

2/28/14 rRufino Garza

‘ Cc;nt;‘ib‘ut‘czr.add:;eés;-
3779 N. Bentsen Palm Dr.
Mission, Tx 78574

| City: State; Zip Code

contribution {$) description (if applicable)

|
|
|
$1500.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind coniribution

Date

3/4/14 John G. Phillips

Conti'ib-ut-or address;

P.0O. Box 5848 McAllen,

City; State; Zip Code
Texas 78502

description (if appiicable)
$500.00

J
contribution (3) l
|
#

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor [[] out-of-state PAG (ID#;

) Amount of In-kind contribution

Date

3/9/14 , i no Luna Cavazc
Contributor address; City; State; Zip Code

Secundino De Luna Cavazos

5713 N. Cynthia St. Mcallen,

contribution ($) description (if applicable)

I
|
$1000.00§

Tx 78504

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jdob title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS KEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Gthics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)4

POLITICAL CONTRIBUTIONS - ccnEnuLE A
OTHER THAN FLEDGES OR LOANS HERERE A

. Ly . ; . 1 Total pages Schedule A:
The instruction Guide expleins how to complete this form.

2 FILER MAME 3 ACCOUNT# (Ethics Commission Filers}

Eloy Trevino

g In-kind contribution

) |7 Amountof
contribution {§)

description (if applicable)

£ Date ] 5 Full name of contributor [J out-of-slete PAC (ID%;

3/10/14 John A. Rodriguesz
- 'Aty; lSt-até;- le C.Joae-

5 Contributor address; C

f
|
"$1000.00{
|

2001 Northgate Lane McAllen Tx 78504

(I trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) 18 Empioyer (See Instructions)

w

In-kind contribution
description (if applicable}

[7] out-of-state BAG (ID#; ! | Armount of f
]

Full hame of contributor
contribution (%)

Date

3/11/14 | Myrna Levin
Cantributor address; City; State; Zip Code

[
lss0.00 |
i

1412 Larkspur Ave. Mcallen Tx 78501 |

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

Principal occupstion / Job fitle (See Instructions) Employer {See Instructions)

Date Full name of contributor {7 out-ai-state PAC (ID¥; ) Arnount of f In-kind contribution
contribution (%) [ description (if applicabie)
3/12/14 | Fred Regalado Bail Bonds | |
Contributor address; City; State; Zip Code
$1000.00

P.O. Box 5217 Mcallen, Tx 78502 !

(If travel outside of Texas, complete Schedule T)

Princinal oceupation / Job fitle {See Instructions) Employer (See Instruclions)

Date Full name of contributor M out-af-state PAC (ID¥; ) Amount of J In-kind contribution
contribution (%) # description {if applicable)
3/17/14 Sylvia E. Chavesz

Co'nt;'ib;ut-or-atj'dzles-s; ’ (-‘,‘it:y;- Stétei ‘Zi‘p bc;dé }$1 000,00 i

!

{ff travel outside of Texas, complate Schedule T}

687 FM 430 Encino Tx 78353

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

[
Date Full name of contributor ] aut-of-state PAC (ID# ) Amount of f in-kind contributicn
. l contribution (%) [ description (ff applicabie)
3/18/14 Sylvia Carreras
o (.Zc;nt;'ibut.c:r.ac'idr.es.s;' ‘Cit.y;- ‘ta-tei -Zi-p Code l
$1500.00
1

1313 s5t. Claire Mission, Tx 78572

(If trave] outside of Texas. complete Schedule T)

Principal occupation / Job iftile (See Instructions) Employer {See Instructions)

|
|
|
|
|

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

It contribuior is out-of-state FAC, please see Instructioh guide foradditicnal reporting requirements.

Ravised 04/18/2013

www.ethics.state ix.us




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

POLITICAL CONTRIBUTIONS e
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explzins how {o complete this form.

2 FILER NAME 3 ACCCUNT # (Ethics Commission Fiters)
Eloy Trevino

§ Full name of contributor ] aut-of-state PAC (ID#;

7 Amount of l 82  In-kind contribution

)
contribution (%) [ description (if applicable)

4 Date
3/15/14 Octavio Castaneda
& Contibulor address:  City: Swater ZipCose  [$200.00
P.O. Box 2592 McAllen, Texas 78502 (

{If travel outside of Texas, complete Scheduls T)

9 Principal occupation  Job titte (Ses Instructions) 10 Emplover (See Instructions)

9
[
Date Full name of contributor I_) out-of-staie PAC it ) ‘ Amount of i in-kind contribution
contribution (%) description (if applicable)
3/29/14 | Memorial Funeral Home = !
Contributor address; City; State; Zip Code $ 500.00 |
f
|

P.0. Box 1517 Edinburg, Tx 78540

(It travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Emplover (See Instructions)

Date Full name of contributor 1 cut-of-staie PAC (ID#; B I Amount of f In-kind contribution
I contribution {$) i description (if applicabie)
3/29/14 | Memorial Funeral Home . .. . .. .. .. |
Contributar adaress; City; State; Zip Code f
&500.00 i

P.0. Box 125 San Juan, Tx 78589 [

{If travel outside of Texas, complete Schedule T)

Principal cccupation / dob title (See Instructions) i Employer (See Instructions)

In-kind cantribution
description (if applicable}

] Amount of |

[ out-of-state PAC (iD#;
contribution ($

Date Full name of contributor

4/1/14 Guadalupe Porras
"' Cortributor address;  City; Stste; Zip Gods
$100.00

i
|
!
r

1912 N. 10th 8t. Mchllen Tx 78501

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instrucfions) Employer (See Instructions)

|3
[ Date Fuit name of contributor [ out-or-state PAG (i3#; ) Amount of I In-kind contribution
contribution ($) J description (if applicable)
4/22/14 | Sherry Fay Pemberton . . .. .
Contributor address; Clty; State; Zip Code 2500 00 #

{If trave| outside of Texas, complete Scheduie T)

J _ 101 Riverwood Boerne Tx 78006

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
i contributar is out-sf-state PAC, please see instruction guide foradditionzl reporting reguirements.

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




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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS coEDULE A
OTHER THAN PLEDGES OR LOANS CREREEE S

. B . } . % Total pages Schedule A:
The Instruction Guide explzins how o complete this form.
3 ACCOUNT# (Ethics Commission Filers)

2 FILER NAME

Eloy Trevino
4 Date i 5 Full name of contributer [} out-oi-state PAC (ID#; ) |7 Amountof g In-kind contribution
contribution {$ description (if applicable)

& Contributor address:  Clty; State; Zip Gode $50.00

I

5/2/14 Lisbeth Levine Brown !
J

l

1216 W. Yucca Ave, McAllen Tx 78504

(If travel owtside of Texas, compiete Schedule T)

@ Principal ococupation / Job iitle (See instructions) j 10 Employer {See Instructions)

b4

in-kind contribution
description (if applicable)

Amount of {
contribution {§) i
|
|

Date Full name of contributor 7] out-oi-state PAC (D )

5/5/14 Norman Z. Cordova Jr. .
Caontributor address; City; Siate; Zip Code $1000.00

127 8. &th St. Donna Tx 78537 |

11 travel outside of Toxas, compleie Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

in-kind contribution
description (if applicable)

Amaunt of
contribution  {$)

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

slz1)i1d Proceeds from Fundrars=e
ontributor address; ity; e Zi ode
Cantribut dd City; Stat p Cod wq'®

Date

!
i
|
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) f Empioyer (See Instructions)

Full name of contributor ] ouwt-of-state PAC (D%, Y Amaount of f In-kind contribution

contribution (3) i description (if appiicabie)
1
I
]
|

Date
sl (ESRlinas Panch
Contributor address; City; State; Zip Code . Cf)

= . Qih s+ =0
1m1 B{Sr‘ _[X ) -1%5—.]2’ . l - (If travel ouiside if Texas; complete Scheduie T)

I Ermployer (See Instructions)

Frincipal occupation / Job title (See Instructions)
I

in-kind contributicn

Amount of
description (if applicable)

Full name of contributor ] oui-oi-state PAC {ID§: 3
contribution (§)

|
|

Date

Lo }gl ! q - Contributor'address; City; S'ta-te;‘ Zip Code
120 W Chunce & 00
Mcgllm -Iém W%ED i : {If travel outside ::I.‘f Texas, complete Scheduie T}

‘ Employer (See Instructions)

Principal occupation / Job title (See Instructions)
f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

I contributer is out-cf-state PAC, pleese see instruction gulde Toradditional reporting reguirements.

Revised 04/19/2013

www.ethics.state. tx.us




Texas Ethics Commission F.O.Bex 12070 Austin, Texas 787 11-2070 (512)463-5800 . (TDD 1-800-735-2088)

PLEDGED CONTRIBUTIONS ScHEDULE B

. . e . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers}

4 TOTAL OF UNITEMIZED PLEDGES: ] = e = = = 5
5 Date & Full name of piedgor [ out-of-state PAC (ID#: 3 {8 Amountof J 9  In-kind description
pledge (8) | (if applicabie)
A'?. .Pi;ad.gor .address; Cit'y;' Stéte; Zip Code |

(If trave! cutside of Texas, compiste Scheduie T)

40 Principal occupation / Job title (See Instructions) 44 Employer (Ses Instructions)

Arnount of In-kind description

Full name of pledgor [ eut-of-state PAG (3% ) | : .
pledge ($) [ (if applicable)

Date
Piedgor address; City; State; Zip Code

{if travel outside of Texas, complete Schedule T)

Principal occupaton / Job tife (See Instructions) Employer (See instructions)

In-kind description

) Amount of
{if applicable)

Date Full name of piedgor 7 out-of-state PAC (ID¥:
pledge (%}

Pledgar address; City; State; Zip Code

{If trave! outside of Texas, complete Schedule T)

" Emplover {See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of In-kind descripticn

Date Full name of pledgor ] out-of-state PAC {(ID¥; l
pledge (§} ’ (if applicable)

Pledgor address; City; State; Zip Code

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions} Empioyear (See Instructions)

In-kind description

) Arnount of
(if applicable)

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

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal nccupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

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




PO.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

LOANS

SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Eloy Trevino

4
TOTAL OF EM S = = = = = =
T OF UNIT 1IZED LOAN % 35,000.00
5 Daie of loan 7 Name oflender [] cut-of-state PAC {ID#: g LoanAmount (%)
12/10/13 . Leone Star National Bank, $25,000.00
6 lIslender 8 Lenderaddress; City; Stats; Zip Cods 18 Interestrate
a financial
Institution? 520 E. Nolana 2Ave., McAllen, Tx 78504 7%
11 Maturity date
LK N 6/3/14
13 Employer (See Instructions)

42 Principal occupation / Job title (See instructions}

14 Description of Collaterai

Llnce  property L]

15 Check if personal funds were deposited into political account

16 GUARANTOR 47 MName of guarantor

INFORMATION
18 Guarantor address; Gity; State; Zip Code

] not applicable

182 Amount Guarantesd (§)

24 Principal Occupation (See Instrudtions) 21 Employer (Sae Instructions)

Principal occupation / Job title {See Instructions)

Date of loan Name of lender [] out-ct-state PAC (ID§: Loan Amount (3)
11/1/13 Eloy Trevino $10,000.00

Islender o -Le-nc.je;' a'dc-lrevss:; . bi%y;' -S.tat-e;- ’ Z;p (_“;oae- interest rate

a financiat - 0

Insitution? 722 W. Hackberry Ave. McAllen Tx 78501

Maturity date
Y B
Employer (Ses Instructions)

Description of Collateral

Check if personal funds were deposited into political account

ﬁ not applicable

[ rone i
GUARANTOR Nams of guarantor Armount Guararnteed ()
INFORMATION

Guarantor address; City; State; Zip Codé

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

if lender is oui-of-state PAC, please see instruction guide for additional reporting reguirements.

www.ethics.siate tx.us

Revised 04/18/2013



P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATECGORIES FOR BOX B(a)

GifttAwards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Cverhead/Rantal Expense
The [nstruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Fiters)

Loan Repayment/Reimbursement
Transportation Equipment & Related Cxpense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

OTHER fenter a category not listed zbove)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F: | 2 FILER NAME
9 Eloy Trevino
4 Date 5 Payeename
2/23/14 Javier Moreno
B Amount (¥) 7 Payee address; City; State; Zip Code
250.00 San Juan Tx 78589
8 PURPQOSE (a) Category {See calegories listed at the top of this schedule) (5} Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Labor
@ Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/23/14 Pedro Samarripas
Amount ($) Payee address; City; Siate; Zip Code

250.00 San Juan Texas 78589

PURPOSE Category (See categories fisted at the iop of this echedule) Description {fftravel outside of Texas, complete Scheduie T)

OF
EXPENDITURE Labor
Office held

Complete DNLY if direct
expenditure to benefit C/OH

Candidats / Officeholder name Office sought

Payee name

Date
Joanna Gomez

2/23/14 a
Amount {8) Payee address; City; State; Zip Code

250.00 634 E. Citrus St. Alamo Tx 78516

PURPOSE Category {See categories fisted at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T}

OF
EXPENDITURE Labor
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

2/23/14 Ramona Rodrigue:z
Amount (5} Fayse address; City; State; Zip Code

250.00 P.0. Box 305 Alamo Tx 78516

PURPOSE Category (See categories fisted at the top of this schedule) Description (Iftravel cuiside of Texas, complete Schedule T)

aF
EXPENDITURE Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED
Revised 04/18/2013

www.ethics.state.tx.us




53-5800 (TDD 1-800-735-2088)

g
C

Texas Fihics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)

POLUITICAL EXPENDITURES SCHEDULE =

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memortals xpense Salaries/Wages/Caontract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soplicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhzad/Rental Expense OTHER (enter a category not listed above)

The Instruciion Guide explains how to complete this form.

% Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Eloy Trevino

4 Date 5 Payee name
2/23/14 Sandra Rodriguez
& Amount (5) 7 Payee address; City; Stete; Zip Code

P.0O. Box 305 Alamo TeXxas 78516
$250.00

5] PURPOSE (z) Category [See categories listed at the top of this schadule) ! () Description (If ravel outside of Texas, complete Schedule T}
" OF
EXPENDITURE Labor

@ Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Daie Payse name
2/23/14 Rosa Torres
Amaunt ($) Payee address; City; State; Zip Code
P.C. Box 964 Alamo, Texas 78516
$500.00 T
PLRPOSE Category (See categories listed at the top of this schedule) I Description (Iftrave! outside of Texes, complele Schedule 7.
OF
EMPENDITURE Labor |
Complete ONLY if direct Candidate / Ofliceholder name Office sought Office held
expenditure to benefit G/OH
Date Payvesname
2/23/14 Irma Villarreal
Amount (§) Payee address; City; State; Zip Code
500.00 P.0. Box 37 Alamo Texas 78516
BURPOSE Category (See categoriss listed at the top of this schedule) I Diescription {if travel ouiside of Texas, complete Schedule T)
oF
EXPERDITURE Labor {
Office sought Office held

Complete OHLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

OF
EXFPENDITURE

Date Payee name
2/23/14 Maria S. Guerrero
Amount (§) ‘ FPayee address; City; State; Zip Code
$1550.00 | 7105 San Jose Pharr Tx 78577
PURPOSE ‘ Category (See categories [isted at the top of this schedule) [ Description (If ravel outside of Texes, camplete Schedule T)

Labor |

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AZ KEEDED

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



Texas Ethics Comrnission

PG, Box 12070 Austin, Texas 78711-2070 (512)463—5800 (TDD 1-800-735-2289)

POLITICAL

EXPENDITURES SCHERULE F

Advertising Expense
Aceounting/Banking
Consuliing Expense
Event Expense
Fees

EXPERNDITURE CATEGORIES FOR BQX &(a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhesd/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/OfficehcldertPolitical Commities

OTHER fenter a categary not listed above)

GiftAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The instruction Guide explaing how to complete this forimn.

4 Toial psges Schedule F:

| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Eloy Trevino

5 Payeename

4 Date
2/23/14 Andres Perales
5 Amount () 7 Payee address; City; State; Zip Code
245 3St. Ann Pharr
$250.00 Tx 78577
) Description (If travel sutside of Texas, camplete Schedule T}

a2 PURPGSE
OF
EXPENDITURE

‘ (8) Category {See categoriss listed at the top of this schadute)

Labor '
Office held

g Complete ONLY if direct

Candidate / Officeholder name Office sobgitt

expenditure to benefit &/OH

Payee name

Date
2/23/14 Martin_ Sanchez
Amount (§) Payee address; City; State; Zip Code
$250.00 P.O. Box 1129 Hidalgo Tx 78557
PURPOSE Category (See categories listed at the top of this scheduls) Diescription {Iftravel suiside of Texas, complete Schedule T)
OF
EXPENDITURE Labor r
Cffice sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
2/26/14 STC Veteran's Affairs
Amount {F} J Fayee address; City; State; Zip Code
$100.00 3201 W. Pecan Blvd McAllen, Tx 78501
PURPOSE | Category (See categories listed at the top of this schedule} Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ) Donation
Office sought Office held

Camplete DNLY i direct

Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

I PURPOSE
O
EXPENDITURE

Date
3/3/14 Rosa Torres
Amount (S} Payee address; City; State; Zip Code
$500.00 P.0O. Box 964 Alamo Texas 785716
[ Description (If travel cutside of Texas, complete Schedule T)

Category (See categories listed aithe top of this schedule)

Labor
Office held

Complete DMLY if direct

Candidate f Officenolder name Office sought

expenditure to benefit C/OH

TTACH ADDITIONAL COPIES GF THIS SCHEDULE AS REEDED

www, ethics. state. tx.us

Revised 04/15/2013




Texas Ethics Caommission P.O. Box 120670 Austin, Texas 78741-2070 (612)463-5800

(TDD 1-800-735-2288)

:

POLITICAL EXPERNDITURES

scHEDULE

EXPENDITURE CATEGORIES FOR BGX 8{a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Sifttawards/Memorials Expense
Legal Services
Food/Beverage Expense
FPolling Expense
Printing Expense

The Instruction Guide explaing how te complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Palifical Commitiee

OTHER (enter a category not listed above)

2 FILER NAME

4 Total pages Schedule F:
Eloy Trevino

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

£ Date
3/3/14 Irma Villarreal

& Amount (8) 7 Payee address; City; State; Zip Code
$500.00 P.0. Box 37 Alamo Texas 78576

2 PURPOSE (&) Category {See categories listed at the top of this sehadule)

oF
EXPENDITURE

Labor
Office sought

{5} Description (Iftravel outside of Texas, complete Scheduie T)

Office held

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Pate
3/11/14 Lilia Marmolejo
Amount ($) Fayee address; City; Siste; Zip Code
$1290.00C 4309 N. Denk Haus Edinburg, Tx 78541
PURPOSE Category (See calegories listed at the lop of this schedule) J Description (If iravel outside of Texas, complete Schedule T)
OF
EXPERDITURE Labor l
Office held

Complete ONLY i direct Candidate ! Gfficehoider name Office sought

expenditure to benefit C/OH

]
Fayee name

Date
2/12/14 L.U.P.E.
Armount (§) Payee address; City; State; Zip Code
$100.00 P.0. Box 188 San Juan Texas 78589
PURPOSE Categnory (See categories listed at the top of this sehadule) J Description (If travel outside of Texas, complete Schedule T}
oOF
EXPENDITURE Donation ’
Office sought Office heid

Cormnplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

] FPayese name

Date
3/15/14 Hidalgo Cnt Democratic Party
Amount (3} Payee address; City; State; Zip Code
$250.,00 3307 N. McColl R4 Ste. D McAllen Texas 78501
PURPOERE [ Category (See categories listed at the tap of this schedule] [ Description (Htravel outside of Texas, complete Schedule 7)

GF 1
EXPERNDITURE l Sponsership l
Cornplste ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL EAS NEEDED
Revised 04/19/2013

www.ethics.staie. tx.us



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800

(TDD 1-800-735-2888)

POLITICAL EXPERNDITURES

SCHEDULE F

EXPERDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Gontract Labor
Solicitation/Fundralsing Expense
Trave! In District

Trevel Out Of District

Office Overhead/Rental Expense

G Awerds/Memorials Expense
Legal Services
Fond/Beverage Expense
Falling Expense
Printing Expense
The Instruction Guide explains how to compiete this form.

Advertising Expense
Aconunting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensa

Coniributions/Donations Made By
Candidate/Officeholder/Folitical Commitige

OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

I 2 ACCOUNT # (Ethics Commission Fllers)

, Eloy Trevineo
4 Date 5 Fayeename
3/15/14 Beto's Screen Printing

Payee address; City; ©BState; Zip Code

5 Amount (§) 7
1170 W. 4th St. San Juan Texas 78589

$108.25

2 PURPOSE (&) Category (See calegories lisled ai the top of this schecuie)

OF
EXPENDITURE

Printing Expense

{b) Description {If ravel outside of Texes, complete Schedude T)

Office held

@ Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to beneiit C/OH

Date Fayse name
3/18/14 Pharr linited Methodist Church
Amount (§) Payee address; City; Siate; Zip Code
$100.00 119 E. Kelly Pharr Texas 78577

PURPOSE Category (See caiegories isted at the top of this schedulz) Diescription (If travel outside of Texas, complete Scheduie T)

OF
EXPENDITURE Donation
Office sought Office held

Complete ONLY if direct Candidete / Officehoider name

expenditure to benefit C/OH

Payee name

Date
3/18/14 Beto's Screen Printing
Amount (8) Payee address; City; State; Zip Code
$108.25 110 W. 4th St. San Juan Texas 78588
PURPOSE Category {See celegories listed at the top of this schedute) Description {Iftravel outside of Texas, compiete Schedule T)
OF : .
EXPENDITURE Printing Expense
Office sought Office held

Complste ONLY if direct Candidete / Officeholder name

expenditure ta benefit C/OH

I Payee name

Date
3/20/14 Lone Star National Bank
Amount (3) Payee address, City; State; Zip Code
$35.00 520 E. Nolana Ave. McAllen Texas 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF :
EXPERNDITURE Fees
Complete ONLY If direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF TRIS SCHEDULE AS REEDED
Revised 04/18/2013

www.athics.stafe.tx,us




Texas Ethics Commissioii RO, Box 12070 Austin, Texas 78711-2070 (512)455-5800 (TDD 1-800-735-2989)

—
POLITICAL EXPENDITURES

SCcHEDULE

EXPERDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Laan Repayment/Reimbursement

Giftlawards/Memorials Expense
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Advertising Expense

Accounting/Banking Legal Services

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Ovarhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie 7 Z FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)

Eloy Trevino
4 Date 5 Payes name
3/20/14 Quinta Mazatlan
& Amount (§) 7 Payee address: City; Swte; Zip Code
$200.00 600 Sunset Drive McAllen Texas 78507

g PURPOSE {z} Category (See categories iisied al the top of this schedule) | () Description {If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Event Expense

Office held

@ Complete QNLY If direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Payee name

Date ‘
3/26/14 | Zone Star Wational Bank
Amount {5} ' Payee address; City; State; Zip Code
$136.11 ’ 520 E. Nolana Ave. McAllen Texas 78504
PURPOSE I Calegory (See calegories listed at the top of this schedule) Description (I travel cutside of Taxas, compiete Schedule T)

OF
MPERDITURE J Loan Payment

Candidate / Officeholder name

Office heid

Complete ONLY if direct Office sought
expenditurs to beneiit C/OH

Date r Payee name
Rod '

1/26/1.4 ( d and Associates
Amount (¥} Payee address; City; State; Zip Code

$690.53 | P.O. Box 4395 McAllen Texas 78501

PURPOSE Category (See categories listed at ihe top of ihis schedule) DeSCJ’ipf\OI‘L {If travel outside of Texas, complete Schadule 7)

oF
EXPENDITURE Printing Expense
Cffice sought Office heid

Complete ONLY i direct Candidate / Officeholder name

expenditure o benefit C/OH

Date FPayee name
3/28/14 Beto's Screen Printing

Amount [§) I Payee address; City; State; Zip Code

$1217.81 110 W. 4th St. San Juan Texas 78589

PURPOSE Category [See categories listed at the top of this schedule) Description (Iftrevel outside of Texas, complete Schedule T)

O l -
EXPERNDITURE | Printing Expense

Candidate / Officeholder name

Office held

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

TTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 KEEDED

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



Texas Ethics Commission PG, Box 120670 Austin, Texas 787711-2070C (512} 463-5800

{(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

=

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX (g}
Saleries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifttAwards/Memorials Expense Loan Repayment/Reimbursement
Legal Services
Food/Beverage Expenss

Advertising Expense

Accounting/Banking
Contributions/Donations Made By

Event Expense Poliing Expense

Printing Expense Office Overhead/Rental Expense

fees
The Instruction Guids

explzine how fo complete this forim.

Transportation Equipment & Related Expense

Travel in District .
Candidate/Cificeholder/Potitical Cornmitize

OTHER (enter a categary not listed ebove)

| & ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
BEloy Trevino

|

Consulling Expense
Travel Out Of Districi
/ 1 Total pages Schedule F:

T
4 Date r 5 Payesname .
4/1/14 , Memorial Mustangs Booster Club
& Arnount (§) ( 7 Payee address; Citv: Siate; Zip Coce
$300.00 } 76017 N. 1st St. MchAllen Texas 78504
g8 PURPOSE l (&) Category (See caisgoriecs listed i the lop of this schadule) o} Description (If travel outside of Texas, comptete Schedule T)
OF .
EXPENDITURE Sponsorship
Candidate / Officeholder name Office sought Office heald

g Complete ONLY If direct
expenditure to benefit C/OH
—
Date Payee name r
' 4/4/14 Lone Star National Rank
, Amount () Payee address; City; State; Zip Code
| $286.80 520 E. Nolana Ave. McAllen Texas 78504
PURPOSE { Category (See calegories listed at the top of this scheduls} [ Description (If travel cutside of Texas, complete Schedule T)
OF
EXPERDITURE { Loan Payment
Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
£ ]

Pavee name

Date
4/10/14 Maria Cantu
Amount (8) Favee address; City; Brate; Zip Code
$1000.00 810 N. Oblate San Juan Texas 78589
PURPOSE [ Category (See calegoriss listed al the top of ihis schedule} DescricHon (If ravel ouisidz of Texas, compiete Schadule T}
CF
EXPENDITURE J Labor ]
Candidaie / Officeholder name Office sought Office held

Complete DNLY if direct
expenditure to benefit C/OH

Drate Pazyee name
4/10/14 Janie Crum
Amournit ($) { Payee address; City; State; Zip Code
$500.00 ,l 322 E. Gore Pharr Texas 78577
PURPOSE f‘ Caiegory (See cetegories fisted st the top of this schedule) / Description (lftravel outside of Texas, complale Schedule T)
E$E$;ﬂﬁf J Tabor ;
Office sought Office held /
|

/ Compiets QWKLY if diract Candidete / Offfcebolder name

expenditure to benefit C/OH
i
} ATTACH ADDHTIONAL COPIES OF THIS SCHEDULEAS HEEDGED

Ravized 04/15/2013

www, athics. stale. tx us



Texas Ethics Commissiorn 2.0, Box 12070

Austin, Texas 78711-207C

(512)453-5800 (TDD 1-800-735-2289)

POLITICAL EXPENDITURES

SCHEDULE [=

EYPENDITURE CATEGCORIES FOR BOX 8{a}
SalariesiWages/Contrast Labor
Soligitation/Fundraising Expense
Travel In District

Travel Qut OF Disirict

Office Overhead/Rentzl Expense

SifttAwardsi/Memorials Expense
{.egal Services
Food/Beverage txpense
Fuoiling Expense
Printing Expense

The Instruction Guide ¢

Advertising Expense
Accounting/Banking
Consulling Expense
£vent Expense
Fees

explzaine how to complete this form.

|.oan Reaayment/Reimbursemant
Transporiation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Polltical Commitiee

OTHER fenter a category not listec above)

% ACCOUNT # (Ethics Commission Filers)

F Toial papes Schedule F: | 2 FILER NAME
Eloy Trevino

2 PURPOSE
OF
EXPERDITURE

Labor

£ Date 5 Peveename
A/10/14 Mary Sepulveda
5 Amoaunt () J 7 Payee address; City; State; Zip Cooe
$1500.00 ; 730 N. Dahlia Pharr Texas 78577
(&} Category (Seecatsgories listad al the top of this schedule] (®) Description (If ravel outsics of Texas, complete Schegule T) [

Office sought

g Complete ONLY if direct Candicate / Officeholder name
expenditure to benefit C/OH

Office held <)

Fayee name

Jorge A. Alvarado

Date
4/13/74

State;

Zip Code

Pavee address,; City,

$600.00

|
|
Amouni (§) /

730 Dpahliia Pharr Texas 78577

Description {If travel outside of Texas, compiete Scheclle T)

OF

EXPENDITURE l

|
l FURPOSE
Labor

Category {See categarizs listed at the top of this schedule)

Office sought Office held

Candidste / Officeholdar name

Complete ONLY 7 direct
expenditure to benefll C/OH

I Date Payee name
4/19/14 Donato Medina
Amount {§) J Payee address; Clty; State;

$2000.00 1701

Zip Code

Orchid McAllen Texas 78504

I
5 |

EXPENDITURE J Consulting Expense

Ceategory (See categories listed at the top of this schedulz)

{ Descriotion (If travel ouiside of Texas, complete Schedule T)

Office sought Office held

Complete DALY if direct Candidate / Officeholder name
expendifure 1o benefit C/OH

’ PURPOSE
|
|

FPayee name

Complete ONLY if direct Candidate / Officeholder name
expenditure to banefit C/OH

Office held J
|

Date
] 4/28/14 } Miguel Gallegos Garcia
]I Amount (§) FPayee adoress; City; State; Zip Code (’
I $200.00 P.0O. Box 1938 Brownsville Texas
| | |
{ PURPOSE f Cetegory (See calegoriss lsisd atthe top of Wis schadule} Crescription (f travel ouiside of Texas, complete Schedule T)
1 CF
} EXPENDITURE l‘ Edvertising
[ Office sought !

ATTACH ARDITIONAL COFIES OF THIS SCHEDULE AS REEDED

Revised 04/18/2013

www.ethics.state.tx.us



P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

Texas Ethics Commilssion

POLITICAL EXPENDITURES SCHEDULE F

EXPENHTURE CATEGORIES FOR BOX 8(a)
Salarfes/Wages/Contrast Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

I
GiftfAveerds/Memorials Expense
Transporiation Equipment & Ralated Expense

Advertising Expense

Contributions/Donations Made By

Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense Travel In District
Fvent Expense Palling Expense Travel Qut Of District Cendidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how fo complete this form.
| 2 ACCOUNT # (Sthiss Commission Filers)

i 2 FILER NAME
[ Eloy Trevino
!

F Toizl pages Schedule F:
4 5 Fayee name

Date
4/30/14 Miguel Gallegos Garcia
5 Amount (§) | 7 Payee address; City; State; Zip Code
$206.00 { P.C. Box 1938 Brownsville Texas
[
/E PURPQSE (2} Category (Sze categories lisied at the top of this schedule) @) Description (If trevel cutside of Texas, complete Scheduls T)
oOF
! EXPENDITURE | Advertising
g Complete ONLY If direct Candidate / Officeholder name Office sought Office hetd
expenditure lo benefit C/OH
I

FPayee hame

Daie
t_ ‘ Lone Star National Bank
|

5/6/14
Payee address; City; State; Zip Code

Armount (§)
$145.20 520 E. Nolana Ave. McAllen Texas 78504
EURPOSE Category (See categories listed at the top of this schedule) [Description (If travel outslde of Texas, complete Schetule T}
oOF
EXPERDITURE Loan Payment
Complete OMLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
f sahba

Payes name

Date J
Ialil] mMoavg Canid

Amount {§) ‘ Fayee address; City; State; Zip Code
=500 - DO Sit0 M Dolade g

San Duan, x 1’8589
PURPOSE Category (See caiegoriss lisied a1 the top of this scheduls) Description {If travel cutside of Texes, complete Schedule T)
CF
EXPENDITURE Latm_
Candidaie / Officeholder name Office sought Office heid

Gomplete ONLY i direct
expenditure to benefit C/OH

’ Payae name

Diate
S123hd | Dermadd Medinad
Amount {5} ‘ Payvee address; City; State; Zip Gode
ichvd :
oD - OO [\,—l o1 O ij
] | Meoklien T T18S0
PURFOED I Category (See calegories listed at the lop of this sesheculs) Description (i travel oulsige of Texas, complete Schedule T} !
oF
EXPENDITURE Lakbfz, J
Candidate / Officehslder name Office sought Office held J

Complets ONLY if direct

expenditure to benefit C/OH
ATTACH ADRITIONAL COPIES OF THIS SCHEDULEZ AS REEDED

Rewvised 04/18/2013

wwiw eTHICS. siate. tX.Us



Texas Ethics Commission B.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

—

POLET!CAL_EXPENDETURES SCHEDULE F

. . . . 1 Tolal pages Schedule F:
The Instruction Guide explains how to complete this form.

Eloy Teuinad

4 Date 5 Payeename 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Amount

LIz | “Dsn Pena ®

6 Payee address; City; State; Zip Code Bw . OO

o, frgiew S+
' 02 San Juan ~ x T13589

8 Purpose of payment (See instructions regarding type of information 9
required.)

- Compiete if direct expenditure to bensiit C/OH -
i ;E Candidate / Officeholder name Office sought Office held

{if trave! outside of Texas, complete Schedule T} F

Date Fayee name Amaount

wishid ‘LekD's Seleen Pr Yats¥as _ ®

Payee address; City; State; Zip Code \__l%_, . E
WD W -4 =) San JuanTx T185%9 P

|

Purpose of payment (See instructions regarding type of informiation

« Complete if direct expenditure to benefit C/OH -

required.) ) Candidate / Officehoider name Office sought Ofiice held
- Prinky N
{f travel outside of Texas, complete Scheduie T)
Date Fayee name Amount
6]
o Tavrae | Canty
ity | s T T
Payee address; City;, State; Zip Code

ot AN St Prerr & T135TI A= O RNATA

Purpose of payment (See instructions regarding type of inforrnation - Camplete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Scheduie T)
Date Payes name Amourit

Ll liy —am's clulo ©

Payee address; City; State; Zip Code

oD E. Dackson Mckllen T 3501 | 29SY

Furpose of payment (See instructions regarding type of information
required.)

Elent Dupplie s

(If travel outiside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POUITICAL EXPENDITURES SCHEDULE &

1 Tolal pages Schedute F

The instruction Guide expiains how to complete this form.

2 FILER NAME ( 3  ACCOUNT # (Ethics Commission filers)

4 Drate 15 Payse name 7 Amount

(Ll hid (atg £ Allaradp s

& Payee address; City; State; Zip Code . O(:)
BN Danwva Pharr k 1BoT7 Do

8 Purpose of payment (See instructions regarding type of information ] ~ Complete if diract expenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought Qffice held

Lalooz

{if ravel outside of Texas, complete Schedule T}

Qate Payee name Amount
. . . 6]
A‘f l Iof L -‘—1 :
wlaly | e Frinding
ayee address; ity ate; ip Code 'Z LD' SD
LLOR S - LD . Fewe T 1377
I
Purpase of payment (See Instructions regarding type of information - Complete If direct expenditure to bensfit C/OH
required.) Candidate / Officehoider name Qffice sought Office held
Prinyirg |
{If travel outside of Texas, complete Schedule T) [
[ Date Payeaname ' Amount
. . p ®)
Ll iy HHckaigD (ounty Demeprette faaty
Payee address; City; State; Zip Code

PD Prx USES Mcehllen Tx 13502

Purp_ose of payment (See instructions regarding type of infonmation |  Complete if direct expenditure to benefit C/OM -
required.) Candidate / Officenolder name Office sought Office neld

S Eoresht @

{if travel outside of Texas, complete Schedule T)

Date Payees name

L)y | =IO Cotez

Payee address; City; State; Zip Code

| 224 Mbnke CaANAr (O / 000D
edinburg X 1854 f

l Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH -
required.) [ Candidate / Officeholder name Office sought Ofiice hekd

L Q=2

{If trave! cutside of Texas, complete Schedule T)

Amount

‘l
@
2

i ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Revised 08/25/20089



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 73711-2070 (512) 463-5800 1-800-325-8306

POLITICAL EXPENDITURES ScHEDULE F

i Total pages Schedula F:

|

The Instruction Guide expiains how to complete this form. !
[
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
7 Amount

4 Date JS Payee name
(%)

Uitelly | ITsfael Canty

5 F’ayeeaddress City; State; Z|pCode T )
ZLdl AN S+ pf‘@“ﬁ T W

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefil C/OH =
reciuired.) Candidate / Qfficeholder names Office sought Offica held
(If travel outside of Texas, complete Schedule T)
I
Amaount
6]

Date FPayee name

L\Zlanu-ei TiscarenO

Lpl Jq g l L” Payee address; City; State; Zip Code

555 S - Towd Sanuan T 13557 Yo -0

Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH =
reguired,) g 4 Candidate / Officehaider name Office sought Otfice held
{If travei outside of Texas, complete Scheduie T) /
f
Amount
%)

Date Payee name

wmutl Drato Medina
Payee address; City; State;, Zip Code 6@0@

/HDA dehid mekllen T 13D

;
Purp_ose of payment (See Instructions regarding type of informatian - Complete if direct expenditure to benefit C/OH -
required.) i 2 Candidate / Officeholder name Orffice sought Office hei¢
(If travel outside of Texas, complete Schedule T)
[
Date ] Payee name Amount
l@lzD“Lll ’ Q)Dﬁ@% GWE&[&% ®
Payee address| C!ty, State Zp Ccde zas . (D

2819 ¢nariotle OL

- Complete if direct expenditure to benefit C/OH «

Candidate { Officeholder name Office sought Cffice held

FPurposs of payment (See instructions regarding type of infomation

Ll

(If trave! outside of Texas, complete Schedule T}

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/25/200%




Texas Ethics Commission 2.0, Box 12070 Ausiin, Texas 78711-2070 (512) 463-5800 1-800-325-85065

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

1
Iﬁ J 4 Total pages Scheduls F

2 FILER NAME 3 ACCOQUNT £ (Ethics Commission fllers)
4 Date 5 Payeename ) : 7 An;;)unt
|elplid | Sevqin (ot
[ & Payes address; City; State; ZipCode

Menle ¢ 5 Bdinburs X | XD
Wo2ul o CAnaLd & _l_m%@ X

8 Purpose of payment (See instructions regarding type of information =] - Complate if direct expenditure to benefit C/OH =
required.] Candidate / Officeholder names Office sought Office held
{If travel outside of Texas, complete Schedule T)
k
Date Payee name Amaunt
(%)
Payee address; City; State; Zip Code
: I
Purpose of payment (See instructions regarding type of information - Comptete if direct axpenditure to benefit C/OH -
requir?d-) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date J Payee name Amount
l {3
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of inforrmation | -+ Camplete if direct expenditure to bengfit C/OH ==
required.} Candidate / Officenolder name Office sought Office neld

{If trave! outside of Texas, complete Schedule T) J

-
Date J Payae name Amourt
{8}
Payee address; City; State; Zip Code
T
Furpose of payment (See instructions regarding type of information - Completa if girect expenditure to banefit C/OH «
reqguired.} Candidate / Officeholder name Office sought Office held

{If travel ocutside of Texas, complete Scheduls T) ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

——

Revised 0B/25/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512}463-5300 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE (G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPERNDITURE CATEGORIES FOR BOX 8{(a)
Salaries/\Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Trave! Qut Of District

Cffice Overhead/Rental Expense

Loan Repayment/Refmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidaie/Officeholder/Political Committee

OTHER (enter a category not listed above)

Glft’/AwardsMemorials Expense
Legal Services
Food/Beverage Expense
Poliing Expense
Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Elov TSy Ao

4 Date

AV

5 Payee name

Rovs ad AssoaiaTes

& Amount (%)

74504, o0

Reimbursement from
political contributions
intended

7 Payee address,

City; State; Zip Code

V7 Meomad ST
hMeMAEW T¥ TS0

& PURPOSE
OF
EXPENDITURE

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

(o) Description {If ravef outside of Texas, complete Schedule T}

ADYERTIC NG

Date

Payee name

Amount (3}

Reimbursement from
D palitical contributions
intended

Payee address; City, State; Zip Code

PURPOSE
oOF
EXPENDITURE

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

Date

Fayee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PLRPOSE
OF
EXPENDITURE

l Description {If travel outside of Texes, complete Schedule T)

|

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

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 1-800-735-2888)

BAYMENT FROM POLITICAL CONTRIBUTIONS '
f 2
TO ABUSINESS OF C/OH SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Bxpense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking {agal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Dxpense Travel In District Contributicns/Donations Made By

Event Expense Palling Expense Travel Cut Of District Candidate/Officeholder/Political Camimittee

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not lisied above)

The Instruction Guide ¢xplains how to compiete this form.

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule H: 2 FILER NAME
4 Date 5 Business name
6 Amount (§) 7 Business address; Gity; State; Zip Code
8 PURPOSE (@) Category (See categories fisted at the top of this schedule) b} Description (Iftravel outside of Texas, camplzte Sehedule T)
QF
EXPEND|TURE

@ Complete ONLY ¥ direct Candidate / Offfcehoider name Cffice sought Office held

expenditure to benefit C/GH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories fisted at the lop of this scheduie) Description (if travel outside of Texas, compiete Schedule T)
aF
EXPENDITURE I
Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; State; Zip Code

PURPOSE Category (See categorigs listed at the top of this schedule) Description (i travel outside of Texas, complete Schadule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name B Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount {§) Business address; City; State; Zip Code

PURPOSE Category {(See categories listed at the tap of this schedule} Description {if travel cutside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officgholder name Office sought Office held

expenditure to beneftt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

www_ethics.state. fx.us Revised 04/18/2013




Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (5612)463-5800

(TDD 1-800-735-2589)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

The instruction Guide explains how to complete this form.

1 Total pages Schedule f§ 2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (%) 7 Payee address; City; State; Zip Code

& PURPOSE {a) Category (See instructions for examples of acceptable
oF cateqgaries)
EXPENDITURE

required.)

{b} Description (See instructions regarding type of information

oF categories) required.)

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE {a) Category (See Instructions for examples of acceptable (b} Description (Sese instructions regarding type of information

Date . Payee name

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

PURFOSE (a) Category (See instructions for examples of acceptable
OF categories)
EXPENDITURE

required.)

(B) Description ({Ses instructions regarding type of informatlon

Date Payee name
Amount (3} Payee address; City; State; Zip Code
PURPOSE (&) Cateqgory (See instructions for examples of acceplable (B} Description (Sse instructions regarding type of nformation
OF categories) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics. state.ix.us

Reviged 04/19/2013




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUKNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of perscen from whom amount is received & A"’Eg)U”T
& Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Arnount
! %)
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date MName of person from whom amouni is received Anzg;mt
Address of person from whom amount is recejved; City; Slate; Zip Code
Purpose far which amount is received
Date Name of person from whom amount is received Armount
(%)
Address of parson from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved

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 1-800-735-2829)

IN-KIND CONTRIBUTION OR POLITICAL
FOR TRAVEL CUTSIDE OF TEXAS

EXPENDITURE

SCHEDULE T

The instruction Guide explains how to complete this form.

§ Total pages Schedule

T:

3 ACCOUNT # ({Ethics Commission Filers)

2 FiLER NAME
4 Name of Contributor / Corparation or Labor Crganization / Pledgor / Payes
5 Contribution / Expenditure reported on:
D Schedule A [:l Schedule B D Schedule C D Schedule D Scheduls F D Schedule G
[ ] scheduleH [ ] ScheduweN [ | coH-uc [ ] con-T [] pacc [] pac-e
& Dates of travel 7 Mame of person(s) traveling

& Departure city or name of depariure location

g Destination city or name of destination location

18 Means of transporiation

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

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

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C

[ ] scheduleH [ ] ScheduieN [ ] cox-uc

[] schedued [ ] Schedule F

] com-T [ ] pacc

D Schedule G

[ ] pac-E

Dates of travel MName of person(s) traveling

-Deparure city or name of departure location

Destination city or name of destination losation

Means of transportation

Purpose of trevel {inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

Schedule A Schedule B D Schedule C

|:] Schedule H D Schedule N D COH-UC

[] scheduled [ ] Schedule F

[ ] con-r [] epac-c

[} schecule G

[ ] pacE

Dates of fravel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation

|

‘ Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070 -Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: o CIOH - ER
DESIGNATION OF FINAL REPORT R |

The Instruction Guide explains how to complete this form.
= Complete onty if "Report Type™ on page 1 is marked "Final Report”™ «-

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

3 SIGNATURE

I do not expect any further political contributicns or political expenditures in connection with my candidacy. | understand that designating 2
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Gomplete A & B below osly if you are not an officebholder. =
A CAMPAIGN FUNDS

Check only one:

] 1donothave unexpended contributions or unexpended interest or income sarned from political contributions.

[ ] !have unexpended contributions or unexpended interest or income eared from political contributions. | understand that I may
not convert unexpended political contributions or unexpended interest or income sarnad on political contributions tc personal
use. | also understand that | must file an annual repert of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that i must dispose of unexpended political contributions and unexpended interest or income
earned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.

B, ASSETS

Check only one:
"1 Idonotretain assets purchasad with political contributions or interest or other income from political contributicns.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or cther income fromn political contributions to personal
use. | also understand that | must dispose of assats purchased with political contributions in accordance with the requirements

of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder =

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

Signature of Officehoider

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




