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Tax » Commission B0 Box 12070 Austin, Texas 78711-2070 (5124635800 {TDO 1-800-735-2985)

CANDIDATE OFFICEHOLDER REPORT- Form C/OH
SUPPORT & TOTALS Cover SHEeT pg 2

12 C/OH NaME

T8 ACCOUNT # (Ethics Commission Filers)

18 NOTICE FROM
POLITICAL

COMMITTER(S) | CONSENT. CANDIDATES &MD GFFICEHOLDERS ARE REGUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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| |

|
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TOTALS ! PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
{ —_— T
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me under Title 15, Eleclion Code.

Notary Public
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- ] 4 — ‘/ -
?7;) - day of / 7/'/%5; , 20 / o certify which, withessg my hand and seal of office.

R ——
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Tex ” -Cormmission P.O. Box 12070 Austin, Texas 787112070 (512} 463-5800 {TDD 1-800-735—2989}

CANDIDATE / OFFICEHOLDER REPORT:
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TEX i Commission PC. Box 12070 Austin, Texas 78711-2070 {512y483-5800 {(TDE 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
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The [nstruction Guide explains how to complste this form, él
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!
. . - contribution ($) description (if applicable)
2)ao/M | Ortelinda Splinas Gog00 | | Focal | Beverage

Contributor address; City:  Siate; Zip Code

|
7oA E. Helmer | | Expense
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lostruction Guide explains how to complete this form.

4§ Tobkxd pages Schedule A: .
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3 ACCOUNT # (Fihics Commission Filers)
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ATTACHADDITIONAL COPIES OF THIS SCHEDNULE AS NEEDED
i contribulor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state. bous

Revised 05282011



Texas Ethics Commission 0. 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 cxplains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oui-of-state PAC, please see instruction guide foradditional reporting requiremenis.

www.ethics_state. bius

Revised 09/28/2011



P.O. Box 12070 Austin, Texas 787112070

{512) 463-5800 {TDD 1-800-735-2589}

Texas FEihics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how fo complete this form.

4 Tolal pages Schedule A: 4

2T e Teny Mt it

2 ACCOUNT & (Ethécs Commission Flars)

2/l | ' fudy

5 Full name of contributor [ cutorstate PAG DS )
_______ 6&1’:2&-‘/&}?,__
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7 Amountof Ia fnkind contribution
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I 2|
|
i
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9 Principal occupation 7 Job tite (See Instructions)

416 Empioyer (See Instructions)

Contributor address; City; State; Zip Code

Pharr ) TX. 7871

Beotired =
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2/aslion| Hortensps. Bakie ... 40,00 |

{if travel oulside of Texas, complete Schedule T)

Principal

ign./ Job iitle See Instructions)

ot ired,

Employer {(See Instruciions)
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Contributor address; City; Siate; Zip Code

inkind cordsibution

Amount of —! & i
descwription {if appicable)
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i
I
!
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Principal occupation 7 Job il {See Insbuctions)

Employer {See instuctions)

Drste

Full name of conlributor {7 ourofstate PACEDS, )

Contributor address;  City: Stales  Zip Code

Frincipal occupation / Job titie (See instructions})

Fult name of contribtor {7 owrofstate PACEDI 3

Amount of I In-kind
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contribution
Gf applicable)
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Employer {Se= Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requiremenis.
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Texas Ethics Commission

B O Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fass

EXPENDITURE CATEGORIES FOR BOX 8{(2)

GififAwardsMemorials Expense
Legal Services

Food/Beverage Expenss
Poiling Expense

Prirting Expense

Salaries/MVages/Contract Labor
Solicitation/Fundralsing Expense
Travei In District

Travel Cut Of District

Office Ovarhead/Rental Expense

Lozn Repayment/Reimbursement
Transpottation Equipment & Related Expense

CoeniributionsDonations Made By
Candidate/Officehoider/Poiilival Committes

COTHER {enter a sategery not fisted above)

The instruction Guide explains how to complete this form.

4 Total pagses Schedule F:

Z FILER NAME

“Taneq" NMartinez

3 ACCOUNT # (Ethics Commission Fliers)

AL Lr7encia
& Date & FPayee name . .
/2 a%?ﬂ/s/ 2@@» %fﬁ #14
& Amount {(8) 3é 7 Pavee address; City: State; Zip Code
.72 | 3pD ﬁas%&po ¥a ;D/m/*rj X, 75577
% PHRPOSE iz} Category (See categories listed atthe top of this scheduls) ) Desoription (f traval outside of Texas, complete Schedule T)
OF [ .
EXPENDITURE Adver 7’7‘.51!’?@ 5{5910/?5 2 Qfafm@ gzz//o?‘f %,— 75‘9#}5

g Complete DMLY if direct

expenditure o benefit CFOH fl_,l@ r2npin 70 rimes-

Candidate !Ofﬁcehc:ldér namme

Tastee 18 Hp Foarp

Office held

Pl 2

Office sought

.2

Date

0‘2,/33?/’5_0/?/ Payee name &//CS, MM 95_ W"e

Amount {$) FPayes address; City; Stete;, Zip Code
A7 2L 7
7 100/ Soukh S A en, (X 780/
PURPOSE Category (See categories listed atthe top of this schedule) Diescription (f ravel ouiside of Texas. complete Schedule T)
OF @

EXPEMDITURE ﬁdy‘?f%/fiﬁ_f)’ ;E{W/?«f@ /Z}/Q‘F@S‘ 7[:@ gf/& /ﬂ:&ﬁ
Complete ONLY if direct Candidate / Offceholder nams ce sought Céffce heald
expendilure fo benefit G/OH %ﬁfpﬂfﬂﬁ) Wﬁ#f?f,ﬁt) C/t{%/ff f}%{ ﬁ[ﬂa ,Z)/,,Z..

Pale

2/6 fav/Y

Payes name

ﬂ/@ Advarco

Amount {&)

al?—nﬁ"’

Payee address;

/303 Sonora

City;

State; Zip Code

Mission X V8572

Ll

PURPOSE
OF
EXPEMDITURE

Calsgory {See categories listed atthe top of this schedule)

Adver Z?'s;ﬁ@ ﬁmﬁ 2

Diegoription (If iravel ouiside of Texas, complete Scheduls T}

Sptage - Sins Hlaved

Compiete QNLY if direct
expanditure o benefil CHOH

andjdaie / Officeholder name

,929/* NI )N e

Office sought

Tt o8 Thp fout %7? )y h/e?l'j/ 2

Date

Fayee name ——

/4 0r /Slas “Fastaueont
Amount (§} Payese address; City: State; Zip Code
eys |/308 Nt Dri /e Pharr X JEs77
PUHRPDSE Calegory (See catagories listed atthe top of this scheduls) 5 Description (Iffravel outside of Texas, complete Sohadule T)
OF

EXPENDITURE

food EX,&ZMS e

| Breatsast Ao wprking CrEn

Complete OMLY if direct

expenditure fo benefit C/OH

andidate / Officeholder name -

brident o 79 Yorsnds

Ol‘ﬁce sought Of"!ce hefd
Tistive o v4p fdace Rrar)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

(512)483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memeorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Soligitation/Fundraising Expense

Office Overhead/Remlal Expense

Loan Repayment/Reimbursement
Transporation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category noi listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F.

2

FILER NAME

f%/" 720l vazf

IYiprsnea

3 ACCOUNT # (Ethics Commissien Filers)

EXPENDITURE

food Exoense

EM 2r

4 Date £ Payee name £ /'f
/ va /a?r?/é‘ ?ﬁwém{zzs afe festaurant
] Armount ($) 7 Payee address; City, State; Zip Code
TX. 7657
o g Aj 32/ ngl(f% 8&59 Bld. %N’( 85 77
8 PURPOSE (a} Category (Sescategories listed at the top of this schadule) &) Descripuc:nf'ftram outside of Texas, ccmp[eteschedu,eﬂ
OF

Taam o fors ST

2

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate ! Officeholder name

Office sought Ofﬁce held

Cate fPayee name
Amount {$} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (f travet outside of Texas, complete Sthedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officehoider name

Office sought Offica held

Date Payee name
Amount ($) Payese address; City; State: Zip Code
PURPOSE Category (Seecategories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

Complete ONLY if direct
expenditure io benefil C/OH

Candidate / Officeholder narme

Office sought Office held

Date Payee name
Amourtt ($) FPayee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Drescription (If ravef outside of Texas, complete Schedule T)
OF

EXPENDITURE

Compiete ONLY if direct

expendiiure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission PO.Box 12670 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expanse Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soliciiation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Cantributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Comrnittee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G: | 2 FILER MAME 3 ACCOUNT # (Ethics Commission Filers)

WopTonvin /Martimez

4 Date & Payee name
3/ Jsord Recuprdss Care
§ Amount ($) 00 7 Payee address; City; State; Zip Code

/00.2= 32/ SMM Lage
Pharr, TE- 785777

intended
a PURPOSE {2} Category (See catsgories listed at the fop of this schaduls) {b) Description (if travel outside of Texas, complete Schedule T)
oF — v/ Llprton
EXPENDITURE o0 0/ E yé /nggg) 2/,;,79;”.. /&m/ﬁa/ﬁ} Canloan Dy
Date FPayees name :
23 laory SHrpes 647
Amaunt ($) Payee address; City: State; Zip Code

33.61 | =20 Rpentennial
A s e gyen, TH - 752/

intended
PURPOSE Category (See categories listed atthe top of this scheduie) Description ({if travel outside of Texas, complete Schedule T)
o ., Cas tor Veh
EXPENDITURE /fayp/ 14 ,D/S‘/”F/C’ZL 05 r VLQ /C'/La_)

Date Payee name

2 /19/14 Wow £ /ement

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

R190 | 4408 Souh fos St
@?ﬁ:}igﬁ:;contributions ?}Zﬁr{) 7%, ,76?5’/7/7

PURPOSE Category (See categories listed at the top of this schedule) Description {if ravel outside of Texas, complete Schedule T)
OF -
B
XPENDITURE ,4@’ ver, Zé’S) 1ng f;{ Pf/}vf £ M éﬂ/ﬂf g&f‘ﬁff’
Date Payee name
Amourit (F) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel cutside of Texas, complete Schedule T)

QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




