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Texas Ethics Commission

PO. 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 explaing how to complete this form.

4 Total pages Schedule A:

7

£

2 FILER NAME
Her4encia

i 4 ” -
Tency " Martinez.

3 ACCOUNT # (Eihics Commission Filers)

4 Date

/2 io;,éwg

& Full name of contributor {1 out-of-state PAG (D,

Luis Gonzalez

& Contribulor address; City: Smte: Zip Code

6ot Viva Santa
ﬁf@maj Te F§&§5i6

| 8 Inekind coniribuiion
description {if applicable)

7 Amountof
contributon ($)

& 7&
aﬂ.ﬁ";\ |

|

{If travel outside of Texas, complete Schadule T)

Tod E.
Pharr, Ty 728577

8 Pringipal ocoupation / Job title (See Instructions) 10 E;anloyer Seer Ensgucﬁons}
Teacker [/loach SJA £S5
Date Full name of contributor 71 cutof-siate PAC (1D#, j Amountof | In-kind coniribuiion
j confribution {§) description (if applicable)
/2fos] | Hemer Sanchew. . 3 502l
Confributor address: City; State; Zip Code |
A3 Hel waer

ek |
I

( travel outside of Texas, complele Schedule D

Principal occupation / Job tit

(See !ns_tructions)

e Eo8”

e{fﬂp{?fi—( WTruchons

TInvest [gator

Date

) ,105 ilzws

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

peranza Solis

ConirilyLtor address: City; State: Zip Code

§aTT keacia 4 laimo, Tz 72516

For kick-of

Amount of E in-kind coniribution
confribution (§) E description (if applicable)
$30p | o cakses

E

{if travel oufside of Texas, complete Schedule T)

rincipal coccupation / Job title (See Insiructions)

nstructions)

Cmployer (See |
et (ke Stepge
Date Full name of contributor ] out-ot-state FAC (D%, J Amount of ! In-kind contribution
_ confribution (§) description (if applicable)
iz loefros|. Mickael Dela Gaczar & |
Confributor address; City; State; Zip Code / 0 & |
— 5 A- ‘ l
A oo, T TESIE Ca

(If travel cutside of Texas, compleie Schedule T

al occupaition 1 Job fitie (See Instructons)

s

("

ployer {See 1?structions)

/- Conp

dged

Date

ffz/;?//{@als :

Fuli name of coniributor [7] cut-of-state PAC U0,

Gres Navareo
Contrittiter address; City; State; ZipCode 7
P.0.Box 835

WA TSI

i&Ma,

WM:U

Amountof ] In-kind contribution
contribution ($) f description (i applicable)
‘5;75,0 i 56@5&:1:&»35‘,

Scxuee of s

Sfor BRE&

(i travel outside of Texas, complete Schedule T)

%ﬂlt‘.‘,

Prtnctpal occu;?ron { Job title (See

instrucﬁons) lover (See |

el

Diesef Si

nstructions)

¥ - Wi@ﬁ@d

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

ASNEEDED

if contributor is out-of-staie PAC, please see instruction guide foradditional reporting requirements,




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2888)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. 4 Tofal pages Schedule A:
The Insiruction Guide explains how f{o complete this form. y
% FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
{¢ P
* ] 2,

Horderncia Tency ' Martinez.

4& Date B Fuil name ofcon‘fgbutor I out-of-state PAC (D#, y | 7 Amountof i & ln-kind contribution

contribution (§) | description (if apphcable)

8 Bleck falo
55{1?’-}5 for

oy | ArTero Poces dn a0

8 Contributor address; City; Stsie; Zip Code

14 &. ﬁfﬂ»dgw Qjirele ﬁ"ﬁ'j;’ #F Lamprigy

)

?A&f’r; /}5 ??-.S‘ ? 7 (if travel outside m" Texas, complete Schedule T)
g Principal ocoupation 7 Job tile (See instructons} 10 Employer (See Insiruc:taons)
“Truck, Erp ke e i & mploged.
Dzt Fulil name of coniributor ] out-of-state PAC (ID# ) Amount of In-kind contribution

contribution {$} description (if applicable)

|

, .{2@/;’& Gtanci| |
ig 50&!2353 o éént}iﬁufar-a&d;eés:. ’ éit-y;‘ éta‘te-; lZi‘p lColdt;. """""""" 5&% |
1 &3 M&rry Paks Dr Check |

Co /feqe Station, T 77840 l

{i{ travel outside of Texas, complele Schedule T)

Bripcipal ocoupation f Job title {See Instructions) Employer {(See instructions)
etired Aanguage Hrts Faocked

Date Full name of contributor ] out-of state PAC (ID# ) Amourt of t In-kind contribution

Nér& d& ﬂ/jgi"‘a, @S ﬁﬁf‘f’! nez. contribution ($) E description (if applicable}
fx /@5 2015 - E_‘,c;nﬁﬁb'u’{'or.acidr-es-s- ) (.Ilt.y . 'St;a'te' .Zl.p Code wf‘;f&' E
(2 S mMeCofl Bd. gheck., |

Ed fné%rg,’r}{ 75537

{if travel outside of Texas, complete Schedule T)

Pringjpat accupation 7 Job fitle (See Instruciions) Employer (See Instructions)
A Gy iq, ‘ A&w iy s
Date Ful‘f’name of contributor 7] out-of-state PAC (ID#; 7] Amountof | in-kind conifibution
' . contribution (%) description (if applicable)
TJavier Mora |

/A /&za/— ..... prer e ® . e

Coniributor address; City; State; Zip Code Sﬁ 70 |

Joi3 A5 e Vo et |
San Manael, T 78547 |

{if travel oulside of Texas, compleie Schedule T)

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
etire
Date Fuli name of contributor ] out-of-state PAC (ID%; ) Amountof t In-kind contribution
- . contribution ($ description (if applicable
/g‘/@{[/ OrSelinda Salinas @ prion {if applicable)
.,Z@fﬁ Contributor address; City; State; Zip Code 5&5’ E

q02, £. Helmer |
Phavr, Te 78577
(3f travel ouiside of Texas, complete Scheduls T

Pripcipai occupation / Job ftle {See Instructions) ﬁsyer (See !nstructrons)

eacher JA T=2b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-siate PAC, please see instruction guide foradditional reporting reguirements,




Texas Ethics Commission F.O. Box 12070 Awustin, Texas 787111-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

| SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . ; . 4 Toial pages Schedule A:
The instruction Guide explains how to complete this form. /7
2 FILER NAME 2 ACCOUNT# (Ethics Commission Filers)
» h g £ &,
Hor tencis lence:” Wartihez.
4 Date & Full name of cos'itq'ibutor ] out-of-state PAC 0%, y 17 Amountof T 2 Inkind contribudon

contribution (%) description (if applicabla)
12032013 ﬁa&g.@@rm N #5050 |

-6' 'Cc;nt.ri{;ut‘o address; City; Siate; Zip Cede ;
8700 Tucan Ave Mobllen, T 78504 Lash. i

(if travel outside of Texas, complete Schadule T)

2 Principal occupation / Job titte (Sse instructions) 10 Emp!oye;égsee instructions)

Fostrman .3, Service, MeHlen 70

Date Full name of contributor {] out-of-state PAC (ID# } Amourntof | In-kind contribution
contribution (§) | description (if applicable)

[ fothors | Ty Garza Sr. SRR 5

Contribiitor address, City; State; Zip Code
algh

Y21 £ Kells
Fharr, 74 78577 |

(if travel ouiside of Texas, complete Schedule T)

Principal occupation f Job litle (See Instructions) Employer {(See Insiructions)
e tivre
Date Fult name of contributor 1 out-of-staie PAC (D4 j] Amount of In-kind contribuiion

12 i/ &5/}%3 ’ @ﬁi{orgﬁfeg d,’;i&ﬁate ‘zipCode 7 ﬁé&ﬂ@
05 N MeColt By prign, T 1s508 | LAtk

(if trave] outside of Texas, complete Schedule T)

|
contribution ($) I description (if applicable}
|

Principal occupaticn ¢ Job title {See [Insfuctions) Employer (See Instructions)
ttorne g— Seft-emploged
L = L4
Date Full name of contribukor ] out-of-state PAC (D% ) Asnountof | In-kind coniribution
5 / contribution (%) I description {if applicable)
i &d@‘% . 44@/?? ..... Qies
l’/z a% 0&/2@/& Contributor address; City: State; Zip Code @ [. 70 |

K05 W UI, Highoey 83 thek. |
Fharr, TE 18577 |
(if travel ouiside of Texas, complste Schedule T}

Principal occupation / Job tile {(See Inskuctons) Employer {See Instructions)

Sales e | foempls

7.

Full name of contributor {1 ocut-of-state PAC (08, ) Amountof | In-kind condribution

/‘2/&5’éﬁj A;%iz Mﬁrh‘h% (/A/ fg:s‘ @a[fg) ---- contribution ($) | description (if applicable)

ibir~r address; City; State; Zip Code éé)OQ i

0. Box 553 gheck. |
Alpime, e T9831 |

(if travel outside of Texas, compiste Schadule T)
?grincépal acoupation / Job title {(See Instruciions} Employer (See Instructions)
\ é’{ '

tal Estate. Frvker [Agent e [F- ginpl,

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




Texas Ethics Commission

PO, Box 12070

Austin,

Texas 787112070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Sulde explains how to complete this fonn.

4 Tolal pages Schedule A:

7

2 FILER NAME

t‘%l@f‘%eﬁc,i e "Ter A, “ Martinez

3 ACCOUNT # (Ethics Commission Filers)

& Date

2[5/

2043

B Ful name of cantributer
Quelia Alaniz

& Confributor address; City; State:;

78 E. e laer
@fmari’, "T}ﬁ FTE5 FT7

7] cut-of-state PAC (0# )

Zip Code

7 Amountof I & In-kind confribution
conftribution ($) l description (if applicable}

fo0 |

cash i

{If travel outside of Texas, complefe Schedule T)

2 Principal occup':ation / Job title (See Insiruciions)

Ketired

1 Employer (See Instuciions)

Date

Hffés{/fzm&%

Fuli name of contributor

Hortencia Carza

Confributor address;

421 €. /L{‘e//j
KK&VV;W FESE T

7] oui-ai-state PAC (ID#; b

In-kind contribution
description {if applicable}

Amount of
contribution ($)

|

|
d| poo i
ﬁa.sk !

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions}

eived.

Employer {See |

nstructions)

Date

041172013

Full name of contributor

Rodol$o Carza

Contributer address; City;

Y21 £ Kelly
Pharr, TX 785677

{1 out-of-state PAC{DH,

State:  Zip Code

Amount of I In-Ynd contribution
contribufion (§) ! description (if applicable)
F4o00 | ?en-f'—?‘or%

Head Guart
¥ Mad‘“ﬁ H g
708 i

July

(If travel oulside of Texas, compleie Schedule T)

e

Principal occupation / Job title (See Instructions)

+ired

Employer (See |

nstructions)

Date

08/sif2017

Full name of contributor

“¥odolfo Garza

Contributor address; City:  State;

HIE. Kefig..

[3 out-of-state BAT (1D, i

Zip Code

Pharr, Tx 78577

Amountof |
sonfribution (%) |

¥ /200
Month of |
Hug. 1ot 3 |

travel ouiside of Texas, complete Schedule T)

In-Kind contripution
descripfion (if appiicable)

| Re.h“i" 'FO!'
Head guarters

Principal ococupation / Job title (See Instrucions)

Retired

nstructions)

Date

0417013

Fuil name of coniributor

Confributor address; City:
Hzat £. Kelly
“l/:)/?\,ai-rr) T 78577

7 out-of-state PAC (D%, b

State; Zip Code

Amountof |
contribution (%) I

in-kind coniribution
description (if applicabla)

¥/y50 | Rent For
Month of | Headguarters
Sefj'f'. 510/3|

{If travel ouiside of Texas, complete Schedule T)

Principal cccupation ! Job title (See instuctions)
+ire

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditionsl reperting requirements.




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. B . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. y7
2 FILER NAME . i p " 3 ACCOUNT# (Ethics Commission Filers)
Hov4enecia *Tency ” Martinez
4 Date 6 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof [ 8 In-kind confribution

GQY'ZO» confribution ($) | description (if applicable)
/0/0//.20/3 QOJOI_PO ....................... #2200 | Kewt —For*

6 Contributor address; City; State; Zip Code Mﬂnﬁ 019
421 E. Kelly et 013 : ;L/Qddzuaffer_s

P
?h d/rr} /y 76‘5 77 (I travel outside of Texas, complele Schedule T)

2 Princi occupation / Job title (See Instructions) 10 Employer (See Instructions)
etired
Date Full name of confributor ] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution

Confributor address;  City; State; Zip Code 49'/ 00 \'ﬁe,h“f' FOY"
421 E. fielly monthot | Headguarters

FPharr, T4 79577 e ot

(If travel ouiside of Texas, complete Schedule T)

contribution ($) | description (if applicable)
11/01/29;3 “Kedo [ Fo Garza. | 5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~tived
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
%;oafa / Yo Gr arza. |

. —5 . A #e nt for
2 ¢l /3 Contributor address;  City; State; Zip Code 0 |
I2lorfso " i Iy J220 | Head guarters

Pharr, Ty 79577 Dac. 2013 |

(If travel outside of Texas, complete Schedule T)

Princip%?:ct?ti_on / Job title (See Instructions) Employer (See Instructions)
\NE
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution

12 /0 1/20[3 . .Covnti"il:;tn‘or'aclidr'es.s;' ’ .Cit-y;- éta'te': .Zip Code 77

|
contribution ($) | description (if applicable)
RO rmép G oy Z.0 - |
7o
333 £. Brd St |

aash
on Juan, | l
S h-’ 7‘ 7 3 55 ? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fetired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amountof I In-kind contribution
i contribution ($) description (if applicable)
Ar nol d MuRo=z |
f2jorjzeg ). A2 NG TR0 e e &
Confributor address; City; State; Zip Code .f- 70 |
Taco Fiesta estaumran |
(B25 So. Cageds)vel. Gash |
. h'a‘rr! ] \L (If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
stawant Owner Teco Fiesta KestawprarF

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




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
: } 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 07
% FILER NAME 3 ACCOUNT# (Ethics Commission Filer$)
, 1 " i
Hor+tencia  Teney” Martinez
4 Date & Full name of contributor ] out-of-state PAC AD# y | 7 Armountof I & In-kind coniribution
contribution (§) ; description (if applicable)
‘ Oniar Ovando _
/Z /OQI / ................................... g |
2013’6’ Contributor address;  City: State:  Zip Code 70
T049 Sonia Circle aash_ |
T, |
A’ i a YM) }l 7 g 5 !@ (i travel outside of Texas, complete Schedule T)
% Principal ococupation / Job title (See Instructions) 43 Employer, (See Instructions
B&i"ber 50&(‘9’ E""‘-[Q}ajﬁﬂi
Date Full name of confributor [} outot-state PAC (0# ) Amount of ! In-kind condribution
contribution (%) description (if applicabkle}
Humberto Lozaro |
(2[5 23| TSN b City: Swte} Zipoods 50 |
708 Fadre Bivd. dast |
South Pedre Tslend, Ty 78597 |
(If iravel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ketired
Date Full name of coentributor [} out-of-state PAC (D ) Amount of I in-kind confribution
confribufion (%) description (if applicable)
Santes Maldorade i

/Z/o{//zogg ..................................

Confributor address; City; State; Zip Code yﬂzoo T

KXO09 £, U ruversity Dr, dheck |
Ldinburg, TX 78537 |

(If travel outside of Texas, complete Schedule T)

Principal occupation [ Job title (See Instructions) Employer {(See Instructions)
ttorney Aair Fivsr
Date Full name of contributor 1 out-of-state PAC (D#:; ) Amountof In-kind contribution

contribution (%)

|

; L4 l

/2/017/070/5 A}tdréf A/drl/ﬁ.@?-d ................ j/a » |
|

description (if applicable)

Contributor address; City; State; Zip Code
1040 S ftursache (tF
?7 h lash,
a
V; 7:\/ 795 77 (If travel outside of Texas, complete Schedule TH
Principal ocgupation / Job title {See Instructions) Employer (See instructions)
et/ red
Date Full name of contributor ] out-of-state FAC (D#, } Amountof I In-kind contribertion
. . - contribution ($) i description (if applicable)
/ Dirana /\/&rv’aez
/ﬂ? 82613 Contributor address;  City:  State; Zip Code 5] |
loio0.S. Huisacke C* /o0 b |

Pharr, T 78577 e

(H travel outside of Texas, complete Schedule T)

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

e tired

ATTACH ADDITIONAEL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see insiruction guide foradditional reporting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complefe this form.

4 Tolal pages Schedule A:

7

2 FILER NAME

. é .
ordencis " T&r?cg/ Mdr%:hea

3 ACCOQUNT# (Ethics Commission Filers)

4 Date

j2 /o4 [2065

& Full name of contribudor [[] cut-of-state PAC (1D#;

Andres Narvie=

& Contributor address; City;

jot0 £ MHuissele C+.
CP/’LJ.VV, T 78571

State; Zip Code

| 8

7 Amountof In-kind contribution
contribution {§) | description (if applicable)

cash, i

(f travel outside of Texas, complete Schedule T)

8 Principal

o4

ation, / Job title (See Instructions)

ired

40 Employer (See Instructions)

/2/04/

A01T

Full name of contributor [1 out-of-state PAC (B4

Coniributer address;
Je o S,

Pharr, Ty 72577

City;

Stats; Zip Code

Huisacls CF

In-kind confribution

Amount of | :

| description (if applicable}
|

l

contribution {§}

ﬂ} o0
Cash |

(H travel culside of Texas, complete Schedule T)

Pharr, Ty 75577

Principal o ation / Job ttle (See Instructions) Emplayer (See Instructions)
~vetired
Date Full name of coniributor [[] cut-of-state PAC (tO#:; j Amount of i In-kind contribution
P ” contribution ($) I description {if applicable)
/Q/é)(o/ .. AM{’?.S. M’.’V(‘.e?f .............. &
Contributor address; C_)ity; State; Zip Code '7 5 |
2013 foi0 S. Huisacke Cr |

aash |

(I travel outside of Texas, complele Schedule T)

Principal omusaﬁon f Job title {(See Instructions)

e tived

Employer {See |

nstructions)

Date

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

Confributor address;

City; State; Zip Code

Amount of l In-iind contribution
confribution ($) l description (if applicable)

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

Principal occupation / Job fitte (See Instructions)

Employer {See |

nsiructions)

Date

Full name of contributor [ out-of-state FAC (D&

Confributor address; City:

State; Zip Code

Amountof l in-kind contribufion
contribution (§) l description {if applicable)

(i travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instruciions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-sfate PAC, please see Instruetion guide foradditional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2889}

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Gift/AwardsiMemorials Expense Salaries/Wages/Contraci Labor Loan Repaymeni/Reimbursement
Accouniing/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipmeni & Related Expenss
Consuiting Expense Food/Beverage Expense Travel In Disirict Coniributions/Donations Made By

Event Expense Polling Expense Travel Qui Of District Candidate/Officeholder/Political Committee

Fees F’riniing Expense Office Overhead/Rental Expense OTHER {enier a calegory noi listed above)

The Instruction Guide explains how to complete this form.

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

2 Hor+encia ' Tency “Martiner

4 Date E Payee name : p . q‘— .
07/t 72513 Beto's Franting
& Amount (B) ¥ Payee address; City; Siate; Zip Code

11O W. ¥4 S+
Fed.q5 San Tuam, TX 7855%

& PURPOSE {a} Category (See categories listed atthe top of this schedule) ) Description (If ravel ouiside of Texas, complete Schedule T)
OF f N
EXPENDITURE Frinti hg dﬂfﬁ
& Complete QNLY if direct ( Candidate bOfﬁceho!dar name Office sought Cffice held
expenditure io benefit C/OM i! ;h‘ce &‘1[% l!% e %%Z PI 2.
Date Payee name
; ¢ . .
11/021920!3 667‘2’5 i‘?ﬂ: 22702 &) n
Amount ($) Fayee address; City; S%te; Zip Code
& 1/33 1o . - S+
-
Jan TJearn, g 78537
PURPOSE Category (See categories iisted at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF . ] _ N
EXPENDITURE ﬁdy@r—hsfﬂj Jo 4 X4 Signs
Complete QNLY if direct ( Candidaté) Officeholder name Office sought Office held

expenditure io benefit C/OH j’MS'/ﬁ'&G ﬁ‘/ﬁa%&c@ PC'?‘“ i ,@/ 2.

Date Payee name

[]08 (2003 | Beto’s Hinting

Amount () Payees address; City;, State; Zip Code

& HE W. L J+HSF.
8bé San Juan, T 78587

PURPOSE Category (See categories listed atthe top of this schedule) Description §f trave! cutside of Texas, complete Schedule T)
OF I .
EXPEMDITURE Adﬁ/@r—ﬁ;: ne lo¢ %’I)( L/ 5{5};{5
Complete ONLY i direct & Candidate Officehotder name Office sought Office held
expenditure to benefit C/OH juﬁ'ﬁ&e 07C_}A‘e Fm Pdf-' z P/» Z‘
Date Payese name
it{1dl201¢ Hidalso C@c‘mﬁf grie (r & frc Farey
Armount ($) Payee addre‘%ls; City; Sta‘t'é: Zip Code hd

D (595
Ti,000 G090 107% 4ana

PURPOSE Cafegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Pé’;&j F’/’f";ﬁ F«Z‘é;-

Complete ONLY i direct ¢ CandidateY Officeholder name Qffice sough Office heid
axpenditure to benefit C/OH j y ? ﬁl
’ Ustize of By bbace tet- AHZ

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 787112070 {512) 463-5800 {TDD 1-800-735-2989;

POLITICAL EXPENDITURES SCHEDULE F

EXPERDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficilation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dotations Made By

Event Expense Polling Expeunse Travel Out Of District Candidate/Officeholder/Political Commiitee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery noi listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME . £ 4
G Hirtencia /f@nc\a}; Martinez

4 Date & Payee hame
(2l0alz02 | M. Fivas
& Amount (§) 7 Payee address; City; State; Zip Code
1, p39.50 s
f Pharv, [« 78577
a PURPOSE {a) Catlegory (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, complate Schedule T}
OF , ¥
EXPERDITURE FL{,ﬂd{‘a;s,’nq E}(pﬁnf& c;ucllgn'ﬁ’f E@ Fandmz;er
& Compleie OMLY if direct c Cand[date wfﬁceholder name Office sought Office held

expenditure to benefit C/OH ﬂ;as_ﬁfce o'fl% ﬁ@ce /ﬁ?’ p}. a

Payse name

12.119 /2013 aueld lﬁﬂ’m lar

Date

Armount ($) F’aye‘gaddress; Ctty State; Zip Code

L {008 Thornwood Dr.
4/00- 00 Mission, Ty 79574

PURPOSE Category (See categorie's tisted at the top of this schedule) Description (i ravel cutside of Texas, complete Schedule T)

EXPE h?aﬁFsTURE ﬁdi{@y 4+ Sing af?ﬂé rs /5/7 HS -15)’ (:‘2/91 ,U.,f/&fjl

expenditure to benefit C/OH

Complets ONLY if direct ( Candidate § Officeholder name T o2 80 413 Office held
fveot et 2 Flz

12 f21 /2013 Necwe Js ﬂma/w

Arnount (%) Payebjaddress City; State; Zip Code

$100 9% | J00% Thornwood Dr
jf‘f’ /%/'5‘5/'9/7, T 718574

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . 4/ ¢ .
EXPENDITURE 41 yer+1si hé 4 Wﬁ/{/& @’/]a evs
Complete OMLY if direct ( Cand'idate ] Ofﬁcehader name Ofﬁoe sought Office held
expenditure fo benefit C/OH ’ Lwhce 0 %m%f Z M Z‘
Date Payee name

/50/1913 Sewth Tegas C’b//éqe,-

Amount ($) Payee address; City, State; Zipb’ode

b o 32 0f pga@n Blrd.
752 Medllon, T 79504

PURPOSE Category (See categones listed at the top of this schedule) Description (It travel outside of Texas, complets Schedule T)
QF

EXPENDITURE ?0 A4 -;L/ o /6 du Ca—r‘/:ﬂﬁﬂ[ J&b" vrees

Complete ONLY if direct { Candidat@l Cfficeholder name Office sough Office held
expenditure to benefit C/OH j ns 1{, ice o _F% )%‘Ce %,/,DZI /p/ 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Cemmission FO. Bax 12070

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising FExpense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(=)

Szlaries/\Wages/Contract Labor
Solicifation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER {entar a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

. re X
Heordencia wﬁnc\‘/ Mar+iven

3 ACCOUNT #

(Ethics Commission Filers)

4 Date

J7/f7/2013

& Payee name

Ma++%s Cash, ¥ Parra

& Amount ($)

$g. 70

7 Payee address;

o ¢ E.

City:

State; Zip Code

E):’f’fe&swo—g g3
Pharr, Ty 78577

8 PURPOSE
CF

EXPENDITURE

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

Kepuirs for Heodguarters

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

Door Lock for #m?wf?‘er.f

8 Complete QNLY if direct
expenditure to benefit C/OH

{ Cand'[d?%g Gfficeholder name

Tustice of thatdsce fa42 Pz

Office hald

Date Payee name
0'7/!7 /QO!:B bouerdes (afe
Amount (§) Payee address; City; State; Zip Code
\ﬁ I’f 3&3 j-("cﬁe 5/fd.
B | P
re, Tx 78577
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE i G// ge”@mjf Expense

p}&nn;hﬁ /ﬂ{eeh‘ﬂg,

Complete ONLY if direct

@ Officeholder name
expenditure to benefit C/OH

Cffice sought

Tustice of dytbace £t-2Plz

Office held

EXPENDITURE

Date Payee name
o7 | 3013 | Matte Building Materials
Amournt (§) Payee address; City; ""étate; Zip Code
Aoy E. Expressway 83
1762 | Plarr, Ty 13577
PURPOSE Category {See categaries listed at the top of this schadule) Drescription (If travel outside of Texas, complete Schedule T)
OF

Adyer tising

Ma‘f’erial-&!’ .{I;qﬂs ¢ ;/0/5-}.5'.

Complate ONLY if diract

@ Officeholder name _ Office sought Office held
expenditure io benefit C/OH ‘{ué{—ice 0% %Ce- ng-% }?ja
Date Payee name
o7 //é/ o133 | Matts Bujilding Materials
Amount ($) Payee address; City; tate; Zip Code
$/0 o2 404 E. Expressway &3
' “Pharr, Ty 78577
PURPOSE Category (Se:a catego‘;ies listad at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Ad vertising Nails

Complete ONLY if direct

expenditure to benefit C/OH

(Candidai@l Ofﬁceﬁ'x’:ider narme

Office sought

Justice ofthe Duce. Pet 202

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulitng Expense
Event Expense
Fees

EXPENDITURE CATEGURIES FOR BGX &{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soliciiaticn/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Oui Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporttation Equipment & Related Expense

Contsibttions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a caiegory not listad above)
The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
é f ¥ — Iz -
Hor tencia lemcn /”@lf‘hne‘&-
4 Date & Payee name \j
/_2/36 /2013 Forla ,i}e;rnanafez_.
B Amount ($) 7 Payee address; City; State; Zip Code

=
(v o)

Edinburey, Te 78541

24 PURPOSE
OF
EXPENDITURE

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

Froduction of Commercial

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

Advertising

g Complete ONLY i direct
expendiure to benefit C/O

@ I Officeholder name
H

Justie ofthe peace Pth Pl 2

Date Payee name
/.;2/20/:2013 Ne w 5(%&\:{7
Amount {$) Payee address; City; State; Zip Code
*584.55 | LO-Boy 315 Pharr; T 78577
PURPOSE Category (See categories listad at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advﬂr{’is % Pl'»tgl’l, Card< (;Z 0,000 ‘)

Complete ONLY if direct
. expenditure io benefit C/O

Office sought Office held

andidate) Officeholdar name
S Tastice oF Robence Vb2, Pla

H

Date

(1 f20]i3

Payee name

0ty 0¥ Pharr

Amount (§)

&5, 00

Payee adgress; City; State:

118 & Cage. BIVd.
Pharr, Ty 78577

Zip Code

PURPOSE
OF
EXPENDITURE

L4 ¥ . -
Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)

A dvertisin 4 L{gk{'ed Christmes (Zrade Ertry.

Complele QNLY if direct
expenditure to benefit G/O!

Office soughit Office held

@e / Officeholder name
Dustice oFHe Pace

H

Date

Payee name

(2 los/20,3 | Omni Fent (enter
Armount ($) Pavee address; City;  State; Zip Code
90 Alarmeo , Ti 795 16
PURPOSE Category (See categaries listed atthe top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF

EXPENIMTURE

Kick-0F " (mpaion

Complete QNLY if direct

expenditure to benefit C/OH

Office held

Iﬂkﬁ By Officeholder narme
Tustsze ofthe

£vent
e dace 12, Y12

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED




Texas Ethice Commission PO, Box 12070

{TDD 1-800-735-2989)}

Austin, Texas 787112070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Gifi/Awards/Memorials Expense
Legai Services

Fond/Beverage Expense
Paliing Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuliing Expense
Eveni Expense
Fees

EXPENDITURE CATEGQORIES FOR BOX 8(a)

L.oan Repayment/Reimbursement
Transpoeriation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not lisied above)

SalariesfVages/Contract Labor
Suolicitation/Fundraising Expense
Travel In District

Travel Oui Of Districl

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

% Total pages Schedule F:

2 Fr ER NAME .
é}b fqtem;ra’,

) Témgf “ Martine =

3 ACCOUNT # {Ethics Commission Filers)

& Payee name

Matts Bl

4 Date

12 11/2013

jd&'n\f]’

/l{ﬂ‘&LZVia/Z.S

& Amount ($) 7 Payee address; City;

f43.32
Fharr, T

State?  Zip Code

Yod E. Expresswaly §3 FPO.LoX be3

72577

PURFPOSE
OF
EXPEMDITURE

g

(@] Category (See catsgories listed at the top of this scheduls)

L umber for A:lwr-}’isfmq/

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

| X7 Stakes

8 Complete OMLY if direct
expenditure o benefit C/OH

( Ca@idat@BOfﬁc&hdder name

Office sought Office held
ce DY He /‘Qédce b‘%ﬁ&f/&—

4
Justi

OF
EXPEHRDITURE

rer+ising

Date Payee name
1211|2003 Matts Bui(ding Materials
Amount (8) Payee address; City; te; Zip Code
%&9 HoY E. Expressway 3 £0, Bor 1663
2.977 Dharr, Tt 75577
PURPOSE Category (See categories listed at the top of this schadule) Description {iftravel cutside of Texas, complete Schedule T)

LYY /_M}dberﬁr 5/3/1;5’

Complete ONLY if direct
expenditure tn benefit C/OHM

@Eﬁ@ Officeholder name

Office sought Office held

“Tustice 08 HePonce Ht éi’/,z—

Date Payee name

OF
EXPENDITURE

Qcité@t’ﬁsf'n

o9 /..2 ! /,20;5 Motts Bl d9. 4{@4@:@ als
Amount (§) Payee address; City; State; Zip Code
&4 Lol E. C)ffwj&? P.0. Loy lbb
4522
rr, Tx 78597
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, cornplete Schedule T)

Lember Jor Signs

Complete ONLY if direct
sxpenditure to benefit C/OH

Carfdidatdy Officeholder name

Office sought Office held

Tustice of e Ponce Rt 1,z

Date Payee name
(2/13[20(3 | Stripes
Amount ($) Payee adt’:lress; %y;c{smte; Zip Code
g, 00 /521 W Kidge
gl “Pharr, T 79577
PURPOSE Category (Se’e categories isted at the top of this schedule) Description (If travel outside of Texag complete Schadule T)
EXPENDITURE Aa,k/@f_f}sffm @ﬂf 7%!’ VKAI.C/Z ‘épﬂfup.gfg/lj

Complete ONLY if direct Tandidate NOMiceMilder name Office sgught Office held
expenditure to benefit C/CH “5&&2 0;7[{? Ca g,f Z ” Z’
/' -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AR NEEDED




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

POLITICAL EXPENDITURES scHEDULE F

EXPEMNDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense Gift/Awards/Memaoriais Expense Salaries/Wages/Contraci Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Traval In District Contributions/Donations Made By
Event Expense Polling Expense Travel Gut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Toial pages Schedule F: | 2 FILER NAME y 3 ACCOUNT # {Ethics Commission Filers)
. . 4 /e -
& Hor forrcia 7&%0&{ %ff/hCL

4 Date & Payeename v
oyﬁq&o,g 57“4,0 les

& Amount {$) 7 Payee address; City, State; Zip Code

o A0S North Jackson
7-74 Pharr, T¢ 79577

& PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Tex as, complete Schetule T)
OF . v . 7
EXPENDITURE ,4 0’1/@}/-/;/51%4 ; iR Dr; Ve,‘t%?’ )%;m 4"%6 7;@"57[:0(
@ Complete QNLY if direet Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amaunt ($) Payee address,; City; State; Zip Code
PURPOSE Category {See categories listed at the tap of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPEMNDITURE
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure {o kenefit C/OR

Daie Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description ¢ travel cutside of Texas, complete Schedule T)
OF
EXPERDITURE
Complete ONLY if direst Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount (5) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
GF

EXPENDITURE

Complete DMLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Tavas Fivcs Commission PO. Bose 12070

Auslin, Texas 787112070

(B12) 463-5300 {(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scuebuL e G

Advertising Expenss

EXPEND&TE.ERE CATEGGREES FGR BOX 2{al

Pharr, Tx 74577

Cons:fting Expenss FoodiBaverage Bxpense Travel In Déskich y
Fyent Expanse Polfing Expenss “Trawed Out OF Distict ceholdedPoites
Fess Printing Expease Offce OverhendiRentsl Expense GTER{W@WWWM)
The Instrsciion Guide explsins how fo complisle this ferm.
4 Toisd pages Schedie G 2 FILER NAME 2 AGCOUNT & {Fhics Conurdssion Fiees)
4 Date & Payesnome
0 7@?&#3 ﬁa@fﬁs
& Araount (5} ¥ Payes addees; Chy: Siter  Zip Cods
§93.33 405 N. Juackson

&) Category (Seecalegorins boind oithe top of tis sehadula)

OfFice Suplies

W Gpel; &Jm“’ﬁg)% Cartridges

SRS

5+ap}e}s

Ciy: Sister Zip Code

Z-/&S ftf Jackson
Pharr, Ty 785 77

Caingory (Seecxleguies Bued o B tug of his schodulie)

O’F-*Hc_e Supplics

Descripiion Ewave of Fenms, &

Folders, Cards

J)o/ lar Tree. Stores, Tac

Payen adiiess; Chy: Sabes Zip Cote
4of N- TJaukson
Phare, TX ngs 777

Calegory (See cuepies Gsied o e op of th

KicK obf Sapples

Dascsapiion (i ovel culsiie of Tems, cnmplels Sehadle T)

{?ﬁaas!—frs(ﬁ;od )

7 /j ?ffaié-'ﬁ paf%?;z@db’%’ :

Aamoarsr {5}

Payes sddress; Chy: Smis; Zip Code

bLO5 A . Mobpaska

- Sqn Juan , T 78587

Cafegory {SeecolegmiesExted ot the op of Bis scheiuia)

Juimeh, &qn Crfw

Mﬁfi@

Descripforn (if el

e of Torms, cormpicte Schedule T3

wnw.ethics.slate.xus

Reviesd GOI282011



Tavas Bihics Commission PO, Box 12070 Austin, Texas 787112070 512 46835800

(TD +-B00-735-2885)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL QUTSIDE OF TEXAS

SCHEDULE §

The Insbocion Gulde cxplyins how o comnplebs tils formm.

4 Toksd gage?ficheﬁ?u!e "

2 FUER ] y .
#J&f—#em,m "oy " Martinez

3 ACCOARST# Eides Commission Flers)

4 Memee of Conlfdbutor £ Corporation wlaharﬂmanmaﬂm!%mipme

Esperanza Solis

& Comrsution § Erpeandiure reproried ont
[7] SchoduieA | ] SchedweB || SchedueC [ | Schedwen [ | SchedueF
[] soneduters [ | Sshedwens [ ] conue [} conr 1 eace

[} schedute &
[ pag=

G Dintes of raved

7 Name of perecnis) iaveling

il

8 Depadure oity of name of deparhye loostion

o oity or naree of destination locsiion

99 Purposs of ravel finciediog name of confemnce, scminag, o olier event)

Marae of Comiibior § Caporation o Labor Organization § Pledgor / Payes
Creqg Navarre

Commﬁ!’wremp@mdm:
(V] scheduier [ ] Schetuie B | ] Schecuts G | | SchedusB [ | SchedueF
[7] scheaunts [ | Scheawen [ | comuc [ | conw 1 eacc

] schedueo

| race

Dibes of Srawed

Memne of pereonis) Weweling

N/@-

ﬁepamneﬁyrwmafmpmmwm

Eresitrsion oty or terae of destinsiion lecatinn

Purgese of nvel Eehuding name of conference, semirer, or other evant)

v othics siate beus

Revised BEEEO




Texas Ehics Congnission RO, Bot 12070 Ausstin, Toms 78712070 {H 124838300 {TDD 18007 35-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDWLE T

The nebucien Gulde supizine how 1o compledbs tals form. 4 Tl pages Schedule T 3

Z FlER NARE

H . b o 15 @
or fencie _lency arza.
& oo o Contriaviar { Corporstion or Lakor Organizatién / Pletgor [ Payee

?@ do | o @o;rz..a.,-

MS«:&&&&E&& [7] Soeduie s [ | ScheswieC [ ] SchedueD [ ] Scheduie® | | Schedule G
[] shetutets [ ] soresuieni [} conue 1 conw ] sacc ] sace

9 Desination oy or name of desiinston loostion

s, sesninay, oF elfver cvent}

20 Afeans of anspotlaion eacingy memne OF conte

Eritasior § Conporaiion of Laber Crgenizion § Pledgor § Payes

_ [fo §&rza

E@fw&aa [7] scheswen  [] ScheduteC [ ] Scheswed | ] SthedweF [ ] Schedue &
[7] schodutats [ ] schemien  [J comus [ conw 1 eace 1 pace

Diates of st REzane of pevsonis) raveing

Depariung ofly oF fmms of deraiure

miion: oy o naene of desimniicn

wany stivics staie bous




Texas Bfjcs Commission RO, Box 12070 AusEn, Teras T8TI1-2070 514635800 {TDID 1-500-735-2688)

I-KIND CONTRIBUTION OR POLITICAL EXPENDITURE -
FOR T L OUTSIDE OF TEXAS SCHEDULE T

The Insirucon Guide erpinine Gow to compisie this form. 4 Teisl pages Schedale T 2

2 FILER baEE % ACCTARG S Sohos Conssssion Fles)

. i I .
/Qfoy-{#@rzaea Tercy Af{&r%xmu
4 M@c@mmgm&mmm&gmmimm!mm

eodel foGarza.
B Contdution / Bmendime repuried o
Il Scheduie A ] Scheduen [ | ScedwukC ] scheduien [ | Schedule¥ | | Ssheduls @

I} scdwiett [ ] Sereasien [ ] sonue [ conT 1 eacc 7] pacE
& Dates of trewel 7 MNeme of percon(s) ravelng
Nfﬁ & memdmm

& mmwwamwmﬂm@m

iy ] memmwmmwmmﬂ

wpoEEoR or Labor Orgenizaton § Pledpes { Payes

%doi GEar 7 d.

Centrintion / Bxpendiuns reposied o
I scheguiea [ ] ScheduieB [ ] Scheduie G || Schedds
] schemsens ] Scheduen || conuc [ conr ] eacec 7 eace

Brotes of aval ] hume of pereok{s) avelng

[ ] scheduier | | Schedule

Plemeyiire oy or v of deparhrs

vy, ethics state.blos




