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

OFFICE USE ONLY
AFFIDAVIT FOR peie Receled ¥
CANDIDATE OR OFFICEHOLDER: = f\
ELECTRONIC FILING EXEMPTION = '& J
<H . -

An exemption affidavit must be submitted with each paper report.

Date H&@ delivered or Date Postmarksd
A candidate or officeholder who has accepted more than $20,000 in political confributions

or made more than $20,000 in political expenditures in any calendar year must file all .C,D|
subsequent reports elecironically. Date Pracessed
I
Filer name Account # Date Ingageyl
Hovr+eneia ﬁmc@;y Mat+inez- | st

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. |further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

Tuly l, 2043 +4 -
5. lam filing this affidavit with the Decerbar3l, 20i3 reportdueon Jahuary l5. 2044

| understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

SN R GG N S S

o MIRIAM GONZALEZ
B Notary Public
#  STATE OF TEXAS
Ely Comm. Exp 10 31 2017

}JrOfﬁceho er

L -

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ‘\ﬂlflC“’Y\ C‘,(")h LG \E’Z, this the ’LH((\/ day of T‘ffhf u CU/L{
e ~

20 I , to certify which, witness my hand and seal of office. o
. ( 1
Mavand Mmm Miriam Gonzalez MSK
Signature of officer admin stermé atm Print name of officer administering oath Title of officer administering oath

N
~ >,

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics.state.tx.us Revised 02/22/2007



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

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
“ OFFICE USE ONLY
3 /CANDIDATE ] MS MR FIRST i DetgpReceived ‘g
OFFTCEHOLDER /e .
NAME "Tency . ... Hor tencia . ... . .. N -
NICKNAME LAST . SUFFIX L’“ 1 }\3
Martinez + L V)
L ‘s
4 ?\sPKEINAL REPORT E/January 186 D Runoff D Other (specify) m —
D July 1S 7 I:l Exceeded $500 limit - ate Hand-delivered or Postmarked
D 30th day before election I:I 15th day after treasurer p—
appointment (officeholder anly) 'a?geipl 2 Arriowt
I:I 8th day before election D Final report Loy
% Pracessed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
THROUGH Date Imaged
07 . 16 /2053 £2/31 /2013

6 EXPLANATION OF CORRECTION ;  Faerily rmerbers Jdonated cdash donations to m c@h—tpafgn in
incwrements of F 100 either weekly, bi-w@ﬂkly, or MOHHJ% Inj'oad Peith T
growped their donations as lump sunes. The ﬁ.‘/’farﬁéyj My .;:,,:m He
Ethics Gﬂmmis‘s[an adrised me to File an anmended report dnd o list cach
100 6 4sh Contr Bution hdividug Wy arrd on He dates as ey were donad-ag.

’Tha,f'in"Forma.—h‘on has been Qorrected by {/'Sv‘;'nj e dour jndivi decads whase %oy
Cash denations were “lumped " tofothorin) repernd,mwrredk/ on Yho report Submitted..

| swear, or affirm, under penalty of perjury, that t’his corrected
7 AFFIDAVIT report is tfrue and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
AAAAA report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good faiz_ - )% - 2
£ L4

Signature of Cané&fate or Ofﬁcehéﬂer

AFFIX NOTARY STAMP / SEAL ABOVE
Mhciam Gonzale At ans Fehr
Sworn to and subscribed before me, by the said |V |1 ) aKe , this the U dayof _TCINU Q fj{
20 , to certify which, witness my hand ardﬁ}seal of office. /~ \ A O
T Al . i e o -
Vaikans Koy~ Vi (onzale2 IVISE.
<J Printed name of officer administering oath Title of officer administering oath

Signature of officer administefing %th - —
\

s

Notary Public
¢ STATE OF TEXAS
_ cnn. Exp. 10-31-2017

L

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2011

www.ethics.state.bous



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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed: H OFFICE USE ONLY
3 CCANDIDAT M MR FIRST M Date Received »
OFFICEROLDER 0 { . =
NAME . W Y h s H@fﬂL_EVlCIﬁ ............... = A‘J\/
NICKNAME LAST, . SUFFIX [ LY
4 ORIGINAL REPORT January 15 Runoff Other (specify) = —
ORIG E4f u [ omer ¢
E‘ Sty 15 D Exogedad S300Hmiz Date Hand-delivered or Pﬁ‘?ﬁamed
D 30th day before election D 15th day after treasurer Li
appointment (officeholder only) Receipt # Amasny
D 8th day before election I:I Final report “'_'_)
Date Processed ‘a'_,_'l
§ ORIGINALPERIOD Manth Day Year Month Day Year
COVERED 4 S
5 A .~ THROUGH Date Imaged
07 / ke /ol 3 IR ./31 /2013

6 EXPLANATION OF CORRECTION = Contineed — The inFormation has boea corrected by stbmitia
gdditionel Seredale A Forms listing each /0p cash dovetion indiyyduall v
déete as received by those four \ndividuals. Zn eddition, Since Hhis is+ha
Eirs+ +ime thet L am a eendidate for public office and +has, Ha-tipst 'oee

that T submit @ Campaign Treasurer’s [port, Z had guestions. For this veusop

Z am veguesting a Waiver or reduction of 7 lat. —£ilin penalty. Spme instrudy
Were wot j,oeciﬁc eum_q/mr were wot efeqrly QQD/‘CIM. ﬂefjrfp;{ ; :f . @ «/eq/:‘-

| swear, or affirm, under penalty of perjury, that this corrected
report is tfrue and correct.

&

7 AFFIDAVIT

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

@/Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
T WA NP PP report not later than *_nhe 14th busi_ness day after the date | learned

s, MIRIAN GONZALEZ that the report as originally filed.is _lnar::cura’te or incomple_:t(_a. | swear,
:,-s Notary Public or affirm, that any error or omission in the report as originally filed
% Fok STATE OF TEXAS

% was made in good faitjh. - ‘
Mgt ( WM% A tondy

VEGEEN My Comm. Exp. 10-31-2047
Signature of Candidate or Officeholde)

b o i

4 e

L0

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said “f\ll '(‘l(] L ('ﬂﬂ l({le‘)— , this the H [ . day of I:E)bru a 'bf ;
20 2 ;

4 .+ .to certify whi ‘F'* witness my hand and sgat of office. | N
T s gna) (\r"’f}\g\dtij \iq L) G GC Ny l(Jz i\/lg E

Signature of officer administering/oath Printed name of officer administering oath

Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2011



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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:

I[ OFFICE USE ONLY
-

3 CCMLD,LDAIE,D MS. MR FIRST M Date Recsived
OFFICEHOLDER i P/’ﬂr'f'e -d f“
NAME . 7'@4{1 ........... it 3 S o

NICKNAME Y LAST ) SUFFIX P Y
M&’l"‘/’fﬂeb N N S
4 ORIGINAL REPORT @Jenuaw 15 ‘:I Runoff l:l Other (specify) = —
TYPE <o
D Sy 15 l:l Excetied 8500 limn T || bate Hand-dejnpspd or Postmarked
EI 30th day before election D 15th day after treasurer LIJ
appointment (officsholder only) Receipt # Il ASiGit
D 8th day before election |:| Final report o
Date Procﬁ

5 ORIGINAL PERICD anth Day Year Month Day Year o=

COVERED ; /
oY / /6 20)2 THROUGH /9 /3 / /';20/3 Date Imaged

6 EXPLANATIONiFCORRECTiON f-3 [don-hncc;d.c( 'ﬁif)‘f Fhtere cash donotrons Willbe
or{e. i and Correc .
heP—?-_d:—n, Iy %;ﬁgiamd re laFion +o i[a{—mcfg "%ncy’”%rﬁaaz u
“Rudy Garza T — brother
ﬁudkg Barza S — Father
Hortencia Garza - Mother
Orfolivida Salinas ~ awnt

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or afiter September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

ﬁOther reports (excluding semiannual reportis due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day afier the date | learned
b thatthe report as originally filed is inaccurate or incomplete. | swear,
Notary Public ,  or affirm, that any error or omission in the report as originally filed

STATE OF TEXAS b was made in good faith J
= MyCamm Exp. 20- 31 201?’ (Wﬂﬂj M

Signature of Candndé{é or Oﬂlcehoid@

o e
. i

s,
s, 7

AFFIX NOTARY STAMP / SEAL ABOVE

—\ 1
Sworn :/and subscribed before me, by the said 1\){] ‘\I’ .] (HVL, (leﬂ?(} Iﬁ"& , this the ! i 'fL day of-E/_ f VY L}'\q :

/ , to certifyy which, witness my hand and seal of office.

/1 oD Karai Aiciano Ganealez

Signature of officer atlmln%term‘g/oati"l:‘j Prrnted name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 08/01/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

Listivigs +hat need +o be dmemded. /c&rf’(’//f'eo/ Fror Ot i SldhissSion

The Instruction Guide explains how fo compiete this form.

1 Tolal pages Schedulge A

2 FILER NAME

Hovr +eneig T@qu }”/’({gﬁrr#‘f her.

3 ACCOUNT # {Ethics Commission Filers)

4 Date & Fuil name of contributor [ out-of-state PAC (D

y | 7 Amount of |3 In-kind contribution

[2//@:?)&”3 ..........................

& Contributor address; City; State; Zip Code

contribution (%) I description (if applicabla)

........ ﬁgp l
|

(if travel outside of Texas, complete Schedule T)

% Principal ecccupation / Job title (See instructions) 10

Employer (See Instructions)

Postmon U.S. fsta] Service  Melen, T zesor

Date Fuli name of confributor M out-of-state PAC (D

) Ameountof | In-kind contribution

Sy

[R /aeé/{?vﬁ : @%?ﬁ:zb Sty Siate Ziooode
2y & Kelf L1

hurv, Tgass77

contribution (%) ‘ descrigtion (If applicable)

ﬁl, 200
cash E

{If travel outside of Texas, complate Scheduie T)

Principal ocgupation / Job title (See Instructions)

CHired

Employer (See Instructions)

Date Fuil name of contributar [ out-ot-state PAG (ID#:

) Amount of In-Kind conribution

Widfaos | Fortencie Gere

Coniributor address; City; State; Zip Code

Hat g, KQ“.B
Phare, Tv 78517

‘f/, o000
TEIN ‘

{If travel outside of Texas, complete Scheduie T)

coniribution (5} ; description (if applicabls}

Principa%upation I Job fitle (See Instructions)
e Atived.

Employer (See Instructions)

} Amount of I In-kind contribution

Date Fu#l name of contributer [} out-of-state PAC (ID#
Octfelinda Salings
/.;s’ &}l Goniributor address;  Cily; State; Zip Code

2013 702 E. Helmer
Phurr, Tg 18597

contribution () | description (i applicable)
3200 |
zashs :

{if travel ouiside of Texas, complete Schedule T)

Principal ocg}ajtion ! Job title (See ms{ructions)

eacher

Employer (See Instructions)

PSTA T.5.D.

Date Fuil name of confributor [] out-of-state PAG (1D#:

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

coniribution (§) | description (if appiicable}

........ |
|

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide foradditional reporiing requirements.

www.ethics. siate.ix.us

Revised 04/19/2013



P.O. Box 12070 Ausiin, Texas 78711-2070C

(512) 463-5800

(TDD 1-800-735-2089)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
ﬂhﬂéflcleé

1 Total pages Schodule Al

SCHEDULE &

Rﬂ?or‘('

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

3

2 FILER MNAME
R £ é’
Hortencis " Tency” Garza
4 Date &5 Full name of contfibutor [T out-of-state PAC (ID#; y | # Amountof i £  In-kingd contribution
contribution {$) description {if applicable)
16/ fors Rudy Garza I P i-
---- Zip Code /00 i

& Contribufor address;  City; State,

3700 Tiean MohHllen Te 78s0¢t

Cash_

{If fravel autside of Texas, cormplete Schedule T)

|

% Principal occupation / Job title (See instructions)

U.S. Fos

1g Emplover (Sae lnstruction‘s)
. Aostal service  Mehfes, TX

In-kind contribution

Tstman

Arnount of
description {if applicable)

Date Full name of contributor

/0/53[’;“7/3 Comributor address; City; State; Zip Code
8700 Tucen  Mehilen, Ty1550%

Y cut-of-state PAC (1D#:
cantribution {8}

|
Fudy Garze T |
* /0o {

asashe [

(if travel outside of Texas, complete Schadule T)

Principa

coupation / Job title {See instructions) Mimployer es instruction . A/&
. Fstal Service Hllea, Tx

ST man

Amount of ! In-kind contribution

Date Full name of coniributor [ out-of-stats PAC {(IDE:

if/”,’{lai,}' o Céntﬁﬁutoraddress City; State; Fip Code
3700 TJeucan Mehlfen, TETIS04

contribbution (3) i description {if applicable)

F10

dash §

(f rave! outside of Texas, complete Schedule T)

ation f Job #tle (See Instructions) MEmpioyer fg e |

Principrl ocey
Fhstman .
}

Stil Sorvice Mchllen, 7

Amountof | In-kind contrigution

Date Ful name of contributor [} out-of-state PAC {(IDE:

l{/lé/ﬂ?ofj CaontribFor address; City; State;
3700 Tican Mahilen Ty 18504

Mg Garza S
Zip Code

nstructions)

contribution  {$) E description (if applicable)

%00 i
|

dash..

{If travel cutside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employe {See |
/%K?[Zt/ Jervice /(’(4/4/[&1 T

Amount of E nkind contributlon

-(ﬁmsm

Date Full name of contributor T aut-of-state PAC (I0%#:

City; State; Zip Code

/2,/05,52@]3 Contributor address;
3700 Tecan Mehilea T 18504

contribution {§) i description {if applicable)

‘*/00 i

cash_ |
l

{If iravel outsids of Texas, complete Schedule T)

structio

Principal occupa'uon / Job title {See instructions} ﬁoyer (See |

ws t afffef’wce_

Pstbag a

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

Revised 04/19/2013

www . ethics.siate. tus



Texas Eihice Commission PO, Box 12070

Austin, Texas 78711-2070

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

SOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Amended” £opord

SCHEDULE A

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule A

Z FILER NAME

Hor +oncia. " Teney! Martinez

3 AGCOUNT # (Ethics Cormmission Filers)

4 Dats & Full narme of conthbutor [} our-of-state PAC {1D4;

gl [ M M Ry T
&7//0/2 !5 £ Conftributor address; City; State; Zip Code

dal €. Ke,lig
Pharv, Te 785771

T Amouniof i g in-kind coniribution
corribution {$) E desoription (if applicable)

H |
o0
/&JL II

{If travel outside of Texas, complete Schedule T)

2 Principal occupation / Job fitle {See Instructions)

fetired,

10 Emplever (See |

nstructions)

Date Fu | nzme of conributor ] out-of-state PAC {1D#;

Garza Se:

&q/ja/r‘z{)[; o Co‘nt‘rlb;u or'add;es;s. A (;Ziivy;' étéie; 'Zi'p i’.‘.c.nd.a vvvvv

ﬁ[a?/ £ Ke ll
Pharr, T2 70577

Amount of | in-kind cantribuiion
coniribution ($) I descripticn (it applicails)

$/00
fash 1

(I travel qutside of Texas, complete Scheduls T}

Prncipal occupation / Job title (See Instructions)

etred

Employer {(Ses |

nstructions}

Date Fuli name of centributor [7] out-of-state PAC {iD#:

_ ﬁ( d Garza Sr.
/0/07 é@[j Contnbutor adoiress: City; State; Zip Code
Hal £. Kelly

?kﬁrr, I 715577

in-kind contribution
description (if applicabie)

Amount of
confrivution (8)

|
|

£
/00 !
Casl :

(I trave! outsidle of Texas, complete Schedule T)

Principal occupat] !qu titte {See Instruciions)

etire

Employer (See i

nstructions)

Date Full name of coninibuior {3 out-of-state PAC (ID#:

lD[ Contrlbuto address Cit Stale; Zip Code
/%é&{j d2l & Kel(} ’

Pharr, Tx 78577

Fudy Bacze ST

Amountof | fn-Kind contribution
contribution () l dascription {if applicable)

*100 |
(rsh, {

(if fravel outside of Texas, complele Schedule T)

Principal cccupation / Jop title (See Instructions}
fé tired

Employer (See |

natructions)

Date Fufl name of contributor [] out-of-state PACHD#

/6213 | ?&w[g Barza S7-

Contributor address; City; State; Zip Code

Yol E. Kél/j
“Phayrv: Tx78577

In-kind contribution
description (if appiicable)

Amount of
contribution (%)

|

|
o0 |
aask. |

(i fravel ouiside of Taxas, complete Schedule T)

Principal occupation / Job title (Ses instructions)

~fivred

Employer (Ses Instructions}

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

www.ethics. state fx.us

Revised G4/159/2013



Texas Ethics Commission B.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDLILE A

Priend edd Ko port

The Instruclion Guide sxplains how to complete this form.

4 Total pages Schedule A

3 ACCOUNT # (Ethics Comnmission Filers)

2 FiL NARME
- fe f /{ .
prdencia Chesy Martinez—
4 Date 5 Full namie of contriﬁdtor [ Jout-oi-state PAG (IDE, 3 | § Amountof i £  In-kind contribution

??xc&d Garza Sr.

& Coniributor address, City; State; Zip Code

d4z2¢ & Kelly
Fharr, 7\/ 78577

(0/28/7013 {

contribution {$) 1 description {if applicable)

Lio0 |
arzsL

{If fravel outside of Texas, complete Schedule Ty

Job title {(See instruc’itons) e

v4ired

9 Principal occupatio

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amourntof In-kind contribution

////Oél/?o"g o Comr.aadfes's‘ 7 ’Cst.y.) E.Sta;te. .Z;p Cc;dé o
yat €. Kelly
Pharr, TL 78571

description (if applicable}

&

/00
Casi !

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

|
contribution (B} E
|
|

Job title (See instructions)

o tired

Principal ocoupation

Employer (See Instructions)

Fuli name of confributor 7 out-of-state PAC (i;

Amount of i In-kind coniribugon

Date

yfnfaes| Tiedy Garze Sr.

Contnbut@raddress City;, State; Zip Code

L2l € //j
Pharr, Te 78577

confribution (%} i description (it applicabla)

*rp0 |
dtzJL

{if fravel oufside c< Taxas, compiete Schedule T)

Job title (See Instructions)

et

Frincipal cocupation

e

Employer (See instructions)

Dats Fuil name of contributor 7] out-of-siate PAC (D&

TRedy ¢

Cmntnbumr dress_ City: Siate; Zip Code

4ol €. Kell
“Fharr, T 78577

H//é?[zold

3 Amount of i [n-kingd contribution
coniributton (§) [ description {if applicable)
........ & :
0o i

Cesh |

{If fravel putside of Texas, complete Schedule T

/ Job title (See Instructions}

ethire

Principal accupaf

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAG (10#;

) Arncunt of ‘ In-kind contribution

G arza

Contnb&address# City;  State; le Code

Ul &
“Pharvv, T IC 79577

/ / 2 5/:{013

contripution (5) description (i applicabla)
!

........ $ j
100 ¢ ash.

(if travel outside of Taxas, complete Schedule T)

/ Job fitle (See Instructions)

é/—/’nfe

Principal ooon

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pisase sees instruction guide foradditional reporting reguirgments.

www.ethics siate ix.us

Revised 0471572013



Texas Ethics Comimission

P.O. Box 12070

Austn, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

ﬁmo/ea/ /eeﬂaff'

The Instruction Guide explains how to complete this form.

1 Total pageg&chedu e Al

2 l"lLER MAME

/ ordencia

u,qu /" Mcu’ Finez-

2 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of comnb%r ] out-of-state PAC (iD#:

Yﬂd 6’;@?‘.&6& Sr.

13 /0 QL/‘ZWS’ & Contnbutor address,  City: State  Zip Code

Yal £ Hellg

7 Amountof l £  In-kind contribution
contribution {$) i description {if applicable)

% /oo |
G&SL;

{if travel outside of Texas, complete Schedule T

% Principal occu

Fhary, T 13577

{ Job fithe (Sge Instructions)

etire

45 Employer (See !

nstructions)

Date

/2 //b/fwj.%

Full name of contributor T} out-of-state PAG {TH:

dy Garza 7

Contribu raddress City; Stats;

$#al €. Kell
Pharr, Te 18577

Zip Code

tn-kind contribution
dascription (if applicable)

Amauntof |
confribution {$) E
|
I

310D
CAsh— 1

{if travel outside of Texas, complete Schedule Ty

Principal sccupatin

/ .Jolg title {See Instructions)

etire

!

Employer (See |

nstructions)

Date

Fuit name of contributor 3 out-of-state PAC {iD#;

’ -Cc;nt.rib‘uibr.addr;es-s;- ’ Citﬁ!;. ététe-;

‘Zip Code

In-kind contribution
description (it applicabla)

Amaount of 1
contribution (%) i
|
|

!

(if travel outside of Texas, completa Schadule T)

Erincipal ccoupation [ Job title (See instructions)

Employer (Sae i

nsiructions)

Date

Fuli name of contribuior [] oul-of-state PAC{ID#

. i:c;ntArib—ut.or-aédr.es‘,s;‘ ' CI%Q:‘ F::ta;te.;

‘Zirp Coda )

In-kind contribution
description (if applicable)

Amountof |
caniribution {(§) f
|
|

{if traval outside of Texas, complele Schedule T)

Principal occupation / Job #itle (See instructions)

Employer (See |

nstructions)

Date

] out-of-stata PAC (ID#;

Full namea aof contributor

. Cént'{itiui.or'addr.es;s;' ’ bit‘y;- éta-te-;

“Zip Code

Amournt of 1 in-kind contribution
contribution ($) E description (if applicable)

|
|
!

{1 travel outside of Taxas, complate Schedule T}

Principal ocoupation 7 Job title (See Instructions)

Employer {See

nsiructions)

=5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
contributor is cul-of-state PAC, please see insiruction guide foradditional reporting reguirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (FDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES CR LOANS
A naended /@W’“ il

SCHEDULE A

. . . . % Total pages Schedule Al
The Instruction Guide explains how to complete this form. e

Z FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Hovtencie Teacy " Martinez

# Date B Full name of contribuior 7] out-of-state BAG{IDE; y + 7 Amount of I g in-kind contribution

» contribution {$) | description (if apolicabie)
ofoz/. Hortenela Garzo - 1
09/02/2013 'y Coiiniorsudress:  Ciy: S zplote V<P

Ha1( €. Helly Phart, 7y 78571 esl- E

(I travel oulside of Texas, complefe Schedule T)

% Principat occupation / Job tile {Ses Instruchions)

Retired

48 Employer (See Instructions}

Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of i In-kind contribution

. coniribution () description {if applicabig}
Hordencia Garza |

J ?/97/20(5’ ..................................

Contributor address; City; Staie; Zip Code &K/}é) I

dgal E. Kft’-/[ﬁ’ [JM}’,%’[ 78577 aash— |
f

{if travel outside of Texas, complete Schedule T}

Principal occupaWJob fitle (Se Instructions) Employer {See insfuctions)
oAl rei
Date Fuil name of contributor ] aut-oi-state PAC (ID¥:; ) Amount of In-kind contribution
' contribution {8} description {if applicable)
Lpr+encio Bares

4a) € Kellg Phery, Ty 74577 /QiiL

(if travel outside of Texas, complete Schedule T}

|
|
O*f / 16 sz 3| Contmbutoraddress;  City; State; Fis Gode % i
]

Principal ocoupaiion Job file (See Instructions) Employer (See Instructions)
etire
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of l in-kind contribution

contribution {§) i description (if applicabie)
pefasfoBl - L e i amane Flpo |
dat €. Kelly fharv, 7w 78577 fach :

(Hf travel outside of Texas, complete Scheduie T)

Principat ocoupaijos, / Jaob, fitle (See instruciions) Employer (See Instructions)
etired.
Date Full name of coniributor 7] out-of-state PAC {iT#; ) Amount af l in-kind contribution
. A._ congribution (3) ! description (if applicabie)
/ Herdencie Garzd %
/0 O7ADB Contribuior address; City; State; Zip Code . {ﬁ 0

1
Yol E. Kelly rv 7€ 78577 O asho |
|

(I travel outside of Texas, complete Schedule T)

Frincipal occupati Job title (See instructions) Employer (See Instructions)

Hetre

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL F AS NEEDED
I¥ contributor is out-of-stats PAC, please see instruction guide foradditionel reporting reguiremenis,

www ethics siate. tx.us Revised 04/15/2013




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {YDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A

Awpnded Koport

4 Tolal pages Schedule A

g‘

The Instruction Guide explains how to compliete thizs form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/// ; e “ .
prtuncie  Jercq Martinez
4 Date 5 Fuliname of contriph!tcr 7] cut-of-state PAC (i y 17 Amountof l £ In-kind contribution

contribution {$) 1 description {if applicable)

/0/ f¢/20/3 ' Contrbutoraddress; Oty Swie, ZpGese = 1 1
Y21 & Kely C’ADSL 1
# W I/i 7‘{ 7 575 7 7 {If travel outside of Texas, complete Schedule T)

g ¥Principal occupaling / Job fitle (See Insiruclions) L 410 Frnployer (See Instructions)
etired
Date Full name of contributor [ out-of-state PAG (1D#; ) Amount of ! in-kind contribution

coniribution (F)

|

/ 0/ 2//208 . Z,L.izbffd/te, ’ {f;t‘y;' St Zpoode & /OOL 1
) @4

Pharr, Ty 18577 |

{If travel ouiside of Texas, complete Schedule T}

description (if applicable)

Principal oG don / Job fitie (Sees Instructions} Employer (Sae instructions)
etired.
Daie Full name of contributor ] out-of-state PAG (D& 1 Amount of in-kind confrivution

| Hoertencia Garza
/ﬂ/} yép}; " oniibutor address; | City: Swte  Zip Code & /00
421 E. Kelly Fherv Tz 74577 Ohsh |

{if ravel outside of Texas, complele Schedule T)

contribution ($) 1 description (if applicable)

Principal D}/x‘?ﬁon f Job title (See Instructions) Employer {Sse instructions)
etired
Diate Fulf names of contribuior ] aut-of-state PAC {ID#: i} Amount of i in-kind contribution

contribution {$) desacription (if applicable
i .

H/DC/ /.2 0}3 ) %?n{;ﬁo%ge{;sg A cé)é;;é QZTP Code T $/JO E

42/ E . fselly +here; 7 78577 Cesh |

(If ravel ouiside of Texas, complete Scheduie T}

Principal occupation / J'ob title (See instructions) Empiover (Sea |nstructions)
FKetire
Date Full nams of contributor 7 out-of-state PAC(IDE ) Amount of } in-kind contribution

contribution (%) l description (if applicable)

c;/mributogdrasfs);/ C{ity: sz?%ip Coci? ‘#/ ) 1
2/ & Jfelly 0y TST7 Casd_ |

(if travel outside of Texas, completa Scheduie T)

Hortencia (Garza.
/! / ///2&/3

Principal occupasion / Job title (Sae Instructions) Employer (See instructions)

efired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is cut-oi-state PAC, please see instruction guide foradditional reporting reguirements.

www ethics. stale ixus Revised 04/19/2013




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDxD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS | SCHEDULE A
Amended Keport-
The Instruction Guide explains how to complete this form. 1 ot pages Sd?“‘le'q;
2 .FELER NAME 3 ACCOUNT # (Ethics Commission Filers)
: R Vg .
HOr%@rzu a fleney Meprtinez.
4 [ate & Fuil name of con{riputor [ out-of-state PAG (DS, y | 7 Amountof ‘ B In-kind contribution
. . contribuiion ($) description (if applicable)
Or fe linda. Salinas . |
/O/ﬁ/‘?éﬂ/g .6. Cc;nt.rit‘:ufor:aad.reissv; ) -Ci.iy.; ‘St‘at‘e;. Zip éo&e .......... /00 !

202 £, Helmer cask_ E
' oy (if travel outside of Texas, complete Schedule T)
“Pharr, Tw 78571

Contributor address, City; Stale; Zip Code /0 0.

¢ Principal cccupatign / Job fitle (See [nstructions} 10 Employer (See Instructions}
~Teacher PsTA Z.5. D
Full name of contribuior [j out-of-state PAC D% ) Arnount of i n-kind contributicn
cantriution {$) dascription {if applicable)
!{ 04’ Zﬂ /3 muRE :

’709% /—/e_/m e
4Sh_
@é_ﬂ‘r‘f 7)2 n8sT7 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See instructions) Em'l;oY?(See ljtr?ujbs)
PAChe Yy FETh

Date Fulf name of contributor ] out-cf-state PAC (D } Amount of ] In-kind contribution

0)‘” 'FC / / VLCZL c_gzi linas contribution (%) description (if applicable)
/'?/55//.20/3 Contribufor address: | City, Stater  Zip Cege a/ﬂﬂ |
702 5- #efmer ddcf& |
“Pharr, Tz 78577 |

{if travel outside of Texas, complete Scheduls T)

Principal cccupation fJob title (See Instructions) Employer (See Instructions)
epcher PSTH T.5 D.
Date Full name of coentribuior ] out-of-state PAC (1D# 3 Amount of } in-kind contribufion

contribution ($) % description (if applicable)
" Gontributor adgress;  City: Statel Zip Code S |

(If raval outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions} Employar {(Ses Instructions)

Drate Full name of contributor [ qui-of-state PAC {ID#: ) Amount of } inkind centribution
comirbution {$) E description {if applicable)

Confributor address; City; State; Zip Code

{If rravel outside of Texas, complete Schadule Ty

Principal occupation { Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
if contrihuter is out-of-state PAC, please see insfruction guide foradditional reporting reguirements.

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




