Texas Ethics Commission

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

(512) 463-5300
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1-800-325-8506

ForMm JC/OH

CoOVER SHEET PG 1
The JC/OH Instruction Guide explains how to complete this form

1 ACCOUNT #

2 Totai pages filed:
{Ethics Commission Filers)
3 CANDIDATE / MS /MRS { MR FIRST Ml
. OFFICE USE
OFFICEHOLDER| | | @% “3-— ONLY
NamE OIS I L
KNAME LAST SUFFIX
—— :& ‘ﬂ1
, e
AT SR
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE # CITY; STATE; 2IP CODE -2
OFFICEHOILDER m
MAILING Dats Hand-dallvared o Date Fhsimales
ADDRESS O af X s O ey _—
w 200 G N\egan W 18614 =
D Change of Address . LA ) L. t‘t__,'__ ! ﬂ) =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # AmoLnt 2’;
OFFICEHOLDER . : e -~ s
PHONE N «) % - o%%& Date Procassed (=)
£ —2
6 CAMPAIGN I MRS L FIRST M
TREASURER %\ Qr) O Date Imaged
NAME G oW Qo
@AME Q LAST SUFF{X
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTE # CITY; STATE; ZIPCODE
TREASURER
ADDRESS ’ " . . L€ & - T
e 0.0, 801 990 MBS onTY B2
8 CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER C\ : . % P -
D273 425D
9 REPORT TYPE 4 15th day after campaign treasurer
@ January 15 D 30th day before election D Runeff ,:] appoinimont (Tt vy
[] Juy s [ ] sth day before election [} Exceeded $500 limit D Final report (Attach CIOH - ER)
10 PERIOD Mot Day Month
COVERED @,7 @ I \ THROUGH \Q /{) /\ \
MM ELECTION ELECTIONDATE ELECTIONTYPE
Monlh Day Year
D Primary E:} Rurioff D General D Spedial
12 OFFICE \SFF!CE HE%&”W) N 13  OFFIGE SOUGHT (if known)
Indace Jnstice sfiheac
ceol M ace) stice afihe ace,
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TG DISGLOSE TH!S INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CANPAIGN EXPENDITURE
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box; Apt{Suita #, City; State; Zip Code
D additional pages
GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
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15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
L " under Title 15, Election Code.

KIMBERLY JEAN ECHAVARRIA /
Notary Public, State of Texas
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GOLF TOURNAMENT CONDUCTED BY:JESSE LERMA AND JOE AGUILAR

RICK BROWN

R. JACKSON

SHACOM PED.

LUIS FIGUERCA

JAIME MEDRANO MD

ROEL FLORES ATTY AT LAW

LAS CARRETAS DRIVE THRU

ERICA VASQUEZ

NINE LAC INC.

LORD & | CEMETERY INC.

RENE ANZALDUA BAIL BONDS
DAGOBERTO MAGALLAN

ROY QUINTANILHA

ABC DURABLE MEDICAL EQUIPMENT INC.
CARMEN SALDANA DBA EBAS

RIVERA FUNERAL HOME

LAW OFFICE OF ROGELIO GARZA
CARLOS QUINTANILLA

VALLEY METRO GROUP

A. LIGHTENING BAIL BONDS

CARLOS9S ORTEGON

JUAN JOSE PENA

RAMON GARCIA CAMPAIGN

MATERIALES RIO GRANDE INC.

QUALITY ENERGY SERVICES LLC

A FAST/A1 BAIL BONDS

UPPER VALLEY MATERIALS LLC ASPHALT
LAW OFFICE OF OSVALDO MORALES
FREDS ELECTRICAL SERVICE INC.

DAVID BAZAN

JACINTO GARZA

LEO'S DRIVE IN

JAIMES ELECTRIC INC.

RIO GRANDE VALLEY EMERGENCY PHY, PLLC
HOMER L SANCHEZ

MISSION FIREFIGHTERS ASSOCIATION, LLC
WORK PLACE BENEFIT ADVISORS, LLC
FASTMART

TOTAL COLLECTIONS

GOLF TOURNAMENT EXPENSE

TOTAL DEPOSIT
BALANCE FROM 07/01/11 (CASH)

TOTAL CONTRIBUTIONS ON HAND

AMOUNT

300.00
300.00
100.00
300.00
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300.00
100.00
300.00
300.00
1,000.00
300.00
300.00
300.00
300.00
300.00
200.00
20.00
1,000.00
300.00
200.00
300.00
300.00
300.00
300.00
300.00
300.00
500.00
300.00
200.00
300.00
300.00
250.00
300.00
300.00
100.00
300.00
100.00

PP P LN ODPL PP PARE AL PR ARANDPAD PR BPAB RPN LALDHPAH

11,620.00

$4,620.00

$7,000.00
$239.00

$7,239.00



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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“axas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8506

T

]

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftf/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Out OF District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Palitical Committee
OTHER (enter a category not listed above)
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“sxas Eithics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Adveriising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
Legal Sérvices

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The instruction Guide explains how to complete this form.
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