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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME e = e 15 ACCOUNT # (Ethics Commission Filers)
Homero T(jéf,u

16 NOTICE THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | cOMMITTEE ADDRESS

[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME
l:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS 3 \ q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ) 5 OO

EXPENDITURE
TOTALS i TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ @2 'Q[O w I

CONTRIBUTION
L TOTAL POLITICAL CONTRIBUTI | INED T
BALANCE 5 ICAL C IBUTIONS MAINTAINED AS OF THE LAST DAY $

OF THE REPORTING PERICD

OUTSTANDING
LOAN TOTALS 8. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT

| 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
under Title 15, Election Code.

ROBERTO LEAL

MY COMMISSION EXPIRES

//w%’—*

Slgnc{/r&al’t(a;dndate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swo;ln to and subscribed before me, by the sa:‘d |8 (NN /| L4 FALAL _,/ e , this the
o A | P | < :
_,'_'_'_ day of 1O LA -«F f 20 71 | , to certify which, witness my hand and seal of office.
{ f) ] o | . [ NAS e 74 F A0 A4
/ _> [ JFYF ) (7 £, J :' f YO I /4 ’:T LA v it
Signature of officer administering oath Print name of officer administering ocath Title of officer-administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE Adll)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. ‘
A\ el
2 FILER NAMEH’ ja 5 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [Cout-of-state PAC (ID#: ) 7  Amountof 8 In-kind contribution

contribution ($) description(if applicable)

j—oﬁz L. Guerror

6 i 5 6 Contiloraddiess: Gy Sitey ZpCode o
//ZD’ PO. Pox 222 Zmn 755é3 250'00

9 Contributor's principal occupation 10 Contributor's job title

(If travel outside of Texas, complete Schedule T)

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ Jout-of-state PAC (ID#; ) Amount of In-kind contribution

I
contribution ($) | description(if applicable)
Q&na A. AYIZaldm/ 1

5 Contributor address; City, State: Zip Code
Pehors 00 Box 2058 Sbwa, TX 76540 | 10000

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law finm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor [ Jout-of-state PAC {IDi: ) Amount of In-kind contribution

|
ﬁ_& K‘/ls S' GJ{)KB.FOS contribution ($) | description(if applicable)
1
|
|

Velooi3 527 < = B Wesho Ty To| 1200

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEHEGULE Ad)

. ) ) . 1 Total pagés Schedule A(J):
The Instruction Guide explains how to complete this form. %
2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
ro ) asso

8 In-kind contribution
description(if applicable)

4 Date Fu | name of centributor [“lout-of-state PAC (ID#:; ) 7 Amountof

{(ﬁz- /R‘erri___er i ? : contribution ($)

i

|

Alg / |3 |6 Contributoraddress;  Gity;  State; 'z.p'c'cd'e """""" |
» 5125 5. ecoll Pd., Se A 2000 |
EAH’\]DLU’O\ l x 78 6 Bq (If travel ou‘rsadetof Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributoer's job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC {ID##; ) Amount of

|

/IZOAO]FD O)"aner 0S contribution (8) |

0}[ 9/2013 " Goniributoraderess; | Giy, stae zpGode (0 | o :
|

15 W. |gth S, Weslaco, TX 78549

Contributor's principal occupation Contributor's job title

(If travel outside of Texas, complete Schedule T)

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of ‘ In-kind contribution

contribution ($) description(if applicable)
Ao Drtego— |

Q/ i Contributor address; City; State; Zip Code \ ) .
5/zo|5 ygzd s. J:CKSor\?oad ,000-00|
ZA I’lbLl"@ J 7 66 asi (If travel nutside|of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Confributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total paie%chedule A(J):

2 FILER NAME

YO U’ESSO

1 .'D\CCOUNT'.#?E (Ethics Commission Filers)

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

) 7  Amountof 2 In-kind contribution

6 Contributor address‘

ql”/ZO'5 725 Pedbud
Mcilon, TX 78so-

City; State; leCode

0% Aymando Flos

contribution ($) ‘ description(if applicable)

2,910.00
\

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor out- nf state PAC (ID#:;

) Amount of ‘ In-kind contribution

Contrlbutor address Cl’ty, State,

. “/2013

le Code.

contribution ($) { description(if applicable)

|
20000,

(If travel outside of Texas, camplete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

L eonardo

Contributor address

oo ¥-erria
Mchlon, T 785D)

(olegyio

Crty' State

ZJD Code

a
%2013

contribution ($) description(if applicable)

|
|
|
50.00

(If travel outside of Texas, complete Schedule T)

Confributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEBYLES ()

. i i . 1 Total pagess/Schedule A(J):
The Instruction Guide explains how to complete this form. 1%
2 FILER NAME‘{/WKO 3/0550 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fullname of contributor [Cout-of-state FAC (ID# ) 7 Amountof [ B8 In-kind contribution

contribution ($) ‘ description(if applicable)
ustavo Cazas

.6‘ .Cont.rib‘ut;Jr.adAdrles's;' . Cl ;. ‘St.at;e; I Z-iF;CIC)c:I.e ........... ‘
!D '/2015 (plle N. CAosne}B\ud \J%DDO
Sdinburg), T 76|

9 Contributor's principal occupation 10 Contributor's job title

(If travel outside of Texas, complete Schedule T)

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [CJout-of-state PAC (ID#: ) Amount of ‘ In-kind contribution

contribution ($) description(if applicable)
Nev-eda_ LOPe’Z- |

Contributor address; City; State; Zip Code ‘
|o :/20!3 ZI0 W-(or0o SEB 200.00|
tnburg, TY 76539

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Nenda Lopez Atorney ot Law?

If contributor is a child, law firm of parent(s}hf any)

In-kind contribution
description{if applicable)

Date Full name of contributor [Jout-of-state PAC {ID#: ) Amount of

I
T¥edelo Zols :
Contributor address; City; State; Zip Code
. 50}2013 3c2b Sotland Dr., fpt Z 20000 |
éA \ ﬂb}fa\ /y 78539 (If travel 0uts;de|of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEHEBULEL b))

. . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 0
4
2 FILER NAME _Hb-rne —— SO 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of centributor [TJout-of-state PAC (ID#: 7 Amountof 8 In-kind contribution

description(if applicable)

50(‘1“"05 ma\d{)mdo) aj- A contribution ($)

i

|

o e, R e W W rovE 5 M s e M R wu w we b |
6 Contributor address; City; State; Zip Code

10/5 ZDB 204 <. Uﬂ\U&YSI‘\"‘ Do ‘ICUDEO7 :

&\\ '\ buvq" 1 x 7653q (If travel outside of Texas, complete Schedule T)

g Coniributor's principal occupation 10 Contributor's job title

11 Contributor's employen'law firm 12 Law firm of contributor's spouse (if any)
Low Dfheo. b artos Voldorado Je

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (IDi#: ) Amount of l In-kind contribution

Q‘mwd' k a{ contribution ($) | description(if applicable)
Q/ o .(.‘.c.:n‘érib.ut.or'acidi:es:s;' ' .Ci.ty‘. lSt-até ‘ le G'o ‘e .......... 1

21013 | 20 W Freddy Gorzdez D (250000

EA N m{a ﬂ S Bq (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [_Jout-of-state PAC (IC#: ] Amount of
description(if applicable)

|

Ao Quintonila, | ™
Contributer address; City; State; Zip Code

nojg/zm3 I00 €. Fmory, Ave ,000.00 |

m Lﬂd Lon ) ’rX 76$ (If travel outsvdeiof Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

i i . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAMW j_. 3 ACCOUNT% (Ethics Commission Filers)
4 Date 5§ Full name of contributor [lout-ot-state PAC (ID# j 7  Amountof 8 In-kind contribution

description(if applicable}

[
. contribution ($)
David Negete. |
6 Contr:butor dress; City; State; Zip Code
0}"/205 amay” Lane hooo.20 |
Aus’]”n ﬂ— 73727 (If travel outsidelof Texas, complete Schedule T)

9 Contributor‘sprincupaloccupatlon 10 Contributor's job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributer [Jout-of-state PAC (ID#; ) Amount of

ﬂ& rré Néw K’rl‘ contribution (§)

I
l
- bénirit;ut'or‘acid;eés;. ’ IC\"ty;l 'Stlatt'e;l 2E§C'oae llllllllll I
|
|

0l6/:013| 300 condor 900.00
/ / MLA:I l €n j ﬂ 7% DL}' (I travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of l In-kind contribution

Da\“d %rres j._g_ contribution ($) | description(if applicable)

|
Contributor address; City; State Zip Code
]D}" 2013 2401 - Schunior J DQOCD
ZA )n b u Yﬂ q—.x 7%4 (If travel ouiside of Texas, complete Schedule T)

Contributer's principal occupation Contributor’s job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

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

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



Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pagelsghedu\e Al):

2 FILER NAME

FBrierp T)asso

3 ACCQUNT # (Ethics Commission Filers)

4 Date

o) 22013

5  Full name of contributor [Tout-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

1909 surdance, St

7 Amountof
contribution ($)

8 In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

g Contributor's principal cccupation

Migsin, TX 78573

10 Contributor's job title

41 Contributor's

13

gloyer/law ri

[

rD Parréwvo

12 Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

10/6 013

Full name of contributor [Tlout-of-state PAC (ID#; )

Contributor address; City, State; Zip Code

(p12- Nolanav sl 250
fcttllen, TX 76504

In-kind contribution
description(if applicable)

Amount of
contribution ($)

90.00

(If travel outside of Texas, complete Schedule T)

1
|
|
|
|

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

’9/6/2013

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

Contributor address; City; State; Zip Code

1212 W . O\ Suide. 29
“Vharr, TX 76577

Amount of

} In-kind contribution
contribution ($) ‘

|

|

|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEHEBULE A}

. ) ] 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT #’ (Ethics Commission Filers)
Hemero JaSS0

4 Date 5 Fullname of contributor [Cout-of-state PAG (ID#, 7 Amountof 8 In-kind contribution

i

— contribution ($) description(if applicable)
Joel 2. Betancourt |
|
|

D/ .6. 'Cc;ntﬁt;ut;)réadrés.s o Clty ; AStlatc.e . Z|p Cﬁdé ...........
EA 1 bufq ﬂ 755 59 {If travel outside of Texas, complete Schedule T)

9 Contrlbumfspnnctpaloccupatlon 10 Contributor's job title

11 Contributor's employer/law firm 42 Law finm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAG (ID#: ) Amount of | In-kind contribution
" contribution ($) description(if applicable)
Rrmando T MarroQuiny, |
jD/ Contributor address; City; State; Zip Code '7 |
22013 | 1313 Mallese Street 20.00 |
fé] 14) bu fo‘ /I—X 765'3? (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [out-of-state PAG (I ) Amount of

Qen.L Anrom%m lYZ$ contribution (%)

|
l
= -Céninl;ut'or'acidnzes;s,. . 'Cllty,. .Siat'e‘. -pr;C.oc'le ........... |
|
|

q/[p/;@,g, (a2 NOlonO- Sk ths ap .00

m Lk“_an 4 ’r\( 7%0"" (If travel outside of Texas, complete Schedule T)

Contributer's principal occupation Centributor's job title

Conftributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE Adld)

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. /

2 FILER NAME " 3 ACCOUNT #'(Ethics Commission Filers)
H?SYWerD Jass0

4 Date 5 Full name of contributor [out-of-state PAC (ID#; ) 7 Amountof 8 In-kind contribution

|
, contribution ($) description(if applicable)

.. Mica Qoo Podrguez |
|
I

q 6 Contributor address; City; State; Zip Code

26),,13| 390] S. Suopr P Gc0.00
% lﬂburﬂ\ /l-x ‘796 3@ (If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation 40 Contributor’s job title

41 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s} {if any)

In-Kind contribution
description(if applicable)

Date Full name of contributor Dout of-state PAC (ID#: ) Amount of
contribution ($)

q}th 3100 w- Rlamgma. 6 loco.00
'I‘WS’}E” T-X'. 770?5 (If travel outside of Texas, complete Schedule T)

|
|
i lCc.Jnnt:;utlorlacidn:es.s\l ' 'Cl'ty.. 'Siatc-e,' ?'_'|p.C-0tée ........... !
|
|

Contributor's prlnmpal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tlout-of-state PAC (ID#: ) Amount of | In-kind contribution

. contribution ($) description(if applicable)
A 24 Hour Poil Ponds |

. 'Cc')nt.rlt;utOr'add;es.s- ' -Cl-tyl -St-at;s. .ZIp.COdS lllllll |

10/t 2013 1500 W-"TFecan Blud 900.00!
m L‘ﬂ(\\an \/X 75601 (If travel outsidelof Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SEHEBULER o))

. . . . 1 Total pages S le A(J
The Instruction Guide explains how to complete this form. T%
2 FILER NAME H—Em j‘,—- 3 ACCOUNT # Ethlcs Commission Filers)
4 Date 5 Fullname of contributor [Jout-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
ﬁ( C‘ j- contribution ($) | description{if applicable)
,O/ 6 Contributor address; City; State; Zip Code |
Y3 05 Argelro—TDr Sie IS 15000 :
\U-CS\O.LD, ﬂ m (,Q (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

411 Contributor's e yer/law fi 12 Law firm of contributor's spouse (if any)
The Low> Do of Terando T LDQCL

13 Ifcontributoris a chlld law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Clout-of-state PAG (ID#: Amount of
contribution ($)

|

|

" Contributoraddress;  City; State; ZipCode !

19/4 2013 jong M. Jp* s+ Suijel— 900.00 |
m LA"’ l.Qn ) ﬂ 7%‘7"’ (If travel outside ‘Df Texas, complete Schedule T)

Contributor's principal occupation Coniributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Clout-of-state PAC (ID#: ) Amount of In-kind contribbution

l
- contribution ($) I description(if applicable)
Louyo. “Purz |
|
1

Contributor address; City, State; le Code
0/ 1902 W - Gayvton Bl 200.00
2013
2&9 |n bUVO_') ) /I—X 7%& (If travel outside of Texas, complete Schedule T)

Contributor's principal cccupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheiu\éA(J):

Qssp

2 FILER NAME ,/«/5”/)5(0

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful name of contributor [Clout-of-state PAC (ID#

) 7  Amountof 8 In-kind contribution

Ovidio M- A’/OHIS

6 Contributor address; C?ty State

'O/‘7zo:3 2711 Silent 3,

Zip Code

Cree- De-
Foty, TX 7%% r

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal cccupatlon

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor I:Iout of-state PAC {ID#:

) Amount of I In-kind contribution

Contributor address; Crty, te;

}D/w 205 Sunie——l*‘DP-
W3 chwnbbwey, T 78529

Zip Code

contribution ($) | description(if applicable)

I
J,000.00 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) (if any)

Date Full name of contributor [ Jout-of-state PAC (I0#;

y Amount of In-kind contribution

Contributor address; City, State; Zip Code

lqu/ZD‘fﬁ (015 W. |12 Slreet
UJ@E,\QCO,’FSUQS%

contribution ($)

description(if applicable)}

200.00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

) . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 16
2 FILER NAME /" 3 ACCOUNT # (Ethics Cc:mmission Filers}
r0 T )ASSO
4 Date 5 Full name of contributor [lout-of-state PAC {ID#:; ) 7 Amountof 8 In-kind contribution

contribution ($)

|

é7 I description{if applicable)
............................. I
|
1

]0 ‘6 Contributor address; City; State; Zip Code
W23 | 27804 S PBass Blvet— Qvp.00
H‘WJ lﬂq én[ T—X 7 %g 2._ (If travel outside of Texas, complete Schedule T)

9 Contributor's pn'ncipal‘occupation 10 Contributor's job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) {if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-state PAC (ID#: ) Amount of

- 2(“’2/ a yba rro- contribution ($)

|
|
T ®omim WRLE R e Aonom g wome B £ E £ {
Contributor address; City; State; Zip Code
Io]u 23| ZiFif Fm 2ot 900.00
MO_) m /I’_X 7%% (If travel outside |of Texas, complete Schedule T)

Contributor's principal occupation Caontributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Jout-of-state PAC {ID#:; ) Amount of ‘ In-kind contribution

contribution ($) ‘ description(if applicable)
ward 6. \Jasquez &, nler Prees

" Contributoraddress;  City, State; ZipGode ' |
,D/‘D/ZDB P.O. Box |7%> :770‘00 |
Lun, T% 785p3 < |

Contributor's principal occupation Contributor's job title

If travel ocutside of Texas, complete Schedule T)

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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

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



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

POLITICAL CONTRIBUTIONS

scHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) J)
1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ]
2 FILER NAME 3 ACCOUNT # (Ethics Commiss'\gn Filers)
—/’fZYVlfm jass 12,
4 Date 5  Full name of contributor [Cout-of-state PAC (ID#:; ) 7 Amountof 8 In-kind contribution

description(if applicable)

|

|

® Conffibutoraddress; State Code |

ID/"'L/ZO Nip E. 4 bolo EZL I[DED-DOI
'3 %lnburﬁj ’T)( 792 |

9 Contributor's principal occcupation 10 Contributor's job title

4’ ﬁs‘){“/ﬂ / BQI ' EO{)CI_S contribution ($)

(If travel outside of Texas, complete Schedule T)

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ lout-of-state PAC (10# ) Amount of In-kind contribution

LOJU D%MD? ﬂoffs and ij{:&g contribution ($) : d ption{if applicable)
I

ID/L’-/ Contributor address; City; State; Zip Code
2013 118 €. Cano =F 500.00,
ﬂfﬂ bjl"ﬁ‘] ﬂ 755 —3, C? (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC {1 Amount of | In-kind contribution
confribution ($) | description(if applicable)
The Hort-rider Law T P. Cb
}0 - -<3c.)nt.ﬂt;utorac-ld1:es-s. ' 'C!ty. 'S"Lat;a ' le C‘oc.:ie. Y |
201 P.O. POX 2849 250@'
&[’] ) bu Vﬂ\ -T-X_ 755’!0 (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): \ 9

T H?fm@’”” jasa’o

3 ACCOUNT # (Ethics Commission Filers)

) 7 Amountof

8 In-kind contribution

6 Contnbutora dress ity; State; leCode

4 Date 5 Full name of contributor [out-oi-state PAC (I
‘ Llne.b:l
}‘9/2:'-2‘9 . Pox 174256
13 shn, TY 78760

contribution ($)

description(if applicable)

50.co

(If travel outside of Texas, complete Schedule T)

9 Confributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (|

Amount of In-kind contribution

Contributor address; City; State;

Zip Code

g
1
fors Edunbuwd, TX 795

of me-/marhnez Colung o
20 w. Qano F. skh

description(if applicable)

325 po

(If travel outside of Texas, complete Schedule T)

I
contribution ($) ]
|
|
|

39

Contributor's principal occupation

Contributor's job title

Confributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tlout-of-state PAC {ID#;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

“42013 12303 M. 28|

Edinburg, TX 76542

description(if applicable)

I
contribution ($) |
!
|
|

900.cO

(If travel outside of Texas, complete Schedule T)

: o =7
Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): }6

2 FILER NAME

evo ~)ASs0o

3 ACCOUNT # (Ethics Commission Filers)

T
4 Date 5 Full name of contributor [Clout-of-state PAC (1

) 7  Amountof 8 In-kind contribution

“obert (honams

6 Contributor address; City; State; Zip Code

J 2’/¢' Yzif Powad 52—
1 TPoerne, T\ 78000

%lrn‘—-"

contribution ()

250.c0

(If travel outside of Texas, complete Schedule T)

description(if applicable)

{
|
|
|
|

9 Conftributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13  If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [lout-of-state PAC (ID#:

) Amount of In-kind contribution

_____ é}.af.ZQ—a. .

Contrlbutor.addr.ess City; State; Zi[:; C.ocliel

J
20, HoB M- 215" st
J2ont Mo Allon, TY 7850

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID#;

) Amount of In-kind contribution

.Cén{rit;ut.or.aadrles.s;. -Cl-ty;. 'Siatle; )

Zip Code

contribution ($) description(if applicable)

|
|
....... ‘
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www. ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 =

TOTAL OF UNITEMIZED PLEDGES:

< o =

$

5 Date 6 Full name of pledgaor E] out-of-state PAC [ID#;

8 Amountof

9 In-kind description

7 Pledgor address,

CCity;  State;  ZipCode

pledge {$) {if applicable)

|
l
1
|
|

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

10 Pledgor's principal occupation

i1 Pledgors job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse {if any)

14 If pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [T} out-ot-state PAC {1ID¥;

Amount of In-kind description

‘Pléd:c_;o‘rédéire'ss'; ' 'Ci.ty;' .Siat.e;‘ le Code

pledge ($) (if applicable)

!
|
|
l
|

(if travel outside of Texas, complete Schedule T}

Pledgor’s principai occupation

Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgoer's spouse {ifany)

If pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor 1 out-of-state PAG {ID#:;

Amount of In-kind description

.Plled'géréd:'ire;ss;; l ' 'Ci'ty;' 'Siaté;' le C'Dc-le-

pledge (8) (if applicable)

!
|
|
|
I

(If travel ocutside of Texas, complete Schedule T)

Pledgor's principal cccupation

Pledgor's job title

Piedgor's employar/law firm

Law firm of pledger's spouse {if any)

It pledgor is a chiid, law firm of parent{s) (if any)

if contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T2 1-800-735-29883)

LOANS (JUDICIAL) SCHEDULE E (J)

4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Fthics Commission Filers)

a
TOTAL OF UNITEMIZED LOANS: > = = 52 = = %

5 Date ofloan 7 Nameoflender [} out-of-state PAC (i ) 9 LoanAmount (3)
6 Islender 8 Lenderaddress; City; State; Zip Coc.je' I 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principat Occupation 13 Lender's Job Title
14 tender's Empioyer/L.aw Firm 15 Law Firm of lender's spouse (if any}

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account

L] rone L]

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code

[:] net applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, iaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Sﬁiu\e Fio |2 FILE% NAME " : 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payz'eé name

[i4)z03 | ~“Fetoo

=alwvas

6 Amount ()

290.00

7 Payee address; City;

State;

Zip Code

8 PURPOSE
QF
EXPENDITURE

(a) Category (Sea categories listed at the top of this schedule)

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Payee name

"[f)ﬁ’l ij\ >

Amount ($) Payee address; City; State; Zip Code
700. 00
PURPOSE Category (See categories [isted al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE M@ (zhﬁ\ YA

—
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

A120|2013

Payee name

“Prwthwor¥s

Arount (é)

45.00

Payee address;

City; State;

2204\ . 22t Avenue

Zip Code

PURPOSE
OF
EXPENDITURE

Advehsing

. r\bv-f@ TY 7854

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehold&F name

Office sought

Office held

Payee name

Azl 02| Leo

Castillesa

Amount F$) 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)

EXPENDITURE ‘Ad\)er’h <) Yﬂ

Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdef name

Office sought

Office held

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 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

Food/Beverage Expense
Polling Expense
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.

1 Total pages Schedule F:

2 FILER,NAME

Hmevo Q80

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y)25/2012

5 Payee name

(:Lacna%mwez.-

6 Amount ($)

ZOOCU

7 Payee address, City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Tronsriahn. Pelok A

(b) Description {Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldz‘e / Officeholder name

Office soaught

Office held

dlzo(z013

Povor Treiopt—

Amount ($) Payee address City;, State; 72'{3 Code
073 | Allen TY 7€50)
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

uUpplesS

Complete ONLY if direct
expenditure to benefit C/OH

Candidat& ! (bfficeholder name

Office sought

Office held

Date Payee name
O]y 2003 “rwdruoorks
Amount ( Payee address; City; State; Zip Code
5 224 N. 12t Ajennl
Ns.00 éd\nb\,wa\ TYX 765H]
PURPOSE Category (See categorlesllsted atthe top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE A—d\)eyha s 0‘\

Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcehoider

Office sought

Office held

Date

! } Pg\y/e\e name 1 E
Amount ($) Péyee address; City; St‘ate; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF

EXPENDITURE

Dupplies

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought

Office held

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials 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 Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

" verD 10550

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\0)2|z013

5 Payeename

¢, Sports (on Athe

6 Amou nt ($)

12019

7 Payee address;

City;, State; Zip Code

232 VS +Hwy 28 |
ZAwvbwa Th 782539

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categcmes‘ﬂéed at the top of this schedulg)

Aﬂverhslnﬂ

(0) Descripticn {If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candldate / Officehc:ﬁ!/r name Office sought Office held

Date

UlBRo3

/ﬁr wrrworEs

EXPENDITURE

Amou nt ($) Payee address; City; State; Zip Code
édm\ou 2y “TX 78=-H
PURPOSE Category (See categomes listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Adverh=ina

Complete OMNLY if direct
expenditure to benefit C/OH

Candidate iOfficehoIde-r-r(ame Office sought Office held

Date Payee name
102202 UWilham 1 20lav Al
Amount ($ Payee address, City; State; Zip Code
“Z,2.0.00
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE 2 U@(ﬂ’ 2XM$J

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂceho\derhame Office sought Office held

Date

Payee name

OF
EXPENDITURE

104|201 Leo (Qastilleio
Amo-unt (-$) Payee address; City; State; \iip Code
\ )m ‘ OO
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Averhaino,

Complete ONLY if direct Candidate / Officeholde Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.tx.us Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

Travel Out Of District
Office Overhead/Rental 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.

1 Total pages Schedule F:

2 FILER%MYD ﬁ_é-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\O|7 120\6

5 Payee name \
“om' S

6 Amodnt (é)

Q1. 62

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Supples

(b) Description (If travel cutside of Texas, complete Schedule T)

9 Complete ONLY if direct

Cand\'da‘te !’ Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

upples

Date l F’éiﬁ_name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories |isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candida‘t@!’ Officeholder name

Office sought Office held

Date

107 (2013

Payee name

/Y&\z \ a=0uez.

Am'ount f$)

U000

F‘ayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Zuent Synel

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Tvent EYoonses

Date ! F’ayje name ; Yw
Amount (J!B) Payee address City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder nlime Office sought Office held
expenditure to benefit C/OH
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 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F; 2 FILER{NAME e 3 ACCOUNT # (Ethics Commission Filers)
AEnerD " YassoO

4 Date 5 Payee Aame
Vlgjzor=s | oal - Mart™
6 Amount 7 Payee address; City; State; Zip Code
\o0.00
8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description (Iftravel outside of Texas, camplete Schedule T)
e TR é_,\m\ \65
9 Complete ONLY if direct Candida{e ;“Officeholder name Office scught Office held

expenditure to benefit C/OH

08202 Stan _nore S

Am&unt !3) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE d" La @
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Datle ! Payee name p \‘ ¥
Am unt $) Payee address City; State! Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {(Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE —A‘d\)e f’h )| Y']a\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

\Iﬁ-] - ZO'E, F'ayee name &

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

A0 T verdon -
H3.bZ | ‘WAden ﬂ%aégol—k

PURPOSE Category (See categories listed at the top of this schedule) Description ([ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 5“[})\ |€S
Complete ONLY if direct Candidatd / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
‘Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
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)

1 Total pages Schedule F:

Honero Jass0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Payee name

OF
EXPENDITURE

I0[z2/20 |~ Prrrt wor¥s
6 Amount ' 7 Payee address; City; State; Zip Code
)
2000.00 224 N. 124 Avenw e
VW Sdwouray TX 7264
8 PURPOSE (a) Category (See categorleshsted at the tap of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)

Adverhana

9 Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdermame

Office sought Office held

Payee Eame " ,Dgajl"'

o
ol -67

Payee address City; State Zip Code

£0| T rendon Boad
McAllen 1Y Wi=00

PURPOSE
OF
EXPENDITURE

Category (See categories |istad at the top of this schedule

Supplies

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

Complete ONLY if direct

expenditure to benefit C/OH

Candit‘iat‘e / Officeholder name

Office sought Office held

Complete ONLY if direct

Date ] Payee name
Ambunt (3) Payee addréss; City; State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel cutside of Texas, complete Scheduie T)
OF
EXPENDITURE p 5pr\ WS
Office held

Candldatel Officeholder name

expenditure to benefit C/OH

Cffice sought

www.ethics.state.tx.us

Date Payee name
014203 Tuan EBxiones

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

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

EXPENDITURE D{\’\Na@l' Lab‘)("

Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER, NAME e 3 ACCOUNT # (Ethics Commission Filers)
er0 "~ HNQssO

4 Date 5 Payee name
V220D Heme. "DepOt—
6 Arn'cunt'($) 7 Payee address; Clty‘ State; Zip Code

PO “Tveron Road
22450 | o, 1Y 7950u

3 PURPOSE (a) Category (See categaries listed at the top of this schedule) (b) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE \AQD\%S
9 Complete ONLY if direct Candidaté / Officeholder name Office sought Office held

expenditure to benefit CG/OH

Date e name
07|20 | “PretusorkS
Amount (%) Payee address; City; State; Zip Code

224 0. 12 Ayenu 0
2000 | Chnowa -TX_ 7854

PURPOSE Category (See Calegones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .A"d\)e(hﬁ‘n(a
Complete ONLY if direct Cand date / Officeholder-adme Office sought Office held

expenditure to benefit C/OH

Date Payee name
X
Win|zois | Lupdol Longorioo
A‘nount $) Payee \stddress; City; Staté; Zip Code
PURPQOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

w2012 | Suan ESpino=o_

Amount (%) 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)
OF
EXPENDITURE aC‘Jr ) OW
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER‘IN%YM',D —_‘_\:)_a SSO

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

Whslzo® | Pt WOrES

& Amount ($) 7 Payee address: City; State; Zip Code

2 :
LD\'/D% 224 . 2o Pyenwd

édn’\burﬂ Tk 755'-44

(a) Category (See categories !iﬁfgd at the Lop of this schedule)
OF
EXPENDITURE d\]e(’\']SVnO\

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Cé—ncﬁdate ! Officeholde_r_p’ame Office sought

expenditure to benefit C/OH

Office held

ielzom] Tive Deoo

EXPENDITURE

oS

Ar}lount ($) Payee address. City; State Zip Code
0| 7T rendon RPogd
20202 | mchllen, TY. 7 esodf
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF

Complete ONLY if direct Candida‘te‘/ Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

30 Sport= o fedire

Date

Zlalz013

EXPENDITURE ‘MUQ fhsq r‘O\

Amoll nt k) Payee address; City, State;, Zip Code
PO | Zawbus X 78539
PURPOSE Category (See ca[egones listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

Complete OMLY if direct Candidate / Officeholdehﬂéme Office sought

expenditure to benefit C/OH

Office held

Date Payee name

2 7)z03| Lupodol LonO0orio—

Amdunt (é) Payee Address; City; State; szp Code

\50.00

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

OF
EXPENDITURE

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

Complete ONLY if direct v Candidate / Officeholder name Office scught

expenditure to benefit C/OH

Office held

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) 463-5300

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Contributions/Donatiocns Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

" hwero Saseso

3 ACCOUNT # (Ethics Commission Filers)

4\32?20@\5

5 Pa‘yej name 5 l\JO_J

6 Amount ($)

Gcooo

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See calegaries listed at the top of this schedule)

ﬁ(ﬁ\ier‘h S\

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholdermame

Office sought Office held

Date

\2[22|2013

Payee name

?ruﬂ'\"\l\.)D(V-S

Amaunt (%)

e 268

Payee address, City, State; Zip Code

224w .\ 24 Ayenuw £,
Zdwnbura, TY 785'H

PURPOSE
OF
EXPENDITURE

Category (See categoriesﬁsﬂ!d at the top of this schedule)

Averisymn

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

Complete ONLY if direct

Candidate / Officeholder nam)a

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

www.ethics, state.tx.us

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

2 I

Reimbursement from
political contributions
intended

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages ch’dule G: 2 Fl% 3 ACCOUNT # (Ethics Commission Filers)
(D Q50
4 Date 5 Payee name
&) }zol% Prwrr WOES
6 Amount (3$) 7 Payee address; City; State; Zip Code

224N |12 Ayenuwd.

éA\\f\buvﬂ TX 765H

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories |isted at the top of this schedule)

Pcﬂuer‘hsmﬁ\,

(b) Description (Iftravel cutside of Texas, complete Schedule T)

Date

B|z|2012

Payee name

Toan ~Briones

Amount ($)

Z00.00

Reimbursement from
palitical contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories |isted at the top of this schedule)

oo Lo oor™

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

1543

Reimbursement from
political contributions

Date Payee name \
Bl1)zo0> | Meloy's
Amount ($) Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF 6
EXPENDITURE W PP\ S

Elofzo13

Payee name

@nﬂ’\’ works

Amount ($)

175.20

Reimbursement from
palitical contributions

Fayee address; City; State; Zip Code

224 N. 122 Ayenu o
Ednbura Y. 785H

intended
S : h
PURPOSE Category (See categories lisled al the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE U-ff'hﬁ ﬂO\

—
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 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not |isted above)

1 Total pages Schedule G;

“Homero Sasso

3 ACCOUNT # (Ethics Commission Filers)

4 Date

829|203

5 Payeename

Madrworke s

6 Amount ($)

9.69

Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

224 N-12th fyene.
“chin ous tf\ “TX 7254

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories I|sted at the top of this schedule)

Ap\\)ﬁf’hél g

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

Date

8|20/ 2013

Payee name

JC Sports Con fphiore

Amount (é)

199. 00O
I]/ﬁkeimbursemant from
political contributions

Payee address; City, State, Zip Code

2%-!/0

eimbursement from
political contributions

intended
PURPOSE Category (See categaries lisled at the top of this schedulg) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M\}({‘hé][ﬂ)
Date Payeg name
- . /-Dh S
2013 cia— . nsv—

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

2Gz20 Lulac St
éél.nbu.nﬂ “TX 78539

146.00

Reimbursement from
political contributions

intended
PURPOSE Category (See categorles‘h‘éed at the lop of this schedule) Description {Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE DU n‘h mq
i
Date J Payee name
Amount (%) Payee Jderss; City; State; Zip Code

intended
PURFOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Uf’/‘h S| VI&‘

ATTACHADDITIU#AL 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 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials 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 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.

4 Total pages Schedule G

3 ACCOUNT # (Ethics Commission Filers}

" Hamero Sasso

2.6l

Reimbursement from
political contributions
intended

4 Date 5 Payeename
A)olzomz | W rntrwor¥s
4] Amount,(ﬂs) 7 Payee address; City; State; Zip Code

Z2f ). |24+h Rvenwl.
éolmbw’ﬂ i 7%‘”

8 PURPOSE
OF
EXPENDITURE

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

R:'d\le(‘h S| n&\

() Description (If travel outside af Texas, complete Schedule T)

29.23

Reimbursement from
political contributions

intended

Date Payee name
Yzolzoz | Te 5porfs Lon Hoatoro
Armount ($) Payee address:! City; State; Zip Code

332 5. US Hwy 28/
5 Anbwg TV 7253

PURPOSE
OF
EXPENDITURE

Category (See categories |isted at the top of this schedule)

H:A\}erhsmq

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

Rzursemenl from
political contributions

intended

Date Payee name
12132013 | Leo (lashillejo
Amounf ($) Payee address; City;\JState; Zip Code

Category (See categorles listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

IEpE

Reimbursement from
political contributions

intended

PURPOSE
OoF
EXPENDITURE Qﬁv ,ey.hs ( nd\
i
Date Payee name
IZ/ } I )
Amount ($) Payee address; City; State; Zip Code

2602 \|J Unwersii| "Lrwe,

Zhwows, TX 78534

PURPOSE
OF
EXPENDITURE

=4
Category (See categories listed at the top of this schedule)

5vlppllfs

Description (If travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/198/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Gontract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Bmero ] assp

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12]i2 |20

5 Payeename

Maeos IVarhnz=

6 Armnount (:!)

Reimbursement from
political contributions

intended

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the tap of this schedule)

OUY]’}VQG‘IL l-a}.) O~

(o) Description (If travel outside of Texas, complete Schedute T)

50.07

Reimbursement from
political contributions
intended

Date Payee name ——
1213|2013 arbop- Pregn
Amount () Payee address; City,; Sta;é; Zip Code

2pl4 N. 1D S+
Mcdllon TX 7250/

PURPOSE
OF
EXPENDITURE

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

Description (iftravel outside of Texas, complete Schedule T)

gvl‘pp\\fj

Dat

12)13 ) 2013

Payee name

/Prm‘]’wDI’ILS

Amount '($)

Reimbursement from
political contributions

Payee address,; City; State; Zip Code

224 V. j21 Ayenub

intended 2&1 1 V\ bb{l'd\ /I’X 7%‘1‘ ’
PURPOSE Category (Ses categones listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

Date

ﬂ/lq |zoz

A_‘d\)erh Sing

Payee name

M&CO‘V!)S

ArT:ount ’($)

53,90

Reimbursement frem
political contributions
intended

Payee address; City; State;, Zip Code

290) Unwe S

éa‘l\n\owﬁ TV 76539

PURPOSE
OF
EXPENDITURE

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

uPphes

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

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 1-800-735-2989)

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHepuLe H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memarials Expsanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
QF
EXPENDITURE

(@) Categaory (See categories listed at the top of this schadule)

{b) Description (If ravel autside of Texas, complete Schedule T}

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Business name
Amount ($} Business address, City; State;, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)

OF
EXPENDITURE

Corplete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Category (Sse categories listed at the top of this schedule) Description (If iravel cutside of Texas, camplete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office heid

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed ai the top of this schedule) Description (if travel putside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state tx.us

Revised 04/19/2013




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

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule ©

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a)Category {See instructions for examples of acceptable
categories)

(b) Description (See Instructions regarding type of information

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE {a1) Category (See instructions far exampies of acceptable {b)Description (See instructions regarding type of information
OF categories)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categories)

EXPENDITURE

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

OF
EXPENDITURE

categories)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Name of person from whom ameount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of perscon from whom amaeunt is received Amount
(%)
Address of person from whom amount is received; Gity; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received, City; State, Zip Code
FPurpose for which amount is received
Date Name of person from whom amount is received Amount
(8)

Address of perscon from whom amount is received; Gity; State; Zip Code

FPurpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethicg.state.ix.us

Revised 04/16/2013




Texas Ethics Commission

+.0.Box 12070

Austin, Texas 78711-2070

{512} 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

Total pages Schedule L

2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
5 l‘.eﬁd‘erAac‘id}eés; AAA C{ty ..... S.tat.e ....... Zip .Cc.)dé .....................
GUARANTOR Name of guarantor
INFORMATION
L] notapplicable | 7 Guarantor address;  City; Swate: ZicCode ooy
LENDER Name of lender
INFORMATION
o L:erlwdérvac.idllee:.s; vvvv c E.ty ..... S.taie ...... Z;p 'Cléﬁé ....................
GUARANTOR Name of guarantor
INFORMATION
[_] not applicable o ‘éuér‘aﬂ'to;'a.ddréss-:' ' City State,. ' Zip Code
{ENDER Name of lender
INFORMATION
Y i;er.'ldér‘acidr.es:-s; ..... Ci'ty;. o >S‘ta£e ..... Z;p Cc;dé ..........
GUARANTOR Name of guarantor
INFORMATION
] not applicable " Guarantor %d&résé.‘, o -Ci.ty ..... State Zip Code
LENDER Name of lender
INFORMATION
o ller.'nd;ar.acidr-es..s;. o (..‘.it.y' ..... Stafe ...... Z;p bédé .....
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable o .(.Su.ar-an'tora'déIréss:; o (lﬁigy;. ' Stafe Zip Code

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 1-800-735-2989)

ASSETS VALUED AT $500 OR MIORE SCHEDULE Vi

1 Total pages Schedule M:
The Instruction Guide expfains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissfon Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Bescription of Asset

Description of Asset

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete this forme

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reperted on:
m Schedule A D Schedule B l:l Schedule C

[} seneduteH | scheduleN [ | con-uc

D Schedule D D Schedule F E:] Schedule G

(] con-r [] pacc [7] Pac-E

6 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] schedule A l:] Schedule B D Schedule G

[] scheduisH [ ]| ScheduleN [} coOH-UG

D Schedule D D Schedule F D Schedule G

[ coneT [] Pacc [] Pac-E

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedulea [ 1 Schedule B[] Schedule C

l::] Schedule B D Schedule N [:‘ COH-UC

D Schedule D L__! Schedule F D Schedule G

[] con-T L[] pac-c [] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure 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.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: c
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

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

PMero JASSO

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
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.

4 FILER WHO IS NOT AN OFFICEHOLDER
s Complete A & B below only if you are not an officeholder. e«

A. CAMPAIGN FUNDS

Check only one:

[ ] Ido nothave unexpended contributions or unexpended interest or income earmed from political contributions.

1 Inhave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. lalso
understand that | must file an annual report 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 | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] |donotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that|
may not convert assets purchased with political contributions orinterest or other income from political contributions to personal use.
| also understand that | must dispose of assets 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 -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or asgets purchased with political contributions or
interest or other income from political contributions.

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



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

(512) 463-5800 (TDD 1-800-735-2389)

TEXAS ETHICS COMMISSION OFFICE USE ONLY
AFFIDAVIT

Date Recavad
4

P

L

€
o
¢

¢ b Ud |h2 NP4

Complete this affidavit if you are raising a defense to late filing

HD /P
Filer Nama

Homero Jasso

Agcount &

Date Provessed

Date Imaged

| swear, or affirm, under penalty of perjury that the following statement is in all things true and correct.

In compliance with Title 15, Chapter 254 of The Texas Ethics Commission, enclosed you will find
my January 2013 Semiannual Judicial Candidate Campaign Finance Report. I do apologize for any
delay in this matter as the date was overseen. I was in a mandatory 40-hour Judicial Training
Seminar in Austin, Texas from January 12, 2014 through January 15, 2013. My departure date and
time were on the date the report was due to The Texas Ethics Commission. Medical reasons have
also contributed to this delay. Any proof of medications and/or doctor visits will be furnished upon
request. If should have any questions, please do not hesitate to contact my office.

i
ROBERTO LEAL L AT
MY COMMISSION EXPIRES  |B s/ (J/@;mnﬁre of Filer
February 24, 2014 I

NOTARY STAMP / SEAL

Koberts led | i
Sworn to and subscribed before me by VO NET € ( this the ____dayof

J;)”No)i’ vLj , 20 / 4 . fo certify which, witness my hand and seal of office.
7 ~
Y. J ) C Koberto Leal Notary Public
i Signatlfh‘: of officer administering oath Printed name of officer administering osth

Title of r:fi"wcep-aéministeﬁng oath

www, ethics. state tx.us
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