Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

CovER SHEET PG 1

ForMm JC/OH

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2

Total pages filed:

(residence or business)

3 gﬁg%gﬁgﬁéER MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME ‘j\ @ D M‘g Y- D Date Received
Nekname wer SUFFIX
’j&s’:@ ~
w—y
[P }

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # CITY: STATE; ZIP CODE c_%
OFFICEHOLDER — \_l\'_
MAILING l 07 ++ " b ; 5 Date Hand~dc-§l.;f;.red r Kostmarked

_ 1 DIscU Zan! G
ADDRESS ] éYl ) | s
E‘ change of address Receipt # -J | Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -0 K‘kw
OFFICEHOLDER Dale Processed=
Qe E27-0o)12 Hf

6 CAMPAIGN MS / MRS / MR FIRST Wi Dats Imaged D‘
TREASURER , m Nice !
s onieas

NICKNAME LAST SUFFIX
ﬂaﬁeﬂ - Sandova [

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE#; GITY; STATE: ZIP CODE
TREASURER i 453 - A 8 27"

ADDRESS /]Ol—ff &pbﬁf{' /%U(,{Mﬁ/ Z}éf‘f’bdfﬂ TX 759‘%/

E/Jufy 15

I:] 8th day before election Exceeded $500

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~ ” 2 -
PHONE “’15{0) B3bg - cod-7
¢ REPORT TYPE |:| January 15 D 30th day before election D Runoff D 15th day after campaign

(]

treasurer appointment
(officehalder only)

Final report (Attach C/OH - FR)

____-—‘—“" L i i 4 g
Juenel of feal

limit
10 PERIOD Month Day Vear Month Day “aar
COvERED Y THROUGH Y
11 ELECTION ELECTION DATE ELECTIONTYPE
M Ye .
onth / y / ‘ear D Primary D Runoff D Gereral D Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknawn)
(o

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME g 15 ACCOUNT # (Ethics Commission Filers)
DYW\eyOD ) asso
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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 INFCRMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ 2 2 2 (;C!
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 IL -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
o e ]
, -
4.  TOTAL POLITICAL EXPENDITURES L/, zf“f -,
SO&TS'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF THE REPORTING PERIOD
OUTSTANDING
[ OANTOTALS B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

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.

.m"?u,,

ST,

ROBERTO LEAL

MY COMMISSION EXPIRES || —~
Fobmary24 2014 oy

gﬁ’e cf’(&m or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

)~ |V b 1
Sworn_to and subscribed before me, by the said [‘\b f—(:‘i’ {/ }” fil (/ , this the
l)‘ day of JL{IL , 20 l o , to cert|fy which, witness my hand and seal of office.
,' ) ( { :Z( /’({w}){, F ]i‘z) LQ('-I , N( ]L—H’ ' })Lfi}//( -
Si_gnatureofofﬁcer administering oath Print name of officer administering oath Title of ofﬁcer administering oath

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):

&

2 Fl‘E—T';jME i
[

Veyo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Fullname of contributer . [Jout-of-state PAC{ID#: )

i ll Powhw

6 Contributor address; City; State; Zip Code

702 Silenty Toyest Drvwe

sugar Land, T 79

7 Amount of
contribution ($)

8 In-kind contribution
description{if applicable)

1

|

.
$000.00
|

(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

en| E

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

............ etz

Contributor address; City; State; Zip Code

"%I/ z"_’d(-f Lo /"‘{\jmu_(;‘.,:

mc,f;’tllc N, TX -75.9'@4-

In-kind contribution
description(if applicable)

Amountof |
contribution ($) l
|
|
|

<?E'ZC ¥aa,

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Ceontributor'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

&"izlﬁ

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

Nereidoe \Jegoo

Zip Code

Contributor address; City; State;

In-kind centribution
description(if applicable)

Amount of |
contribution ($) 1
|
|
i

F0.00

(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)

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) scHEDULEA. ()

1 Total pages Schedule A{J):

The Instruction Guide explains how to complete this form. <
2 FILER thME_ : | ——— o g 3 ACCOUNT # (Ethics Commission Filers)
HoOMero D asso
4 Date 5 - Fullname of contributor [Tout-of-state PAC (ID#: ) 7 Amountof 8  In-kind contribution

|
= " P contribution ($) description(if applicable)
i rhanosed oy )
Jx/i(j/l% | 6 Contributer address; City; Stats; Zip Code ilji‘mllti‘l‘l’ﬁ
|

(If travel outside of Texas, complele 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 [Cout-of-state PAC (1ID#; ) Amount of _] In-kind contribution
contribution ($) description(if applicable)

----- P

l
' 'Cc;ntributor'address;. ' ‘Ci.ty;‘ .St'a!'e:' ."Zip;C‘oc;e. .......... |
|
|

(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 contributar [Clout-of-state PAC {ID#; ) Amount of
contribution ($)

i
|
P o o B G ove w e m s h woe w R B dicm m e M K e g m 1
|
I

Contributor addrass; City; State; Zip Code
(If travel outside of Texas, complele 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 (5612) 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 3 ACCOUNT # (Ethics Commission Filers)
<____ &
HOMerC Ki L

4 Date 5 Payee name

Z\&)2c }((Hi( ¥ SiWo/

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) C?tegory {See categories listed at the top of this schedule} (b) Description (Iftravel outside of Texas, complete Schedule T)
OF 8 e o\ & i
EXPENDITURE 7 \Jﬁr‘hﬁl n ) | D"{hb
9 Complete ONLY if direct Candidate / Ofﬁcehclder name ___ Office sought— 5 _—— _ Office held e
diture to benefit : ' “No1<hpo K 20 %
expenditure to benefit C/OH H onevy j(t SO J Usnée u{ feace \L{ shee ¢ ( e
Date Payee name
2| 20plz013| - Texas NorhsraC Ponk-
AmOLImt (%) Payee address; City; State; Zip Code
421}’ ’ D ',Lx /Ie/ ’H‘(“n(‘('(—é TX /((/..,/
£
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF T> J /""” P
EXPENDITURE Nk~ LS5
Complete ONLY if direct Capdidate / Officeholder name Ofﬁce(s\g_pgh ) Office held"\
ture to & HAEnerD —\ol <SSO - 0
expenditure to benefit G/OH t F{ ' Y l{ YO _ \( W ,j;,.___;( Q,i{-\}luj X h’{}ﬁ Q > ‘X (""'h(. _Q_/VT m &
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) 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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel OQut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

oMeyp  Jasso

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5]21 /2013

5 Payee name

Print WOrKs

6 Amount (3)

Q05759

4 Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

HE Zan B, \oAllen, TY 7850|

8 PURPOSE
OF
EXPENDITURE

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

A:o\\ler’hémg g W\ﬁ@-’

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

Cate

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
pelitical centributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

CANDIDATE / OFFICEHOLDER REPORT:

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)

Homero ~ 3 assO

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | 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 freasurer appointment on file. / '
"./ " P 4 .<,Af -
(Z2)re——"227
Signature of Candidate / Officeholder

7

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

Al CAMPAIGN FUNDS

Check only one:

[ 1 Idonethave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihaveunexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |also
understand that 1 must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political centributions 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:

[ ] Idonotretain 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 or interest or cther 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, § 264.204.

Signature of Candidate

5 OFFICEHOLDER

+« Complete this section only if you are an officehclder -«

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

/
S

F / > i --47—-;“ e
[ e

Signature of Officeholder

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



I

L 001 00002 01 PACE 1
- o ACCOUNT ; KAXKHHOE94  02/20/2013
fa&iﬁ ' it DOCUMENTS : )
T v S PO Box 777
National Mercedes, Tx, 78570
" tsr. tere (958)585-2485
fdember FDIC
HOMER A&. JASSO
CAMPAIGN ACCQUNT <T> 20
107 EAST HIBRSCUS G
MCALLEN TX 78501 0
TEXAS CHECKING ACCOUNT XXXXX9694
LAST STATEMENT 02/15/13 .00
1 CREDITS 1,000.00
1 DERITS 500.00
THIS STATEMENT 02/20/13 500.00
e e DEPOSITS = = = = - — - — = -
REF #..... DATE...... AMOUNT REF #..... DATE, ..... AMOUNT REF #..... DATE., ..... AMOUNT
02/15 1,000.00 o £ 0 aryd ¥
' ™ Prancisx Qﬁ%"
- — - = = = - — - - CHECKS - = = = = = = = - -
CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMCUNT CHECK #..DATE...... AMOQUNT

02/15 5

oo.oo\j

- = — ITEMIZATION OF CVERDRAFT AND RETURNED ITEM FEES - -

LEAA AR R R AR R RS EEESER SRR R RS R R R R R L R e R R R R R R A v AR g

| TOTATL, FOR [ TOTAL *
* | THIS PERIOD | YEAR TO DATE *
K e e e e e e e e o e o B b 8 b e e e e e o e e 2 o *
* TOTAL OVERDRAFT FEES: ] $.00 | $.00 *
B e o e e e e e e e e e e e ey o i e e *
* TOTAL RETURNED ITEM FEES: | 5.00 | .00 *

LA AR SRR SR LR R AR RS EEEEEE R EEEE R R R R R R R R R R R R R R R R R BRIy

- END OF STATEMENT -



Hamie ). kol )
/{;’fff’ /ég@ﬁm}{ 68-2012/1148
ﬁgm‘“”} //‘ﬁ DATE Q%Jz/‘“ﬁ

DAVTO U%/é%l LJ/Q/Z/A W) - $ B0 7D
) e b A @ZM G‘L ,ﬁ%%__) botLars ] EE

: 4

L
Texos & swom moso
* Harcades {BO5) BE5-2408

Dﬁﬂkﬂﬁﬂ e MEXEEN BN, COm

& UDELUKE WALLET OR DUPUCATE

MEMO

b LkL9 20528 0I0000RELW

ig

et - e L

SAETR TY BeLE
i e

0 $500.00 02/15/2013

: £ @
F z
3
- ]
e =) ! ;f\- i
?u::.:ff'i F"'\'_\. ."ﬂ.‘h‘!\ 5 %
o Lo\ B
NS = |
FaT Y- i sall ) | =
: 511492012< e\ ™~
X Texas National Bank F@
: 2oL ts -~
z 03 #4%5 15070002 X —=
2 LEIE AT IR AR TEEAY SN \%.
=]

0 $500.00 02/15/2013

fover hsement-




001 00002 01 PACE: 1
ACCOUNT : WHXARKOE694  03/20/2013
DOCUMENTS : ¢
PO Box 777
Mercedes, Tx, 78570
(956} 565-2485
Member FDIC
HOMER A. JASS0
CAMPAIGN ACCOUNT <T> 20
107 EAST HIBSCUS 0
MCALLEN TX 78501 0
TEXAS CHECKING ACCOUNT XXXXXXN9684
LAST STATEMENT 02/20/13 500.00
CREDITS .00
1 DEBITS 55,24
THIS STATEMENT 03/20/13 440,76
e e e w e e e = e OTHER DEBITS = = - - - - = — -
DESCRIPTION DATE AMOUNT
DELUXE CHECK CHECK/ACC, 02/26 59,24

- ITEMIZATION OF OVERDRAFT AND RETURNED ITEM FEES - -

Thkkh kb hdhkhd kb bk bk h bk hdhhhkdbdrhhh bk rdhrhrbhhkrsrdkhhkd kb dbhd bbbt

§ TOTAL FOR | TOTAL *
* | THIS PERICD | YEAR TO DATE *
B e o o o o  t t t ma  m m *
* TOTAL OVERDRAFT FEES: i 5.00 | $.00 *
T ame e e o s o i S i i e 2 K i e R S R R A £ L £ 28 A e L S A R R T T e 7 e e e e e *
* TOTAL RETURNED ITEM FEES: | $.00 [ 3.00 *

LSRR AR AR RS SRR AR SRR RS R RSl ASRRRRRs Rttt sl SR RE Rl RS

- END OF STATEMENT -



001 00002 01 PAGE : 1
ACCOQUNT : OIEEXO694  04/19/2013
DOCUMENTS : 0

National3:

Member FDIC

PO Bex 777
Mercedes, Tx. 78570
(958) 565.2485

HOMER A. JASSO

CAMPAIGN ACCOUNT <T> 20
107 EAST HIBSCUS

MCALLEN TX 78501 0

o

TEXAS CHECKING ACCOUNT XoIEDI{9654

LAST STATEMENT 03/20/13 440.76
CREDITS .00
DEBETS .00
THIS STATEMENT 04/15/13 440.76

- - - ITEMIZATION OF OVERDRAEFT AND RETURNED ITEM FEES - — -

(RS R R ERRE AR ERE R SRR R R R L R R R R R R R R R R L AR

* | TOTAL FOR § TOTAT *
* | THIS PERIQD | YEAR TO DATE ¥*
e e e e e e e e o o o o e e e e e o e *
* TOTAL OVERDRAFT FEES: | 5.00 | $.00 *
B o o e e o i e o ot e e e e e e o e ot *
* TOTAL RETURNED ITEM FEES: t .00 | $.00 *

ek hh ko h ok ok h ok ko k ko ke drh ok ok ko kh ko kb A Ak Ak hd ok kb kA k ks k ok ke kd ok

- END OF STATEMENT -



001 Q0002 01
ACCOUNT:
DOCUMENTS :

PO Box 777
Mercedes, Tx, 78570

TR (956) 585.2485

PAGE : 1

OOOTIe694 05/20/2013

Member FDIC
HOMER A. JASSO
CAMPATGN ACCOUNT <T> 20
107 EAST HIBSCUS 0
MCALLEN T¥X 78501 0
TEXAS CHECKING ACCOUNT XXXHXKS694
LAST STATEMENT 04/19/13 440.76
1 CREDITS 500.00
DEBITS .00
THIS STATEMENT 05/20/13 940.76
- - - - ---- - -DEPOSITS - - — - — = = =~ = =
REF #..... DATE...... AMOUNT REFE #.....
05/10 ;

500.00 %i” :

- = = ITEMIZATION OF OVERDRAFT AND RETURNED ITEM FEES - - -

hhdhekkhdhdhhd kb bk bk bbbk hdd vk ddrhbhhdbh bbb bbb hhdddadhbddrbdbdrhrirtd

TOTAL *

YEAR TO DATE *

| TOTATL FOR
* | THIS PERIOD
B e e £ e i S R A i A o o S S Ak Ao T B 8 R T T T o o e e e e e e e %
* TOTAL OVERDRAFT FEES: | $.00
K e e e —————— *
* TOTAL RETURNED ITEM FEES: j $.00

.00 *
$.00 *

hk e hkkhekhd ko kb h kb kb dhkh bbb r kb hbhh kbbb hk ke dkdhok

- END QF STATEMENT -



Bill Bowlin

7802 Silent Forest Drive
SugarLand, TX 77479

261

Frost National Bank
San Antonio, Texas 78296

30-9-1140

42412013
AY
O THE .
FDER OF Homer A. Jasaso Campaign $ **500.00
Five Hundred and 00/1 00wtk ot kA R ko s ke Ak » DOLLARS
Homer A. Jasaso Campaign ; 3
M f%@%&
IEMO AUTHORIZED SIGNATURE
Election Campaign
"00ebd 3 1L 5LO0007 3 L 200270 ke
3l Bowlin
i 26¢
Homer A. Jasaso Campaign 4/24/2013
500.00
Bili Bowiin 26¢
Homer A. Jasaso Campaign 4/24/2013
= 500.00
Frost National Election Campaign 500.00



@ 001 00002 01 PACE: i
g 7 e ACCOUNT : DN 9694  06/20/2013
JLWLYdRNE ! DOCUMENTS: 0
FQ—twm ' T PO Box 777
%a E Mercedes, Tx, 78570
dALOT) T T Tea.  (956) 565.2485
Member FDIC
HOMER A, JASSO
CAMPAIGN ACCOUNT <T> 20
107 EAST HIBSCUS 0
MCALLEN TX 78501 0
TEXAS CHECKING ACCOUNT 3C000TK5694
LAST STATEMENT 05/20/13 940.76
1 CREDITS 600.00
DEBITS .00
THIS STATEMENT 06/20/13 1,540.76
- — e = e == DEPOSITS = = = = = = = = - -
REF #..... DATE......AMOUNT REF #..... DATE...... AMOUNT REF #..... DATE. . ....AMOUNT

06/12 600.00 %\}é?ﬂé%\&@\f \}é“'ﬂf}

- = — ITEMIZATION OF OVERDRAFT AND RETURNED I

Ahhhkdkhhhhhkdhhdhhhhhkdbhhthhddhdddrrdkbbdddhthdhrhs

* | TOTAL FOR
* | THIS PERIGCD
H m o e e e e e e e e o
* TOTAL OVERDRAFT FEES: | 5.00
P
* TOTAL RETURNED ITEM FEES: ! .00

hdedk ke kb kkFhhr kb hh kb kb bk kb hdhkddkhy

06/12 1,540.76

- END OF STATEMENT -

TEM FEES - = =

hhkkbkdkdkhkdkhkdhhkhhd kb hddhk

[ TOTAL *
! YEAR TC DATE *
______________________ *
| 5.00 *
______________________ *
f $.00 *

kkdhkkhkkkhkhhkhkdhdhddrddx



Print

{23) Texas Checking 200009694

Demand Deposit 200009694 -

+ HOMER A. JASS0O

Presentments

Description
Balance Forward:

Deposit C/%Ef\‘

TEXAS NATIONAL BANK

HOMER A. JASSO

Page | of 1

7/11/2013 12:33:34 PM

Relationship Date of Phone Number Tax Identification
Birth
OWﬂer/Signel’ E 3.3 **r EEE S SSN SR e _ckokokok
EE 3
CAMPAIGN ACCOUNT
i 107 EAST HIBSCUS
MCALLEN TX 78501
Additional Relationships
Tax Name: HOMER A, JASSD
No Presentments for Account
Current & Previous Cycle
Debits Credits Date Balance
) ‘gi'!é‘?j May 20, 2013 $940.76
Nfi‘i‘ @%W $600.00 Jun 12, 2013 $1,540.76
wxkSratament Produced®¥* \E - Jun 20, 2013 $1,540.76
Balance This Statement: ?E\ &%(Z\&@?' ul 10, 2013 $1,540.76
T EOR YOUR TRANSACTION -
IHHJE :fat:NcHoEP&ETIEJ FUNDS MAY BE PLAGED 0% c:lﬁc[ﬁ gs le:m\mn |HSTRUMENTS YOU DEPDSIT
:T: Eikfsv ,:\\;:EL 'E@EEEQS EsEuDaEEcETPTES %N%?TIB&%TI‘E;I TERMES smrﬁ 4 SIGNATURE GAADS GURRENTLY USED.
7/18/7013 1ERR PR i
urg 2 Tled 207 Sedh <
frcourd RAXKRATATS
i Deposit 20080
Thark you Tor barking with us!
e ALWAYS RETAIN AN OFFICIAL RECEIPT FOR DEPOSITS Al
hitps://navigator2. fiservdfw.pvt/DDA DDA1151/DDA1151. ASPX ?Action=QUICKPRIN... 7/11/2013
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Gonles & Prinfing » Sanners

Business: Homer Jasso Sr

224 N 1Zth Ave. Edinburg TX 78541
Be A B Contact: Homer Jasso Sr / Becky
o WEEET  phone: 956-383-0921 / 956-827-4100

Date

lune 21,2013
Invoice: 7670

Full Color Banner 4 ft x 8 ft

Cell: 956-827-0512

$125.00

1 $125.00

Full Color Coroplast Sign 4 ft x 8 ft Double Sided

$27.00

300 |$8,100.00

Yard Signs 18" x 24" Double Sided

$3.50

300 |$1,050.00
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d up to 30 days from picked up date. There will be a$25.00 fee under $300.00 or 10% over the total balance per month. Charge wilt not be waved un

will not be waved under any circumstances.
1414 PECAN BLVD. MCALLEN TX.78501
phone# (956)661-8883 FAX(956) 661-8890

Received By:
Picked Up by:
Down Pay Amount:__ $5000.00 CASH

Bal Amount:

Sighature:

Check #
Check #
Date Paid:05/21/13__
Date Paid:
Date:

Sub total
Tax
Total
Deposit
Balance

$9,275.00
$382.59
$9,657.59
1$5,000.00
C{é,g $4,657.59 ,
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