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

Form JC/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

5 /é\'l /B0

32 CANDIDATE / MS /MRS / MR FIRST Wl OFFICE USE ONLY
OFFICEHOLDER
NAME M V F’Om/efo Date Received
.................................... -, S e
NICKNAME LAST SUFEIX 2) Z )2 =
o~
S50 , \ Lo
Jd > ) i
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE /({__\ S .
OFFICEHOLDER . & =
—
MAILING Date Hand-delivered or Postmarked
ADDRESS E
l:l change of address }Dq H)b]ﬁC‘Uf) mc’q, |Cf); 7—6 x&ﬁ 75@ , Receipt # Amaunt :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIOI ‘li"l,
OFFICEHOLDER Date Processed Ll
PHONE (95 ggq -b5) o
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
s M. Monica . ..
NICKNAME LAST SUFFIX
Tas50 - Sorip |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#, cITY, STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
104 Abbott Avenue. Edinhumg, TX 15
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
Ui (95p) 28b- 0041
9 REPORT TYPE ; 1 i
[ ] January 15 |:| 30th day before election D Runoff D trirsfrae&; :gggiﬁ?r;nepsgn
(officeholder only)
@/July 15 [ ] sth day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Monith Day Year Month Year
COVERED THROUGH
5 /4o /404 Q/éo/ﬂm‘f
11 ELECTION ELECTION DATE ELECTIONTYPE
Morih vear l:l Primary I:I Runoff E General |:| Spedial

12 OFFICE

13 OFFICE SCUGHT (if known)

Justice

OFFICE HELD (ifany)

Justice. OF the.

Peate, fot.4-Fl-2. Pragde,

of the
Pl 4-Pl 2

GOTOPAGEZ2
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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 15 ACCOUNT # (Ethics Commission Filers)

Homero Jaxo
16 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 INFORWMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME
|:| 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

i
J, 000. 00

N /A
L 1less
3.0l

N|A

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES

=i

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF THE REPORTING PERIOD

&

OQUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

H

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 Tille 15, Election Code.

ROBERTO LEAL
MY COMMISSION EXPIRES

March 13,2018

S(gnature ldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

SWOBT? and subscribed before me, by the sald “j“ izﬂ lé’ J '[&blu !g __, this the

day of U-u u , 20 , to certify which, witness my hand and seal of office.
‘%M ther‘a‘v) Leal Notary Public
Sig#lature éf officer administering oath Print name of officer administering oath Title of officer administering cath
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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™ e

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

Homerv J3%56

3 SIGNATURE

I 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. 1 also understand that | may not accept any campaign confributions

or make any campaign expenditures without a campaign treasurer appointment on file. / %ﬂ-’__—\
PP -

Signature ofcandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. °°

A. CAMPAIGN FUNDS

Check only one:

[ ] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave unexpended 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 | must file an annual report of unexpended contributions and that 1 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:

[ ] Idonotretainassets purchased with political contributions or interest or other income from political contributions.

[ 1 1Ido retain 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 onfy if you are an officeholder ==

[] lamawarethatlremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer onfile. 1 am
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 assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

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

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)

4 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Homers Ja550

4 Date

5 20-4014

5 Payee name

Aguiar et Morkeb

6 Amount ($)

eimbursement from
political contributions

intended

7 Pa{ee address; City; State; Zip Code

Elinbuy T 75537

8 PURPOSE
OF
EXPENDITURE

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

NIR

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

Fod  Expence.

EXPENDITURE

Date Payee name
ba4nd | Murphy USH
Amount ($) Payee address; City; State; Zip Code
Jol.52.
Wbursemem from
political contributions m b 7 sﬁﬁ
i ded
e inbwrg, Texas 7§
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Trovel in EXpmee. N K

5044014

Payee name

Muphy  USH

Amount ($)
4§.51

Reimbursement from
political contributions
intended

State; Zip Code

Einhug  TX 76521

Payee'add-réss; City;

PURPOSE
OF
EXFPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

N|n

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

Trovel jn Epgnze

5a 25-401

Payee name

Murph y Usk

Payee a'ddress;

Amount(8l 3’ll 3) City;, State; Zip Code
eimbursement from
gﬁlliﬂcal contributions Ed { bu .7 85%
intended I )
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
i OF
EXPENDITURE N 3

Treve] in District

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

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 Qut 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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Homero Jasso

4 Date 5 Payeename

B Amoynt ($) 7 Payee’addre's’s; City; State; Zip Code

CE:
HEEREE | Rinbug 7Y 7§53

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel autside of Texas, complete Schedule T)

. OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

Amount (8) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.C. 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

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 Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

FILER NAME

omerp J3550

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
5-23-2Di4 Arvires | ppez
6 Amount ($) 7 Payee address; City; State; Zip Code

b)oo. DO

Edinbwg , TX. 1854

8 PURPOSE
OF
EXPENDITURE

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

Corract | abor

(o) Description (Iftravel outside of Texas, complete Schedula T)

NJA

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
57222014 | Yolendd Jasso
Amount ($) ayee address; City; State; Zip Code

”tpm.ﬂb

Finbuo, Texas 78531

PURPOSE
OF
EXPENDITURE

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

(ontract | sbor

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

N [

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
57132014 Minerva Munoz
Amount ($) Payee address; City; State; Zip Code

0000

Edinbug, Texas 78524

PURPOSE
OF
EXPENDITURE

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

Corhract | shor

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

N [k

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Of‘ficé sought Office held

Date éayee name
5-33-4014 laudia Esguivel
Amount ($) Payee address; Clty State; Zip Code
Edinbumy , 1 18
PURPOSE Category (See ﬂgtagor\ES listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

(omhact Lebopr

N |k

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Hpmero  Jass6

Office sought Office held

Justoe. of the Pegce. Put4pL2

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

Texas Ethics Commission P.O. Box 12070
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 FI'I-_-I::)R NAME 3 ACCOUNT # (Ethics Commission Filers)
Omerp Jxs%
4 Date 5 Payee name
5-23-2014 Liragie. Kamirez
6 Amount ($) 7 Payee address; City; State; Zip Code
J50. ke Edinbum, Texs 7853
8 PURPOSE (@) Category (See ca&égor\es listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
seeemre | (ptyach | sbp NLis
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5234014 Moria Villarves |
Amount ($) Payee address; City; State; Zip Code
00. 00 Edinbyg, Texss 785
PURPOSE Category (See 'élegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE [l'On‘h/@G-,( L&bw/ N } S
Complete ONLY if direct Candidate / Officeholder name Office 's,ought Office held
expenditure to benesfit C/OH
Date Payee name
5-3% 4014 dvene Mercadlo
Amount ($) Payee address; City; State; Zip Code

B oo 0 Fdinburg, Tepas 76559

PURPOSE Category (See categories |isted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ren"'a J Exm N I A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name t
Amount ($) Payee address; Clty State; Zip Code

MOO.DD Edinburg  Texas 78533

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ)ﬁd EW& N i H
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

www.ethics.state.ix.us



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 &(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

omern Jdsso

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5414014

5 Payee name
\
Alaniz

6 Amount ($)

? )00 00

| eonora
City; State;

7 Payee address; Zip Code

RAnbug T 78527

8 PURPOSE
OF
EXPENDITURE

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

Cordrast | sbor

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

9 Complete ONLY if direct

expenditure to benefit C/OH

R

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) BRHEDULE A L)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Homerv Jaego
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#:; ) 7 Amountof 8 In-kind contribution

5 }25/'&014 & Convbuoradaress  Cwi Smes zmcoce |0),000.00
[l
tdlnbqu ) T%-s 7@ (If travel outside of Texas, complete Schedule T)

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

1
contribution ($) ‘ description(if applicable)
|
|
|

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 coniributor [Tout-of-state PAC (ID¥; ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
|
'Cént-rit:-out.or.acidi:es-s;. ’ .Ci-ty;. -Si.at;a;- -Zi;:;(.‘;otie ----- . I
|
1

(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 contributoris a child, law firm of parenti(s) (if any)

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

In-kind contribution
description(if applicable)

\
|
’ .C:;nirit;ut-or.ac;dr:es-s;- ’ Clty, -S’Eat;e;- -Zi[:;(?:oc.le. R {
I
|

(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




