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JU‘DEC!AL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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Texas Ethics Commission

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

(TDD 1-800-735-29889)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Frorm JC/OH

COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers) _l

H TJasso
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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

|:| additional pages

COMMITTEE TYPE

[ ] speciFic

COMMITTEE NAME

[ ] GENERAL | COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ N//ﬂ

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

[o,900. 20

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$ N/’A

TOTAL POLITICAL EXPENDITURES

® I bBlase

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

s 3,019

2
EXPENDITURE
TOTALS 3.

4.
CONTRIBUTION 5
BALANCE '
OUTSTANDING 6

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s J#

18 AFFIDAVIT

MY COMMISSION EXPIRES
March 13, 2018

| swear, or affirm, under penalty of perjury, that the accorﬁpanying report is

under Title 15, Election Code.

frue and correct and includes all information required to be reported by me

Si MCandldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S ?m and subscribed

day of

, this the

bﬁ/rre me, by the said NO%&V\} n{b”ﬁ;

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

1l

Koberty Leo ! Notery Hiblia

IO O ] s, , ; e
S|gn§ture of officer administering oath Print name of officer administering oath Title of offlcel" admlmsterlng 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)

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

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

1 C/OH NAME

Homery  Joseo

2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political centributions 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 I 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

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

A. CAMPAIGN FUNDS

Check only one:

[ ] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I haveunexpended contributions or unexpended interest or income earned from political contributions. | understand that 1 may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |also
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 coniributions 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 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 QOFFICEHOLDER

=» Complete this section only if you are an officeholder e

[ ] lamaware thatlremain subjectto filing requirements applicable to an officeholder who does nothave & campaign treasurer onfile. [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 1-800-735-2089)

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

Travel Qut Of District
Office Cverhead/Rental Expense

" The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER {enter a category not listed above)

1 Total paées Schedule F:

NAME

omere Jrsen

2 FILE

3 ACCOUNT # (Ethics Commission Filers)

“h-h0i4

& Payee name
LO/W}’ 2

& Amount ($)

b 5.~

Lupitz
7 Payee address; Clty State;
Fdmbud), Jegs

Zip Code

18557

8 PURPOSE
OF
EXPENDITURE

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

Verta| FXppree

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

S Complete ONLY if cirect

expenditure o benefit C/OH

Candidate IOfﬁg;holder name

Office sought Office held

Date Payee name
414019 | Print Worre
Amount {$) Payee address; City; State; Zip Code
D), 000~ 1414 gw- Wetlen, 7ED |
PURPOSE Category (See categoriss listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T}
OF 3
EXPENDITURE ,qz—( (/g{/ﬁ@' M E_W )\f

Complete ONLY if dlirect

expenditure to benefit G/OH

Candidate / Officeholdef name

Office sought Office held

Date 5,50 é/ﬂ 7L%ee name p (ﬂ
Armount ($) Payee a?f{:iress, Uilty, State; Zip Code
& 2 Shnburm, TK 7895
Y2b.o frlinbur, | 5
PURPOSE Category See categories listed at the top of this schedule) Description (If fravel outside of Texas, complete Scheduie T}
OF
EXPENDITURE i 5@/’ ﬁ/

Complete ONLY if direct

expenditure to benefit G/OH

Candldate / Officeholder name

Office sought Office held

"G -ha-401d

ayee name

rint_ Warks

www.ethics.state.ix.us

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegeries listed at the top of this scheduia) Pescri tlon {If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Mvérﬁjnﬁn

Compicte ONLY if direct Candidate / O#ibeholder name Offlce 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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
GifttAwards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehclder/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

“Himerp J0550

)40 00

4 Dateﬁ‘4 é‘o 4 5 Payee name/% 70;/
6 Amount {$) 7 Payee address; City; State; Zip Code

40 E Ml pleiten, T¥ 78501

{b) Descriptign (if travel outside of Texas, complete Schedule T}

& PURPOSE {a} Categery (See categories listed at the top of this schedule)
OF r
EXPENDITURE MVM N N é %
] Cor'rple:te OMY if direct Candidate / OfficeHolder name Office sought Office held

expenditure to benefit C/OH

Date

Z2-4004

Rayese name

NNC.

Disz. Oric Wore)

%4?& 00

Ameunt (%)

Payee address; City; Stats; Zip Code

J414 Ponny Bl /W#J/m Y 7850

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule) Descr ptlon (If travel outside of Texas, complete Schedule T)

Hdvarksing

Cormplete ONLY' i direct
expenditure to benafit G/CH

Candidate / Officeholder name Ofﬁce sought Office heaid

Date Payee name
5014 | Nelld (Drrizple
Amount () Payee ad City; State; Zip Code
ri5.0 Blinbua, 720057591
PURPOSE Category (See categories sted at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
EXPE!?E':ITURE Cﬁnma'fby/ / é)ﬁf N /l ﬁ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁice’holder name Office sought Cffice held

Date

552014

Payee name

/’mmzﬁfﬂ—

PHIS. 00

Amount ($)

Payee address; City; State; Zip Code

sk Toms 7889

Descr;ptl n (If travel outside of Texas, complete Schedule T)

PURPOSE Category (See categorigs Msté/ét the top of this schedule)
OF
EXPENDITURE ﬂmwf/
Cormplete OMNLY I direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



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
Consuiting 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
Peiling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

lLoan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER {enter a category not listed above)

4 Total pages Schedule

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

omer p Jas

4 Date

559014

5 Hayee name
Pdves 1o

& Amount ()

o8

7 Payee address; v State; Zip Code

i, TC 765

City;

PURPOSE
OF
EXPENDITURE

8

2] Desc;i/?tion (if travel outside of Texas, complete Schedula T)

7
{a) Category (See categone;;rted at the top of this schedule)

(ofthecty | Labor

9 Complete ONLY if direct

expanditure to benefit C/CH

Candidate / Officeholder name Office"snught Office heid

Date

ayee name
v ,
522014 | Luacte. (imirdz
Amount {$) Payee address; City; State; Zip Code
b & 78557
Pjpg — Edirotrs, T€ (X
BURPOSE Category (See categories listed at the top of this schedule} Description (If travei outside of Texas, complete Schedule T}
OF

EXPENDITURE

NA

Contecty | Labor

Cormplete OMNY If direct

expenditure to benefit CrOH

Office held

Candidate / Officeﬁolder name Office sought

Date Payee name

5001y | Jee. <550
Amount ($) Payee address; City; Siate; Zip Code

2 ‘ 18557
P50 nbugy, Tepas 78S
PURPOSE Category {See categoriss listed at the top of this schedule) Description (i travel ocutside of Texas, comptete Schedule T)
OF ‘/“ /
EXPENDITURE ﬁa 7b,f bﬂ
onhack | Lbgr

Complete OMLY' if direct

expendifure to benefit C/OH

Candidate / Officeholder name Offic:e'r sought Office held

B0

Payee name

Loonbm Haniz

Ameount ($} Payee address; City; State; Zip Code
Yoo | Hinbag, ¢ 785%
PURPOSE Category (See categories{isted at the top of this schedule) Description (If travel outside of Texas, comgplete Schedute T)
OF
EXPENDITURE %M{ ) ?i J[// j@bw/
Corrplete OMLY if direct Candidate / Of'ficeiholder name Office sought Office held
expendi‘ture te benefit CFOH
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)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling 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/Denations Made By
Candidate/Cfficehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule 7.

2 FILER NAME

onery J71E0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

59-7014

§ Payee name

Leonst (05841 llea

& Amount ($)

300~

7 Payee address; Clty, State Zip Code

0| fﬂbbm ! l/[) 785

B PURPOSE
OF
EXPENDITURE

(& Category (See categoraes listed at the top of this schedule)

AAyertisingg

Vs

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

9 Complete ONLY ¥ direct

expendiiure 1o benafit C/OH

Candidate / Ofﬂcetmfder name Office sought

Office held

Date Payee name f
5520 | Esenaldp (rringles
Amecunt {$) Payee address; City; State; Zip Code
- J0z Fhinberg, T 76527
BEURPOSE Description {/f travel outside of Texas, complete Schedule 1)
OF

EXPENDITURE

Category (See categories ilst7t the top of this seheduie)

Contoctr™ | [ pbor™

Complete CNY i direct

expenditure to benefit C/CH

Candidate / Officeholfler name Office sought

Office held

B-G-801)

o Lope=

Amount (8} Payse acidress, 'City; State; Zip Code
750~ Edinbuey , T 75/‘559
PURPOSE Category (See categoriasjfisted at the top of this schedule Description {f travel outside of Texas, complete Schedule T)
OF
cotmre | (Pyrtoch | 100 Nk

Cormplete ONLY' if direct

expenditure fo benefit C/OH

Candidate / Officdholder name Office s’ought

Office held

54-10)

Wellle (Carvizale=

Amaount ($) Payee address; City; State; Zip Code
= J
-~ ‘ 527
[Co Elinbwz, T, 7 8
PURPOSE Category (See categories Histed at the top of this schedule) Description, {if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂmc‘]bf éﬂ/, A{!//ﬂ/

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Reavised 0419/2013




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

(TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiete this form.

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

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

F)oo.- Edinbug, TX 7655

1 Total pages Schedufe F: 2 FIL NAME 3 ACCQUNT # (Ethics Commission Filers)
ﬁ? merp JA250
4 Date - 5 Payeaname
544014 Cracie kamirez
6 Amount {$) 7 Payee address; City; State; Zip Code

EXPENDITURE /’ Wm / l Qéb/ /\(

8 PURPOSE (&) Category (Ses categories listed at the top of this schedule) {b} Description (if travel outside of Texas, compiete Schedute T)

expenditure to benefit C/OH

@ Complete ONLY if direct Candidate / Officehoider name Office slought Office held
expenditure to benefit £/0H
?agte j’ (_7[ Payee name Ca . k
Amount {$) Payee address; City; State; Zip Code
Ploa - - N 1875
' Hmbweg, 8
PURPOSE Category (See categorieslistad at the !op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W/f /7 /\[ f}?’
Complete ONLY if direct Candidate / Ofﬁcehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
54401 | Jhse. Jhs0
Armount ($) Payee address; City; State; Zip Code
&100. Ainbug Ty 7 75277
PURPOSE ategory (See categorieg fisted at the top of this scheduls) Dascription (If ravet cutside of Texas, compieta Schedule T)
oF
EXPENDITURE on l/ac j ; éﬂbﬁ ;// ]\f / fq/
Complete ONLY if direct Candidate / Officeholder name Office sd’ught Office held
expenditure to benefit C/CH
Date Payee name
6-)[d0td | Lupifa iomo A
: v
Amount ($) F’ayee address; |ty Siate; Zip Code
—11h g5
A
%1, 000 Zmbwag, N T7€5
PURPOSE Category (See categories listed at the top of this scheduls) Description jif travel outside of Texas, complete Schedule T)
OF
EXPENDITURE K@[’]ﬁb! }/’ }( ﬁ@nﬁc !’\(
Cormplete OMLY if direct Candidate / Officei’lolger name Office soug'ht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

P.C. Box 12070

(TDD 1-800-735-29809)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/aAwards/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 Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

OTHER (enter a category not listed above)

1 Totai pages Schedule F:

2 FILE

NAME

Omery ~JII50

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 AN

~TBly Famity (fugh

% Amount ($)

£/50. -

7 Payee adt{ress.

City; State; Zip Code

1204 E (romgin Flinbp, W 18557

2] PURPOSE
OF
EXPENDITURE

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

b f

) Desgription {If travel outside of Texas, complete Schedule T}

8 Complete ONLY if direct
expenditure to benefit &/CH

Candidate / Officeholder name Office sought

Office hald

Date , Payee name \7,.
5404 omers J4=s0 JT
Amount (3) Payee address; City; State; Zip Code
-
200 FAinog; T 7893
PURPOSE Category (Sse categories Iisted at the top of this schedule) Description {iftravel cutside of Texas, complete Schedule T)
QF

EXPENDITURE

Foed | Peveane, EXperse.

Complete ONLY 1 direct
expenditure to benefit £/0H

Candldate / Offlceh‘d’{der name Office sought

Office held

Date 5yee name -
5-15- )04 | Print Work®
Amount {$) Payee address; City; State; Zip Code
b5, g w ]
OYeex | 1ng Praan Bhyl. Mchlen T 8L
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel cutside of Texas, compfete Schedule T)
EXPES;TURE ﬁ—(i %’/ €Mdj A q B(W A ;A'

Cormplete ONLY if direct
expenditure to benefit C/CH

Office sought

Gandidate / Officehof8ar name

Office held

Date rfayee name . .
5-1¢-40d Eivadie Kimirez
Amount (%) Payee address, City; State; Zip Code
P 7D oo |74 flﬁfmm, o 165757
PURPOSE Category (See categoeries listed atlhe tog of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE OOH"‘V&M‘][ Z@Lg}/’ N /ﬁ’
Complete OMNLY if direct Candidate / Officehclder name Office sought Office held
expendifure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics. state.tx.us




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fges

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expense Salaries/\Wages/Contratt Labor
l.egal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OF District
Printing Expense Office Qverhead/Rental Expense

i pan Repayment/Reimbursement

Contributions/Donaticns Made By

(TDD 1-800-735-2989)

scHeDULE &

Transportation Equipment & Related Expense

Candidale/Officehoider/Political Commitiee
OTHER (enter a category not listed above)

The instruction Guide explains how to compiete this form.

4 Total pages Schedule G:

2 FILER NAME

Himero Jasso

3 ACCOUNT # (Ethics Commission Filers)

4 Date

50572014

5 Payee name

Murghy Y58

& Amount %)
@ .03

eimbursement from
pelitical contributions
intended

7 Payee address;

City; State; Zip Code

4845 Sputh MaCol! Kad  Finbug, N 7 557

8  PURPOSE
OF
EXPENDITURE

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

Tyavel jn District

b} Descriptien (Iftravel outside of Texas, complete Schedule T)

R

Date Payee name
4-18-404 Mwphy sk
Amount (3) Payee address; City; State; Zip Code

$24.00

simbursement from
political contributions

4445 South Meloll B4 Etinburg, TX 7853

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedula T}
OF
EXPENDITURE Tro vel in Dstact M ; ﬁ
Date Payee name
4-18-2014 | Murphy USH
Amount ($} Payee'addgss; City; State; Zip Code

> A4.0b

eimbursement from
political cantributions
irtended

4042 5. Mol . linbura, 7X 18557

Category (See categoriss listed at the tep of this schedule}

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

PURPOSE
OF ' |
EXPENDITURE ] ?’@{/@i! In Dlé‘h’ ret /\U’ éb(
Date Payee name

4-15-70 )4

Amoun;(?L DZ

Reimbursement fram
political centributions
irtended

Murphy Usp 57277

Payee addréss;

City; State; Zip Code

130 w-liniversity - Flinburg, T 7€957

PURPOSE
OF
EXPENDITURE

Catagory (See categeries listed at the top of this schedule)

Travel in Disty ict

Description (Iftravel outside of Texas, complete Schedule T)

Wk

ATTACH ADDITIONAL COPRIES 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 Repaymenf/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense FoodiBeverage 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 compiete this form.

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

HO]’N(V{J Jbﬁvbo

4 Date 5 Payeename
552014 Murphy UeH 740
& Amount {$) 7 Payee address; City; State; Zip Code

1414
L i | 4430 65 Me0bl] fud Zlinburg, TYC 78537

intended
g PURPOSE {a2) Category (See categories listed at the top of this scheduie) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF
¥ + 1
EXPENDITURE chgi iﬂ 0]5-}7/,(;\71 N f,}f}

Date } Payee name

L8014 | Brint worke

Amou:% {$) Payee address; City; State; Zip Code

], 145 00
B/ 1414 Pron Bld. Meblen, Joes )€

PURPOSE Category (See categeries listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
TOF
EXPENDITURE / @V’ﬁﬁi NA I\
Date FPayee name
4-5-204 | fncves | ope=
Amount ($) ) Payee address, ! City; State; Zip Ceode
5. 00
Reimbursement from
political contributiens
intended
PURPOSE Category (See categeries listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
exeevomure | Opach Jabor NIA
Date Payee name
F8-2014 | Ardres Lopez
Amount (3} FPayee address; City; State; Zip Code

|Db.~

Reimbursement from

pelitical contributions /
intended

Category (See categeries listed at the top of this schedute) Description (f travel outside of Texas, compiete Schadule T}

PURPOSE
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 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 1-800-735-2988)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE (3

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 Trave! In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule G:

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Homerp s

4

Date

4-H5-9014

5 Payee name

/"H@C q@mw?

& Amount ($)

@100~

Reimbursement from
pelitical contributions
intended

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXFENDITURE

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

s

{8) Category (Ses categories listed at the top of this schedule)

(ontoctr | amy

Date ee name
fjfZOlbs é uth Jexw (ol
Amacunt ($) Payee address; City; State; Z{pcocée

B |50~

Reimbursement from
political contributions

2201 Roein Bl Meblien, Texrs 7€D]

intended -
PURPOSE Category (Se(e categories listed at the top of this schedule} Description (M travel cutside of Texas, complete Schedule T)
L OF
EXPENDITURE EVW PX‘W N /ﬂ’
=
L]

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

3] y000.00

Reimbursemenf from
poliical contributions

1414 Poan Bld. pollen, T 76!

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

4-10-201

Mike Cnprere

Agunt (%)
4,000 00
Reimbursement from

palitical contributions
intended

City; State; Zip Code

Eolinbues, N

Payee address;

6537

PURPOSE
OF
EXPENDITURE

Category {Sea categories listed at the 1op of this schedute) Description (if travel outside of Texas, complete Schegule T}

(orhactr s, Hi14 w/A

ATTACH AD[ngIONAL 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

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE 3

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Conations Made By

Poliing Expense Travel Qut OFf District Candidate/Officeholder/Political Commitiee
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)

omero JIZ0

4 Date & Payeename
-~
44004 | oo Herronde =
§ Amount ($} 7 Paye%ddrﬁss; City, State; Zip Code
lo0 ~
Reimbursement from
political contributions \ . g
intended /) L{m ;
8 PURPOSE (@) Category (Seecategnriesirgied at the top of this scheduls) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

(ontreety” Na

£

Date Payee name
1 frint Wprts
[20] ri or
Amount (5} Payee address; City; State; Zip Code
00122
Reimbursement from
pelitical contributions i M/l[ ;W ) 7 ﬁ
intended j 4/4 P(mﬂ ﬂifd M @f 5 g’
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completa Scheduie T}
OF

EXPENDITURE

Exa

A ver6i /A

Payee name

Amount ($}

simbursement from
political contributions
intencled

Payee addrésss City; Siate; Zip Code

——.

PURPOSE
o
MDITURE

Texas, compiete Schedule T)

Egory (See categories listed at the top of this schedule) Description (iftravei d

Date Payee name
5-1-9014 | Qo Pege > Kesl.
Amount ($)} Payee address; City; State; Zip Code
Fs59. 3l
D Rei.mburseme;%from 30 55?7
iﬁ;::‘lalrt:rc!::a;ljcontnbu‘crons {p N MUUO[{ M//ﬁﬂ’)/ W 7 5
PURPOSE Category (See calegories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Food Bt

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethies. state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expensé
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Sataries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out OF District Candidate/Officehoider/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiste this form.

4 Total pages Scheduie G

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Homero Tz

4 Date

& Amount {8)

%1710

Reimbursement from
political contributions
intended

~— ayEn‘aE A | /

7 Payeg addiess; City; State; Zip Code

3 PURFPOSE
OF
EXPEND.

M {See categories listed at the top of this schedule) (b} Description (IHW
e Lo EXpyise [
¥

EXPENDITURE

Daie Payee name
Amount {$) Payee address; City; Siate; Zip Code
eimbursement from 5 ) 5 6
pofitical contriautions ﬁ a /@’)
intended / ¢ U f / /
PURPOSE Category (Ses categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF

Fea! Enst. WA

Date

%’-Lfféﬁmc/

Payee name

OB S

4-G 30y

Ampount l(_/?g 5 Payee address; City; State; Zip Code
Relmbursemem from
politicat contributions M &ﬂ/ { i }
Intended /
PURPOSE Category (See categories listed at the top of this schedule} Deseription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE @ M m x )(_{ ﬁ/
ri J
L T
Date Payee name

Mo 5

Amount ( 7 @ g

|mbursement fram
poditical contributions
intended

Payee address; City; State; Zip Code

B0 E. Univershy Edinbua, 7X 75537

PURPOSE
OF
EXPENDITURE

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

Fopl Prpmse N A

ATTACH AD[E)ITFONAL. 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 Repaymen¥Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverags Expense Trave! In District Contributions/Donations Made By

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

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule G 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)

Hemap J720

4 Date 5 Fayee name
4 ¢
2000 SOMS (U
& Amount {$) 7 Payee address; City, State; Zip Code

2]0A 20
@/J Nebllen, 7% 76501

intended
] PURPOSE {a) Category (See categories listed at the top of this schadule) {©} Description (I travel outside of Texas, complete Schedula T)
OF
EXPENDITURE W E’)C‘w/}% }\[ ﬁ
F '8
v & M
Date Payee name
— ~
415401, Spms (Lup
Agﬁ (%) Payee address; City; State; Zip Code

Reimbursement from
political contributions 7@}
intended }

Category (See categoriss listed at the top of this schedule) Pescription (if travel cutside of Texas, complete Schedule T)

PURPOSE

coiibrne | Tood  FXpIC NIk

Payse name

Thodpy| Sems [1up

Amount, (F) Payee address; City; State; Zip Code

simbursement from .
political contributions @/
intended - 7
7

PURPOCSE Category (See categories listed at the top of this schedule) Descripiion (If travel outside of Texas, complete Schedule T)
QF )
EXPENDITURE HM ’7 ] {( @m % /\/
. i
i
Date Payee name
! » ;
Do A01y | Muphun [187
Amount (F) Payese gddresé; City; State; Zip Code

enenien | 4845 8. Mo(pl] Qaﬁd E@ﬁmbw@,ﬂé TS5 3G

intended

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

EXPENDITURE ’}7’5){[(7/;{ ;/’] ﬂ,(Sﬁ/fH N;’)%/

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

MADE FROM PERSONAL FUNDS

scHEDULE &

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Sajaries/MVages/Contract Labor
Sclicitation/Fundraising Expense

Travel Qut Of District
Qffice 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 expiains how to complete this form.

1 Total pages Schedule G

2 FILER, NAME

Hmery JOSS0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

47’!4’0’10}4

5 Payee name

Wurghy 15#

& Amount (%)

4.37

qimbursement from
poiitical contributions
intended

¥ Payee address City; State; Zip Code

9845 5. Metoll Fuad pA Zimbuorg, K 1555

3 PURPOSE
OF
EXPENDITURE

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

Tyevel

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

NJA

9-80 4014 Wuurghy s 947
Amourt ($) Payee d City; State; Zip Code

cimbursement from
political contributions

intended

|780 W. Ynivarsity Fdinbuag, T TE5ST

PURPOSE
OoF
EXPENDITURE

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

Flavel

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

I

Daj}’a’{m'ﬂow/

Payee name

Amount {$)
.Y

imbursement from
political contributions

M urphy UsH

Payee gdd?eéa City: State;

9345 5 Mol

Zip Code

fin

iz, TX 75;5%

intended
PUlRPOSE Category (See categories [isted at the top of this schedule) Ij{ascription (If travel outside of Texas. complete Schedule T)
OF ;
EXPENDITURE f’]" ),‘ V. Z/f N f ﬁ,
Date Payee name
5074019 | Walmars
Amount ($) Payee address; City; Stats; Zip Code

Hep, -
bursement from
D/&m.‘cal contributions

fntended

4]0

5. Matoll Eppl Bf“nbum’/

el

PURPOSE
OoF
EXPENDITURE

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

Tieve!

Description (ftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES GF THIS SCHEDU Lé AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2939)




Texas Ethics Commission

Austin, Texas 78711-2070 (5123 463-5800 (TPBD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE &

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftt/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 Dverhead/Rental Expense

The Instruction Guide explains how to compiste this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commitiee

OTHER (enter a category not listed above)

4 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
iomer) 40
4 Date 5 Payee rame
ori5dnq | Murphy USH
6 Amount ($) 7 Payee dddres: d City; State; Zip Code

45314

eimbursement from
politicat cantributions
imended

940 5 Wl Kol Fdinbugite 76557

8

PURPOSE
OF
EXPENDITURE

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

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

Troved I

Crate Payee name
5-04-2014 | {)] ughy S
Amount ($) Fayee add{ City, State; Zip Code

.00

gimbursement from
palitical centributions

a4 8 el Eg. Finbwg, T 1855

imended
PURPOSE Category (See categories |isted at the top of this schedule} Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE %V@ i N” / ﬁ,
f
Date Payee name
5’}3&0][[ M;’f/:JLMW
Amount ($} Payee address; City: State; Zip Code

FHoo. -
simbursement from
political contributions

intended

do1 5_palell o Blinbug, T 7€577

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE % Ve ,/(\(
Date g;’e; name
304-401Y 1S
Amount (5} Payee auddress; City; State; Zip Code

0~

eimbursement from
pelitical contributions

intended

FURPOSE
OF
EXPENDITURE

/89 w. Nolong Leop urn TX 76577

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

Trayed N /ﬁ/

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 1-800-735-2988)

POLITICAL

EXPENDITURES

MADE FROWM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense

Travel In District
Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributicns/Denations Made By
Candidate/Cfficeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter & category not listed ahove)

4 Total pages Schedule G-

2 FILER NAME

Homero J0250

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

5159

5 Payeename

Mur Oh(/; Ush

& Amount ($)

H

imbursement from
petlitical contributions
intended

7 Payee add

4840 5. Melhi| ). Einbues, TX T8I

City; State;

Zip Code

B PURPOSE

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

b} Description {Miravel outside of Texas, complete Schedule T)

Hp 0)

eimbursement from
political contributions

EXPEI?I;TURE ﬂ@[/@f N / /9’
4-80-4014 Murgy_0SH
Amount ($) Payee addikss; City; State; Zip Code

180 . jipivesty LHive H’/Mwﬁ N 78577

intended
PURPOSE Category (See categories listed at the t8 FJp of this schedule) Descrlptlo (!f travei outside of Texas, complete Scheduie T)
OF
EXPEMDITURE ? /fé) Ve

_§~i5 2014

Payee name

WMW ublmairt

Amou nzi(g
eimbursement from
potitical contributions

Payee adci ss; City;

935 4. Macol] . Elinbun X 76572

State;

Zip Code

P59

Reimbursement from
D political contributions
intended

intended
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
L
EXPENDITURE a @ /\!
Date . 4" Payee name
Amount () Payee address; C y; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See categories fisted at the top of this scheduie)

Il Expense

N /A

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

AT'IT((}:H ADDE"F/ONAL 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 (TOD 1-800-735-2989)

POLITICAL

EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor Lecan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Cut Of District Candidate/Officeholder/Political Commillee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILEIL MNAME 3 ACCOUNT # {Ethics Commission Filers)

Homero J0450

4 Date

Bliijgeid

5 Payee name

MWMMHSH

3] Amohg g@g 7 Payee addres City; State; Zip Code
y 59\
eimbursement from
mlmcas contributions 45&4@ 6 /;M[?(/! / f }1/ @ m N 7§bﬁ%
intended {7] /} Z'{ l
{a) Category (See categories listed at the top of this schedule) fla)] Descnpnon {if travef outside of Texas, complete Schedule T)

& PURPOSE
oF
EXPENDITURE

s Explse KR

Date Payee name
3)048014 %WMWi%W%Mf%M@
Amolg%($}b i Payee address; J Ci . State; Code
Bimbursement 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

Wbllrg Evpenee NfR

Date Payese name
Amount (§) Payee address; City; State; Zip Cede
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed af the top of this schedule) Description (If travel cutsids of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
o list ‘ L .
PURPOSE Category (See categories listed at the tap of this schedule) Descriptien {If travel outside of Texas, compiete Schedule T}
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/16/2013



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 compiete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) Date

4ij201

5 Fult name of contributor Mout-of-state PAC {(ID#: N ‘Jk )

A}
Eld Geres
8 Coniributoraddress; City; State; ZipCode

4j08 N.List+Stzel Mchlen, Teyos 784

7  Amountof
contribution ($)

\
|
A0, 0U
|

8 fn-kind contribution
description(if applicabie)

Ak

(If travel outside of Texas, complete Schadule T)

&  Contributor's principat occupation

Business Dwner

owner

10 Contributor's job title

12 Law firmof contritzutor's spouse {if any)

1% Co;wtributors emplayer/law firm
A NF
13 ifcontributoris a!chifd, law firm of parent{s) (if any)
NF 1
Date Full name of contributor [Thut-of-state PAC (ID# N M ) Amount of In-kind contribution

4f15]z01

City; State; Zip Code

Contributor address;

PO Box 2158 Edinbug, fexes ] 650

description(if applicable)

Nk

(If travel outside of Texas, complete Schedule T)

5500 ~

|
contribution {$) i
1
|
|

Contributor's principal occupation

Bysiness

Dwner Dwner

Contributor's jobs title

Contributor's em?loyerllaw firm

9L

Law firm ff contributor's spouse (if any)

if contributor i

¥

s ia\f?iﬁ, law firm of parenit(s) (if any)

Date Full name of contributor [Chut-af-state PAC (ID#; } Amount of [ in-kind contribution
contribution ($) ! description(if applicable}
o Conirit;u£or.addl:es-s: City; -Siat;:':; ’ Zip- C-od-e ------ i
l i
(If travel outside of Texas, complete Schedule T} |
Coniributor's principal occupation Contributor's job fitle :

Contributor's employarilaw firm

Law firm of contributor's spouse (if any)

If cantributor is a chiid, law firm of parent(s) (if any)

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

www.ethics.staie

x.us

Revised 04/19/2013



Texas Ethics Commission PO, Box 12070 Ausiin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2985)

POLITICAL CONTRIBUTIONS

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

) . . 1 Total pages Schedule AlJ):
The Instruction Guide explaing how to complete this form.

Homers Jpeso

2 FILER NAMZ 3 ACCOUNT # (Ethics Commission Filers)

T
dhemiate PACIDE ; 7 Ameountof (I In-kind contribution
contribdion {($) descriptiondf applicakle)

4] /} 5}&0/4 8 Coniributor address; C;W;ﬁ: 7> Cocte Jﬁgi}:} I N / %L

PN St F wam ™€ et sttt s, oo St

4 Date & Full name of contributor

= Contributor's principal occupation i ontributor's jolridle
Quinéy” ) Dwirey
44 Contributor's employTﬂ’an firm 17 Lawfiim of/ﬂﬁ:jinbuior‘s spousea {if any)

43 it contributor is a child, law 7ﬁgfparem(s) (if any)

Date Full riame of contributor ul-gi-gtahe | Amount of ! In-kind contribution

i EFO :D/I{_Frﬂ Dm ; P iﬁ? ’ contribution ($) i description(if applicabls)
4})9/&03"{” Lanir[bumradaﬁress . (_,ity ‘State: 1_133 Code I $ ﬁ)’ [)O : {\[ {%)
|

BDD 6 ) gjér S_}_Vé&?' I’UZ@MZ@?] M’fj\ﬂ i travel outside of Texas, complete Schedule T)

Contributor's principal occupation Ccn*nbutoﬁs ;ob title
Oyher” 0 Wiey
Comributors employer!!au;l firr Lz inm af\!)Tr;bufar s spouse (if any)
i contributor is a ohild, law firm ofﬁnfr};{z—? {ifany)
Date Full name of contribbutor ) Amount of In-kind contribution

comntribution (&) descripion(if auplicaiie)

Contributer address, City;  State;  Zip Code
(i travsl outside of Texas, complete Schedule T)
Contributor's principal accupation Contributor's jobs thile
Contribtior's employeriaw firm Lawe firm of contributor’s spouse (f any)

i contributar is a child, laeew firm of parent(s) {f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-siate PAC, pissse see instruction guide for additiona!l reporting requirements.

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

[’{(f/beﬁ Hriguez a

V.0 Boy 4499 Edinhurg), M- 755

) 4 Toiaf pages Schedule B(J):

The Instruction Guide expiains how to complete this form.

2 FILER NAM 3% ACCOUNT # (Ethics Commission Fiters)
f ; ¢

Homero Taseo
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = 3
5 Date Fuil hame of pledgor [ out-of state PAC (ID¥: j Amountof E g in-kind description

pledge {3) {if applicable}

4 ) [W!ﬁ@;d 7 Pl nddress: Gl S Zip e )

| ,
oo oY E N / H
|

{If travel outside of Texas, complete Schedule T)

10 Pledgor's pnnc.lpalt.}gﬁupatlon 1 Pledgors job title

Diunér

42 Pledgors empﬁ?(ﬁaw firm 13 Law firm of pledfor’s spouse (if any)

44 If pledgor is a child, law firm 5:[:7?3(3) {if any)

Date Full name of pledgor [ out-of-state PAC (IDH, }

Qhleniiia Bdil ﬁaﬁ’dﬁ’

401 . Sehynier ST Flinbuia TY

|
|
4 fj“ijﬁmti - 'p.gdgarﬁare'ss' o gc.‘ty' Siate,” zpcode’ Eoy—~ :
|

in-kind description
{if applicable)

Armount of
pledge ($)

{If travel outside of Texas, complete Schedule T}

Pledgor's principal occupatlon PIedgor’s;ob title

N J/M)V’ " Ouner

Pledgor's employen’la Law ﬂrm of pledgor's spouse {if any)
N N {F
If pledgoris a Ch”d'ﬁ /Fﬁl of parent(s} (if any}
Date Full name of pledgor [] aut-of-state PAC (1D#: ) Amount of | in-kind description
pledge ($) [ (if applicabie)
o) T Selimz |
Pledgor address; Ciy, State; ZipCode w&l T
/ =
3‘!0 { 60 Qu‘}‘ Zaﬁe M?ﬁﬁrﬂs’] ¢ ‘ : [ 785}& (if travel ouiside of Texas, complete Schedule T)
Ptedgor's principal occupation Pledgor’s job title
I J
Pledgor's empféyeila firm Law ﬁrﬁ"u{{ p/ﬁgofs spouse (if any)

If pledgoris a child, hw ﬁrm!%f(parent(s) {if any)

N

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)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B {J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schadule B(J):

2 FILER NAME

Homer Jazso

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = %
S Date & Fullname of pledgor [ out-of-state PAG {#D#: ) Amount of o In-kind description
pledge (3) (if applicable)

_ feralez Frenz,
5“)4’20}4 7  Pledgoraddress; City; ~ State;

Zip Code

141 Dove Hve. Mehlien, Texos 1854

|

!
$500.~ N/f?

1

1

(If travel outside of Texas, complete Schedule T)

10 ?dgor’s principai occupation

Lsiness Dner

11 Pledgor's job title

OWfler”

12 Pledgors Tmployen'law firm

13 Lawfirm ?ﬁedgor’s spouse (if any)

14 ifpledgoris a child, law figy of parent(s) (if any)

L

Date Full name of pledgor T out-of-state PAC (ID#:

) Ameount of In-kind description

Pledgor address; City; State; Zip Code

4118 ot
Loo anbow Cove A

usHN TCXa9s

|
pledge ($) ‘ (if applicable)
p0- | N
|

(If traval cutside of Texas, complete Schedule T)

Piedgor's principai occupation

Businexs Dwner™

Pledgor's job title

bWier”

Pledgor's employer/law firm

Dusires,

Law firm of pledgor’s spouse (if any)

s

ifpledgoris a chil?, law firn of parent(s) (if any)

Date Fult name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (8) | (if applicable)
5-f-apia | FHgo Qumfenille e | NI
Piedgor address; City; State; Zip Code 00_#, |
|
|

[0 & Emon] tenue. Metien, TF T8

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Dwiher™

Piedgor's job title

Dwner”

Pledgor's eTﬁoyerﬂaw firm

Law ﬁrrrﬁ; pledgor's spouse (if any)

if pledgox 1 %}(iid, law firm of parant(s) (if any)

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 1-800-735-2089)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide sxplains how to compilete this form.

4 Total pages Schedule B{J):

2 FILER NAME

Hamero Jasso

3 ACCOUNT # (Ethics Commission Filers)

cies + AzSotietes
7  Pledgor address; Gty State;

4] plhot

4 TOTAL OF UNITEMIZED PLEDGES: oy = = = > e $
5 Date Fuli name of pledgor [ out-of state PAC (ID#: 3 Amount of a In-kind description
y pledge (8) (if applicabie)

Zip Code

D784 w- O Eplinburg VY 785

N1

(if travel outside of Texas, complete Schedule T)

|
|
0. — |
|
!

40 Pledgor's principal occupation

1
1

1 Pled or'sjo;tiﬂé/

42 Pled

Horney
N Gcies s Assoeiates

3 Law firr?w of pledgor's spousa (if any)

s employer/law firrhy
14 [ pledgoris a child, Ia\yﬁ/m of parent(s) (;f any)

Date Full name of pledgor ] out-of-state PAC (ID#;

) Armount of In-kind description

City; State;

4)1effo | LS

Zip Code

PO Poy A9 Mckllen, TC TTE9020

(if applicable}

Nk

pledge (%}

|
|
$500 — |
|
|

(If travel outside of Texas, complete Scheduie T)

Pledgor's principal cccupation

Dwnér”

Pledgor's job title

oOwney”

Pledgors employer/law firm

Pedee Brardp Fielder Collins+ Mot LLP

Eaw firm 7? pledgor's spouse (if any)

(\

If pledgor is a child, iaw rrm of parent{s) (if any)

8

Date: Full narme of pledger [ out-of-state PAC (D#:

) Amount of In-kind description

4 ’}:7‘-2 o Lé Pledgor address; City; State; ZipGode

Edinbug, T 78539

(if applicable)
nli

(If travel outside of Texas, complete Scheduls T)

pledge ($)

|
|
D oo |
|
|

Pledgor's principal occupation

Wi er

Pledgor's job title

wiler

Pledgor's employer/larﬁirn'\

Law firm of pledgor's spouse (if any)

NI

If pledgoris a chiidﬁm]?}q’u 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



