Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[] Changeof Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME 8 Date Received

SOPATERIE R P s
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE;  ZIP CODE -

Date Hand-delivered or Date

0] £t B@tek
FAinhuo, TY. 18531

r3Hd S BYr 0ioz

[ additional pages

5 CANDIDATE/ AREA CODE PHONEm{nﬁsER EXTENSION Receipt # Am [
OFFICEHOLDER ( ) .
PHONE 96(7 536 ’ ‘76, Date Processed "

) £X

[ ?23:2&%[;'? MS /MRS / MR FIRST M Date Tmaged
NAME J\/‘ O@,V k‘{

. N.l kNAM.E ........ LA;ST ............... s.Uf-:FI).( RN

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# TY; STATE; 2IP CODE
TREASURER
SRR 35 MeRllen, TK 78D
(Residence or business) ‘% DOVC Qn

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

45l 320 8985

9 REPORTTYPE j .

Ji 15 30th day before electi 15th day after campaign treasurer
anuary E] ay before election E] Runoff E] appointment (officeholder only)
D July 15 D 8th day before election |:| Exceeded $500 fimit D Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED f7 / / /2 O(p{ THROUGH a /5/ /ﬂ(w

11 ELECTION ELECTION DATE ELECTI PE

Month Day Year
5 / r) /aw; Primary E] Runoff D General E] Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

Justice Of-the feade | JUSHCe oF the Peace.

14 NOTICE I . . ; A ) " .

OF DIRECT . D|rect campaign gxpendlt.ures are campaign gxpendngres made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE N

BY OTHER ame

INDIVIDUALS

Address / PO Box; Apt. /Suite #;  City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
Mary BHice Infacios
17 NOTICE « Thislbox 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 consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 37 %0
—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,—7 %D —
........... / :
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
TOTALS 6 88 q &
0, 880.
4. TOTAL POLITICAL EXPENDITURES $
............ 30,880.9b
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0 % 04
............ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’Q/

19 AFFIDAVIT

| swear, or affirm, und@r penalty of perjury, that the accompanying report is
true and correct and [hludes all information required to be reported by me
under Title 15, Electiprf Code.

MARK A. LEAL
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 05/21/201

Signat{re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

H
Sworn to and subscribed before me, by the said V\ﬂﬂa A’\( e pQ\C‘[ +0S , this the ’g day

of 5 O , to certify which, WItness my hand and seal of office.
2
L W

ministering oath

Signaturerof officer administering cath Print name of officer administering oath Title of officer

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Fuli name of contributor [ outot-state PAC (ID#. ) 7 Amount of I 8 Inkind contribution
contribution ($) l description (if applicable)

.6 Cc;ntnt;ut.or'a;id'ress City; State; Zip Code (w(g - :
glyg | PO-BoLIT Eambuq,nc 18590
qqu() {If travel outside of Texas, complete Schedule T}

9 . Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#. ) Amount of ] In-kind contribution

. . . contribution ($) | description (if applicable)
leed'y Bonl Pordo '

Contributor address; ~ City; State; Zip Code ég}(ﬁ% 52
C} // 4/0 C’ Z‘bﬁ N . ﬁwlm T 7352. (If travel outside of Texas, complete Schedule T)

7 Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Fult name of contributor ] outot-state PAC (10#: ) Amaount of | In-kind contribution
H 6,\) ’ &YH@ contribution ($) I description (if applicable)
Contn tor addr City; State; Zip Code &C’ — :
K l&l‘/
1li5ha 5 5 h 0% (¢ |
/I‘/)/ q O‘ N C Un 10’/ EZ(/m,lm ) ’ (If travel outside of Texas, complete Schedule T)
Prmcnpal occupation / Job title (See Instructions) %ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
i\,’b. 5 ) BW contribution (%) | description (if applicable)
Contributor address; City, State. Zip Code lb‘j —
C}/)/,('[/ l;/i 5 ld,q N O 7/ﬁf L&)e— MCA”mI , % (If travel outside of Texas, complete Schedute T}
Pchipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] ourot-state PAC (10#%: ) Amount of T In-kind contribution

‘ contribution ($) description (if applicable)
Trevino9 Kegt. 7@

Contributor address;  City: State; Zip Code 4 5{))——— :
i halng CK I
A L1500 N Clener Blud. EYnDUOTY oo s o s

7 Pri nt:lpal occupation / Job title (See Instructions) Employer \{See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

£ Date 5§ Full name of contributor ] outot-state PAC (ID#.

DPr oo reyez

6 Contributor address; City; State; Zip Code

ViET_Ligldh Lila feth Mesion

TX T51A

7 Amount of ' 8 In-kind contribution
contribution ($) I description (if applicable)

j‘57\[) —
al 13D

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date FuII name of contributor [J out-ot-state PAC (1D#:

)

Contributor address; City; State, le Code

9|aibue,

P.0 Box 400 MeRllen 1Y

Amount of l In-kind contribution
contribution ($) I description (if applicable)

) —
?c’%%:

(if travel outside of Texas, complete Schedule T)

(%

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contnbutor [[J out-ot-state PAC (1D#;

A-Mingp 131 bl
9 b

Po. BoX 853 Foinbum

H

In-kind contribution
description (if applicable)

Amount of
contribution ($)

PR

{If travel outside of Texas, complete Schedule T)

m

L%

Principal occupation / Job title (See Instructions)

7 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Dr. Acblbertd EBr20)

Contributor address, City, State. Zip Code

9l | Po. BOL 3488 £l

1

Amount of | in-kind contribution
contribution ($) l description (if applicable)

J”‘"\V)_ |
L /4&9

(If travel outside of Texas, complete Scheduie T)

\‘

&
Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outot-state PAC (1D#

Contributor address; City; State; Zip Code

G oo |1 Duleenia Gt Edi

N, )

In-kind contribution
description (if applicable)

Amount of |
contribution ($§)

$A50.— |
CK 1319\:

(If travel outside of Texas, complete Schedule T)

Pnncupal occupation / Job title (See Instructions)

Emleyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2

FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4

1015/0%0:) P D ﬁDn 4’ ’7/ MCH‘/[m ’TX 7% {If travel outside lfTexas. complete Schedule T)

Date & Full name of contributor [0 cutot-state PAC (ID¥#: ) 7 Amount of _] 8 Inkind contribution
contribution (§) ] description (if applicable)

orill-Well Mud Fquipment | |
6 Contributor address;  City; State; Zip Code {1)@0._- |

9

i Pr’incipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

/ 0 / 5/0’{0m wzfl ﬁN - ’ Dib 6’6 H Mcmk N W 78% {If travel outside lf Texas, complete Schedule T)

Date Full name of contributor [ out-ot-state PAC (1D¥, ) Armount of | In-kind contribution

R C contribution ($) I description (if applicable)
\[zAuirre. ¥+
- et S S B P Y T w PR l

Contabutor address; City; State, Zip Code .

"Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

10/14]03 |20 BOY 418 Linn, TX T850D | s ummame s o ssen

Date Full name of contributor [7 out-of-state PAC (10%: ) Amount of I In-kind contribution

jca Edwydo &uem contribution ($) [ description (if applicable)

Contributor address;  City: State; Zip Code %w - I

ﬁ’rincif:',al occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of ] in-kind contribution
”- K MOY 0 contribution ($) | description (if applicable)
Contributor address, City, State. Zip Code 5w _ |
0 ) ' |
'0}’4’m p' * 60[ %q Mcn'”m, 7X {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor ] outot-state PAC (ID#: ) Amount of | In-kind contribution

Whlg 1 D.0.BoY JH3A 580, TUAN, TY | seuetorsiis o, comptee scnstn

contribution ($) ' description (if applicable)

Contributor address; City, State, Zip Code ‘?m . I

1 +
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages €

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ outot-state PAC {iD#: ) 7 Amount of l 8 In-kind contribution
contribution (§) | description (if applicable)
A-Faet Bail Borrs
..... A . . ¢l 000.— |
6 Contributor address; City; State; le Code K |
IOI/L,-} ] 'O l } C’ D)JO a\ [nbum ] ] ‘ : {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) ' description (if applicable)
Andr® Lozaro ~
Contributor address;  City; State, Zip Code CK | .
Qh 5120: i PU &L 4’4 Ehnbu fa ' x {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T outot-state PAC (10#:; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

bre Lemerwa e

Conftributor address; City: State; Zip Code

ql’ 5} Zaﬁ Bq 00 N N 1(1@0 M MdFH ijx 7 gﬂ) ' {If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: Amount of | tn-kind contribution

contribution ($) description (if applicabie)
LineRowger 6@9&\ &)dn’v“ﬁyrpem
State;

Conmbutor address Zip Code 4é'£00 — :
Q)Aqlm P’D . EDX j 7‘% Hwhn,gw 7{% (If travel outside c|>f Texas, compiete Schedule T}

Pr'incipal occupation / Job title (See Instructions) Employer (See Instructions)

ym

Date Full name of contributor [ outot-state PAC (ID#: ) Amount of ! in-kind contribution

"" \’»Ch contribution ($) l description (if applicabie)
y utor address, City, Slate. Zip Code & [ 000. I

' |
,D)’L‘MM J&ﬁ, N "rm @"' . A’ Mdﬂ”@n.n 7( w (lfuég;l outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

10])4)0

8 Full name of contributor 7] outot-state PAC (ID#:

6 Contributor address;

5 BUnivesaty Orive BAINDUWO, T

City; State, leCode

,.

7 Amount of I 8 In-kind contribution
contribution (§) ' description (if applicable)

)&Q(‘J, - :

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

9 Pnnclpal occupation / Job title (See Instrucuons)

Employer (See Instructions)

Date

1019

Fuil name of contributor ] out-of-state PAC (ID#:

frokelle Arin

Contributor address; City; State; Zip Code

8bl0 Ean Gt Elinh

231X

0. — |

Amount of ] Inkind contribution
contribution ($) | description (if applicable)

o

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ﬁ\structions)

J&mployer (See Instructions)

Date

10l

Full name of cn |butor l:] out-of-state PAC (lox

Zip Code

Contnbutor address; City: State;

0071 EA¢ brifin

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

5/,00%1

CK:

{If travel outside of Texas, complete Schedule T)

vy, N
Princi

I occ':upation / Job title (See Instructions)

‘mployer (See Instructions)

Date

9lz0)o

Full name of contributor [ outot-state PAC (10#: )

Conmbutor address,

Po. Pox 8i8 Elinhurg

City, State; leCode

N T

3

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

{If travel outside of Texas, complete Schedule T}

Prmc»pal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jo7)03

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

N Revnolds

City, State, anCode

Contributor address;

Amount of | In-kind contribution
contribution (§) I description (if applicable)

Po.Box 434 _Edlinbuig,TX 18530

{If travel outside of Texas, complete Schedule T)

Pnnapal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (ID¥.

Cruz Nt

Contributor address; City; State;

[ol80lA 1810 W. Ferguson 9t - P

Zip Code

1TT

7390, — |

7 Amountof l 8 In-kind contribution
contribution () | description (if applicable)

CL.

(If travel outside of Texas, complete Scheduie T)

9 ’Pn‘nc}:al occupation / Job title (See Iﬁd‘rucﬁons)

10 E?nplo.yer (See Instructions)

Date Full name o ntributor

Contrdbutor address; City; State; Zip Code

Aok

(¢5 Oﬁgﬁw%ﬁo@lo

4208 N, Maeo)l McBlien, 7Y 7834

Amountof | In-kind contribution
contribution ($) | description (if applicable)

N4 Wo—
/CL I

(If travel outside of Texas, complete Scheduile T}

brincip’al occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

] outof-state PAC (ID#: . )

Cluervast

Contributor address;

City, State; leCode

Jola)oA

4901 N. NeLoll McRen, TX

|6

Amount of | in-kind contribution
contribution ($) | description (if applicable)

—
-

K |

{If travel outside of Texas, complete Schedule T)

Prmdpal occupation / Job title {See instructions)

Employer (See |

nstructions)

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

Rere. A.

Contributor address, City, State; Zip Code

lolljo4

Po.£oy 28 Edinhum, T 78530

Anzaldua b&:/&n&

Amount of { tn-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Prmcupal occupation / Job title (See Instructions)
Full name of contnbutor

Date

)

Porcder Hea It Pha

Contributor address; City, State, Zip Code

Jol8lm

LolA W. NolanA MCH/W)ITX

—

Amount of T In-kind contribution
contribution ($) I description (if applicable)

1000 — 1
oL

{If travel outside of Texas, complete Schedule T)

Pnnapal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedufe A:

2 FILER NAME

3 ACCOUNT # (Ettucs Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (1D¥

7 Amountof I 8

Contnbutor address, City; State, Zip Code

VBolA o E. Pike Bhed W]

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

contribution ($) | description (if applicable)

Lew Diite. of Fernenyio Gaenz. 40—

In-kind contribution

9 Pnncupal occupatlon / Job title (See Instructions) 10 mployer (See Instructions)

) Amountof |

Date Full name of contributor [ out-of-state PAC (1D#:

Afforney Felipe Gared

Contributor address; Clty State Zip Code

oA 555 W Lipiversrty b i )

contrbution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (Se¢ Instructions)

Date ﬂ Full name of contributor [ outot-state PAC (ID¥:

Contnbutor address; City., State, Zip Code

amon Gereid C@W@gn b — :

) Amount of |

DRI 1222 Wolnivesidy Erfinbuey TX cE

description (if applicable)

{If travel outside of Texas, complete Schedule T)

In-kind contribution

4 Pnncupal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of |

Date Full name of contributor ] out-ot-state PAC (ID¥:

Tavvid Law Firm

Contnbutor address, City, State, Zip Code

- |

oA 554 N8 NeRlen, TX 78504 )

ontribution ($) I descnption (if applicable)

{If travel outside of Texas, complete Schedule T)

In-kind contribution

Pnncnpal occupation / Job mle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (ux

) Amount of

Contnbutor address,

lofiefod |P0-POX S _Pharr, I 78577

CiL

i
contribution ($§) | description (if applicable)

D@V@ mxe (gegtate Zip Code g b‘ 51) -

(If travel outside of Texas, complete Schedule T}

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

plidlaon . |

[ out-ot-state PAC (ID#:

Aene a:/ngu&a Pefoncouls
7X 78557

6 Contributor address,

AN 51%’ Frlinbureg, TX

7 Amount of —l 8 In-kind contribution
contribution ($) ' description (if applicable)

|
L

{If travel outside of Texas, complete Schedule T)

9 Pnr(cnpal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

B

Full name of contnbutor [ out-of-state PAC (ID¥, )

Tuan Rlacioo

Contrbutor address; City; State;

At Palacie O Fdinumg. 1Y

Zip Code

Inkind contribution
description (if applicable)

Amount of [
contribution ($) '

D00 — |
axK |
|

(If travel outside of Texas, complete Schedule T)

'Pnncu!al ocoupahon / Job title (See Instructions)

Emﬁléyer (See

Instructions)

Date

0537

Full name of cgntributor [ outot-state PAC (ID%# )

Jun bAacios

Contnbutor address; City. State,

(684 Biscie D Fdinburg JX

Zip Code

In-kind contribution

contribution ($) description (if applicable)

Jn-

(If travel outside of Texas, complete Schedule T)

Amount of I

'F’rincip'al occupation / Job title (See Instructions)

Em&loyer (See

Instructions)

T

Date

o/l

Full name of contributor 3 out-ot-state PAC (1D#: )

AWICK Mart

City, State;

Contnbutor address, Zip Code

P.0. B 979 LA Blanes,TA

Amount of | In-kind contribution
contribution ($) I descniption (if applicable)

50 — |
|
|

{If travel outside of Texas, complete Schedule T)

Lo,

Pnncnpal occupation / Job mle (See Instructions)

Employer (See

Instructions)

re

Date

10 ))te]

Full name of contributor

| ow Offiee of

Contnbutor address, City,

4405 N-Mcelpll K. M

[:] out-of-state PAC (1%

Kogho Garza

Rllen, 17X

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

domp. ~ |

(If travel outside of Texas, complete Schedule T)

'Pn'nc{pal occupation / Job title (See Instructions)

7
Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages ©

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

& Date 5§ Full name of contributor [ out-ct-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution

4 contribution ($) ' description (if applicable)
villslobes < Yswgherr |
6 Contributor address; City, State™” Zip Code é@ — '

_]Dl;\)lm 5304 /V Zﬁﬁ / WCH'/Ifn TX 7&@4 (IfmveloutsideifTexas.complete Schedule T)

9 Pril‘cipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of l in-kind contribution

contribution ($) I description (if applicable)
Vers Meat Morket !
|

Contributor address; City; State; Zip Code
] ) ’ =4/
,0 ’ m ZO [ 2 n { Vel’ ’ {if travel outside of Texas, complete Schedule T)

4 Priﬂcipal occupation / Job title (‘gee Instructions) Employer {See Instructions)

Date Full name of contnbutor [[7 out-of-state PAC (1D%: ) Amount of I In-kind contribution

nDW contribution ($) description (if applicable)
Contnbtloraddress City. State, Zip Code # M — l

)[)I/W)I 04 P 0 &Y ' 57 '7 R’I nbum 5 7%0 (If travel outside lf Texas, complete Schedule T)

Y Prm&pal occupation / Job title (See lnstructlons) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | in-kind contribution

L@ W Omcc' l)’a @U NQ:f]‘r@ - contribution ($) |  description (if applicable)

Contributor address;  City; State; Zip Code #,@w_:
lofi4/a004 B0l N TekEpn McAllen X TED] | aesossos e s conpos sressen

PnnC|paI occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] outot-state PAC (ID#: ) Amount of I in-kind contribution
O dd‘n ’ mm n @UCZ_ contribution ($) l description (if applicable)
Contnbutor address, City, State, Zip Code m —

|
Wﬁw 6 g 5\21 fjig : l! l( ﬂl lﬂ )’ 7? Q)J {if travel outside clvf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contnbutor [ outct-state PAC (D3

4 Date

lofz3]0f
6 Contnbutor address: City, State; Zip Code

P.o. Box 2203
Elsa, (x 78343

D 1p RodRicueE /Iren¢ Kodffgwn

7 Amountof _[ 8 In-kind contribution
contribution (8§) I description (if applicable)

ﬁﬂ@

oo I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

[J out-of-stale PAC (10#:

Date Full name of contnbutor

o\z\\oq

Contributor address; City, State; Zip Code

doo N. MmeCon,Ste B
" \\CAlen . Ty 7850

LLP )

PeRDUE Beavvoy FiELDEL Colu s +MOTT

Amount of I Inkind contribution
contribution ($) l description (if applicabie)

$l,ooo.°° |
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Se'e Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10#:

wqlod

Contnbutor address,

P.0. Box 294
Hargit!, Tx 70544

City; State, Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

$),500.”
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P.o. Box 8337
Weslaco , Tk 785994

Date Full name of contributor [ out-ot-state PAC (ID# Amount of | In-kind contribution
contnbution ($) | description (if applicable)
nlzloa | Ene C. Ybneea 00" | )
Contnbutor address, City, State. Zip Code ﬂ .§ X

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrbutor [ outot-state PAC (1ID#

T+ P Taueks + Haunve

Contnbutor address, City, State, Zip Code

. 13 Box 512

lolzeloq

Amount of | In-kind contribution
contribution ($) I description (if applicable)

?250. o0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contnbutor [ outor-state PAC (ID¥

7 Amountof I 8 In-kind contribution

- Catos X Souis
6 Contnbutor address, City, State, Zip Code

4ol E. Ridge R4, Ste 8
Meatlen , Tx 38503

lelzlo9

contribution (§) description (if applicable)
I

e |
|
I

{If travel outside of Texas, complete Schedule T)

4250.°

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of I In-kind contribution

|olzaloq |law. oFFice oF CFeMN CARRECA

Contributor address, City; State,

L{F_S. (2% RAue
Ednburg , TY 79539

Zip Code

contribution ($) I description (if applicable)
P.c.

I

(If travel outside of Texas, complete Schedule T)

!

Principal occupation / Job thle‘(S’ee Instructions)

Employer (See Instructions)

>

Date Full name of contributor [J out-of-staie PAC {ID#:

Amount of | In-kind contribution

FResT CHowcE  HEALTW CAZE

Contributor address; City; State, Zip Code

Jgor s. s¥* st
MAllen , Tv 78503

1ol24 Joa

contribution ($) I description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 ourot-state PAC (ID#

Tood M. ARGANGLIGHT

Contributor address, City, State, Zip Code

209 Bluthird Ave
Melen Ty FBS0Y

[o\zolod

Amount of | In-kind contribution
contribution ($) I description (if applicable)
oo |
¥J000.7

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-staie PAC ID¥*

Amount of | In-kind contribution

Contnbutor address, City, State, Zip Code

contribution (%) I description (if applicable)

I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

. 2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SscHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F:

4 Date § Payeename

3 ACCOUNT # (Ethics Commission filers}

al13]o4

6 Payee address; City; State;

2,00 E. Loisconsin
Edinburg  TX_76539

Zip Code

7 Amount
$)

$100.%"

8 Purpose of payment (See instructions regarding type of information
required.)

DowwtioN - Cleerieading Team

9

-+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought

Office held
(If travel outside of Texas, complete Scliedule T)
Date Payee name Amount
(€3]
O(ll"\\o q | STARS . SouTH TEXAS. .. . .. ..
Payee address; City; State; Zip Code ? o0
3900 W . M‘Co\ R4 33%0.
M Alkn, Ty P850l
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Scholarships
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
' )
Lhalog |- Mory Alice Palacios
a1 3|08 Payee address: City; State; ZipCode § Sle o8
3o\ E. Beker . -
Edwn burg, Ty F6S39
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) LV"\ d\ .e“ - Q‘)\ ( Candidate / Officeholder name Office sought Office held
]Zxx\nburSMﬂ\'\'/.bumam it Volunteers
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
(6)]
. .\.).a.llc\i o, Guwerne
G\l\\\ 0 C‘ Payee addrdss; City, State; ZipCode f 8 O O 00
Qe E. Tyler, St 8 '
l—\ur \\‘N\ I ]7)( 38¢50
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Donrwetion

(If travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . 12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F:
The instruction Guide explains how to complete this form. 1 pag

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(€3]

Ql?,olkoﬁ 6 Payee address; City, State: ZipCode $ o ‘oo
P.o. Box Yoy oo

Eun, Ty 3541

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Cc.{en\zj & éwol-P Tournament

(if travel Sutslde of Texas, complete Schedule T)

Date Payee name Amount
(€3]

Payee address; City; State; ZipCode

EA\\L\M?}, ‘FL F0sY|

Purp'ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
:SQUIfed.) V\ €a( S "PD ¢ 5 ol 4& Lournomen + Candidate / Ofticeholder name Office sought Office held
Re\l\hufchn-‘l Comm i Qe
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
®
CBeto WoTee vc
Payee address; City; State; ZipCode $
103 o iy H .
1903 S. ClosSiver . -
Edinburg, T 9534
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

Lun theon for $ol€ fournament comanitee

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

- Mory Mice Pabeios (s;
Payee address; City; State; ZipCode L
elsloA | T ke 18-

Edmburs ,7;( 85349

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -

required.) M eals ‘va 3')' _F 'be(ﬂaM'ﬂ\{' Candidate / Officeholder name Office sought Office held
’meLurSWN{r Copms HCC

{If travel outside of Texas, compiete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

. 12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Panecican Cancer Socied

6 Payee address; City; State; Zip Code

SUI2 S. N\ Ra.
Edinburs , Th 79529

[0]8leA

7 Amount
%)

60

¥500.

8 Purpose ofpayment(See instrudioﬁg regarding type of information

9

- Complete if direct expenditure to benefit C/OH -+

required.) Candidate / Officeholder name Office sought Office held
Doen KTjon)
(if travel outslde of Texas, complete Schedule T)
Date Payee name Amount
®
O RAOegE B - Geel
Payee address; City; State; Zip Code
2
;oMloﬁ 300 W - Closher 3'7’3.
Edinbur |, Ty 785349
Purppse of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Luncheon e go\E tournament commi thee
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Moy Avice Palactos
Payee address; City; State; Zip Code (,
o]O f /
lelalos 0\ E. baker i 34s.
Edirburq , TX 78534
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -+
required.) 6 ‘\' s, inecds |0 _@G £ SYop NES Candidate / Officeholder name Office sought Office hetd
(Lot nbwsment w\mge o\ tournament
(If travel outside of Texas, compl edule T}
Date Payee name Amount

Mas

Payee address; City, State;

o\ E. Baker
Edinburg, TC #5534

Zip Code

Plislod

€3]

ty2. 1

Purpose of payment (See instructions regarding type of information
required.)

Lunchton Tor 0\8 hurnanent fonmiHee

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.Q. Box 12070 Austin,

Texas 78711-2070

. 12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

6 Payee address; City;, State;

1962 <. Closner
ﬁo\iﬂb\,\ri\ (% 76539

Zip Code

lthIOC\

7 Amount
3)

fIQq_Zl

8 Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -+

required.) R ) Candidate / Officeholder name Office sought Office held
Luncheon for 49| ¢ 'tvvmamm’r cor{\miﬂee
(If travel ouwsiue v veneen, _lete Schedule T)
Date Payee name Amount
%
e flrson, .&V(’*.C”‘.’L.“!‘F\C. .....................
0\ Payee address; City; State; Zip'Code $ - ov
ohalod | 258 e o 0.
EA N -7
nbwrq T 76534
Purp.ose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
DSV,
(1f travel outslde of Texas, complete Schedule T}
Date Payee name Amount
(€]
o lenE RevemnEr den @
Payee address; City; State; Zip Code Do
po{u,oﬁ 1003 S. 2o% . ) :Q
Ecy a&wr‘) | (. 786524
PU'P_OS: )ofpayment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required. f Candidate / Officeholder name Office sought Office held
Do Fun<re) expenses o
NRTIOV | hordship family
(If travel o e of Texas, completé Schedule T)
Date Payee name Amount
6]
..... SRNS
Payee address; City; State; ZipCode

1olzlog

Moo E, Suckson Pve
MNAllen X 0500

"lelal.oe

Purpose of payment (See instructions regarding type of information
required.)

Door Rives 6 Gore Towenpment

{If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/IOH -+

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

. 12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Mor»\ Piee Poie os

6 Payee address; City; State;

FJo\ B, Beler
Edinburg , Ty 78579

Zip Code

10}23log

7 Amount
(%)

$’:}p'7h"l?'

8 Purpose of payment (See instructions regarding type of information

required.)
3 bwoody Bogs
Reinbmcsmnen | “amd toinament

(if travel outside of Texas, complete Schedule T)

9

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name

Payee address;

20\ E. QBoker
Edirbury T 78896

City; State; Zip Code

Jo]2304

Amount
(%)

$ 8, o0

Purpose of payment (See instructions regarding type of information
required.)

Medds B 30\(1 Hurnamert yolu Aeers

(If travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought Office held

Date Payee name

. Vl.wﬂ%ﬁ. ST

Payee address; City; State;

2043 (mar
M(AH(A‘T)( 29504

Zip Code

1ohu| A

Amount
(€]

#), 000.”

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -»

Musie b G0\ Tournament ot

{if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Music o g0l ¢ Towrnamens ool
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
....... wwWraee STRTIOM. ..
Payee address; City; State; Zip Code 9 o0
\ol’l_){\o‘\ 2043 Umar 800.
Meatln, Ty 950y
Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . 12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. L =

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 7 Amount

Deb Garzg Neat Narket
6 Payee address; ity State:  Zip Code ¢0’¢ 17&7[ 5

lolfmlool A5 E. Frecht Conzolez  1X

urpo of payment (See instructions regarding type oflrﬁon-natlon 9 « Complete if direct expenditure to benefit C/OH «
required.) F&C{ %{‘5 5 W. Candidate / Officeholder name Office sought Office heid
(Ifé‘p}ﬁlde OOYUas m SC;Q(E L}

Payee name Amount

YTPAa Riumni Aoepciation 5

Payee address; City, State; ZipCode 4 50 0 __
nA09 1130 w. Umvem;ﬁt )2 linburg, X

PurJose of payment (See instructions regarding type of mform tion omplete if direct expenditure to benefit C/OH +

required.) (\C h l ' p Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Yedro Leal

Payee address; .Clty State; Zip Code ) ¢ .@0 —_
1WBIA 1P.0.pox 48l EBA, TR D 15532

: A . . 7
uq:kse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

(SMPAIGN WOrKes, g1 im0 mament

(If travel outside of Texas, complete Schedule T)

" | Bolsel Hernardez. . ¥
Payee address; City, State; Zip Code :}557) 0 _

ia)aocil 0l Dblate MI&SO/’),D( 75557

'Pufpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH +
required.) Candidate / Officeholder name Office sought Office held

(ampaign WOrKerg, - Qo Tournament

(if travel omside of Texas, complete Schedule T}

\_L_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

. 2) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

[{)5lr00%

5 Payeename

6 Payee address;

City; State;

Zip Code

Amount
%)

D300, —

209 W. Mecca MeRlen, TX 75D

8 Pur;‘ose of payment (See instructions regarding type of information

«» Complete if direct expenditure

to benefit C/OH -

1L B)A

{Zuured ) Q C W’ %aélro\ﬁmfholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

Co Democrahe Wormen

Hidaigp County, De
PO.Box 458 MoRlen, TX 79502

(%)

<b;{fo79 -

uerse of payment (See |nstructlons regarding type of information

«» Complete if direct expenditure

to benefit C/OH »

5109

required.) Candidate / Officeholder name Office sought Office held
DonaHon
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Jefferaon Elementery
Payee address; City; State; Zip Code

PrD. —

-~

%46Wﬂ2mmeWﬁﬁ

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH

H'lo 09

) required.) } +1 F ’ l Candlda(e 1 Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amaunt

01 E. bker FO

City; State; ZipCode

Woy, TX 7853

Hice. P@ha .....................

)

4195 077

se of payment (See instructions regarding type of information

uired.)
Rﬂ e nbusment -
(If travel outside of Texas, complete Scée({ﬁw , €6 %bq&

Candidate / Officeholder name

Weal5, G5

« Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . 12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages dl

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 7 Amount
($)

Maory Blice Bjacios. 0380, 7

6 Payee address; City; State; Zip Code {

Hl(a W) ecer EBKW dinbug, TK 78551

8 Purpose of payment (See instructions regardlng pe of i ormatlon mp(ete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Rembu@menf J?

(If travel outside of Texas, complete Sch

Date Payee name Amount

Sionews | .Demo_cr@f@ ..................
Payee address; City, State; Zip Code b 550 _

1)/7/0‘? 0.y 3D McfHlen, TX_T8502

Pu ose of payment (See |nstruct|ons regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Donations forfundraiecr

(i travel outside of Texas, complete Schedule T)

Date Payee name Amount

Smrenadll Demitrsts
Payee address; City; State; Zip Code 4 l—.OO —

17909_1P0._Pox 2T Meblien, 1K 78502

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Dorcrhigns Tor fund rdise r—

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

gmo O
, N Gy 65

W[70d U400 E Tackdon fre. I Bilen, T 7594

ose of payment (See instructions regarding type of mformatlon . Complete if direct expenditure to benefit C/OH +
required.) h Candidate / Officeholder name Office sought Office held

~Mas Decorations 79)r % r‘}\/

(if travel outside of Texas, complete Schedule T)

4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 12) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers}

4 Date

§ Payeename

7 Amount
)

1[iapa

6 Payee address; City; State; Zip Code @ 3m o—
8 Purbose of aymem See instructi regar g type of mf° ation 9 «« Complete if direct expenditure to benefit C/OH -

required. ) Candidate / Officeholder name Office sought Office held
Servi ces Need Foml \/
(if travel outside of Texas, complete chedule T)

Date Payee name Amount

; f‘ [T ) (%)
B ionmll oo
Payee address; City; State; ZipCode

28 N._ Cleerer Edinburm), TK 77529

$15%

’F’urpose of payment (See instructions regarding type of information

“Dinrer r Volurteers

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH <

Office sought Office held

Date

11)%)o2;

5m5 Club

Payee address;

City; State; Zip Code

Amount
3)

$) 44713

{00 Fark TR Ave MaFHkh Y

Purpose of payment (See instructions regarding type of information

. Comp ete if direct expenditure

to benefit C/OH -

Ponahon fo- Fall festiva |

{If travel outside of Texas, complete Schedule T)

e equtred ) C & Candidate / Officeholder name Office sought Office held
- Prizes for (a@mpa 9N
(If travel outside of Texas, complete Schedule T) ’ KQ
Date Payee name ~ Amount

Jefferoon E Cmem‘ary ..................
Payee address; City; State; ZipCode MO —

Pl/rpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
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The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

4 Date

\liaa

§ Payeename

./‘./Idr.\/.ﬂ 1

6 Payee addfess

0] £, frker Hi by, T 75524
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7

P .0

Amount
%)

8 Pun‘ose of payment (See instructions

-+ Complete if direct expenditure to benefit C/OH -
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!JBIUQ

regarding type of |nforrnat|on
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einburpment lenine.
@umh@, tele
(if travel outside of Texas, complete Sc|
Date Amount

208 North Cleener Efinburg, 1X 7452

%)

328 il

Pu ose of payment (See instructions regarding type of information

o Comple(e if direct expenditure to benefit C/OH «

Rafoel Hernande=

Payee address; City: State; Zip Code

required.) K _P z— q V + Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)M}7
Date Payee name Amount
Pna. Rerhr
Payee address; State ij Code ﬁ / 3 5 —
urpose of payment (See instructions regarding type of information +«« Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office held
Donations BEAR Plete _
(If travel outside of Texas, complete Schedule T) r e@“. I’CW I \ l
Date Payee name ! Amount

%)

0. -

H!I qlir

rpoLe of payment (See instructions regarding type of information

@m&ﬁ)@@n Worker

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES SCHEDULE F
Total edule F:
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2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
Spms Clud
6 Payee address; City; State; Zip Code

///ﬁ‘/ Ja

J400 £ ~JAckzam ﬂf/e A éz/@m

/97 62’

8 Purpoge ofpayment (See instructions regarding type of information

+» Complete if dlre&fépendlture to benefit C/OH -

City; State; Zip Code

ayee add

//LWM

required.) , é ) ? Candidate / Officehclder name Office sought Office held
/(Tf travel outside of Texas, complete Sc%eduleﬂe ”’
Amount

Canflyy
T | Balph Herner) 1 .°

[0b_0blote fisipn, TH 18525

jéﬁd. 00

Purpose of payment (See instructions regarding type of information

lampaian Wy ser)

(If travel ide exas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name Office sought Office held

Date
Payee address; City; State Zip Code

12T pefien, 7518

Leapht [edia .. ol

Amount

Purpose of payment (See instructions regardlng type of information

«« Complete if direct expenditure to benefit C/OH <«

”//?7/ﬂ b & dgetam L

requured/ Candidate / Officeholder name Office sought Office held
le 5 1718 717~
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Sano. Cld
Payee address; City. State; ZipCode 70

7573 74

%)724/?7?

'Purpose of payment (Sge instructions regarding type of mforrnauon
Lo/ ﬂzg @zﬂ Y=

(If tra}e‘) utside of Texas, complete Scheg.ule

o
«= Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

. Mm)&%
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. Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

34 Date Amount

(63)]

525 15

6 Payee address;

3 Purpose of payment (See instructions regarding type of inforrmation

City; State;

Zip Code

9 - Complete if direct expenditure to benefit C/OH -«
reqmred Candidate / Officeholder name Office sought Office held
b
¢ CRLE/SC 700, Lanpaly  ArvPHCenirTy
4
(it travel outsigé ot Texas, complete Schedule T)

AmourT
%)

KF77

Payee name

Payee address/

W 2/ &;@ 4 /)w/w S 755

Z

City; State Zip Code

4

b

Purpese of payment (See instructions regardlng type ofinformation e Co ete if direct expenditure to benefit C/OH -+
i equired Candidate / Officeholder name Office sought Office held
~ ;
{¥/h Z#MW /
(If travel outside of Texas, complete Schedule
Date Amount

%)

/ﬂ 20
A & //4/ /%/74 /f//»/«z%j@ﬁ

Payee address

Vil

Purpose of payment (See instructions reggfding type ofinformatior” . Comple( Irect expenditure to benefit C/OH
equired.) Candidate / Officeholder name Office sought Office hetd
A~
A 7//
if trave ide of Texas, complete Schedule T)
Date Payee name Amount
Il Lrode N 7 Yo
Payee address City; State; ZipCode 'j d
»« Complete if dlrewpendnure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

~N

rpo e of payment (See instructiong regarding type of information
required. ) ;
: vel outside of Texas, complete Schedule T) ; i j ,
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date § Payeengme

...... 228

4
6 Payee address;

/ﬂ///W e, 7K

Cny State; Zip Code

7 Amount

($)

25),7°

Y

L

8 Purpose of payment (See instructions regarding type ofmformatlon

requnred )
4%&0”7‘

; (If travel outslde of Te: aK omplete Schedule T)

g « Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

State; Zip Code

%/M

4//317# //@/ e Ay 4T

Amount
)

A

L

Payee add / 5 ’
Purpose of payment (See in

quired.)

ctions regarding type of information

[ Complete if direct expendlture to benefit C/OH -
andlda(e { Officeholder name Office sought

/// 74///2 S V27T

Office held

(If travel outside of Texas, complete Schedule T / ﬂ C
Date

Payee address; City; State; Zip Code

Amount
®)

W/ﬂ 0

e g/ L4 Aoors

[102- . Univereits Edinburg , JY

« Complete if direct expenditure to benefit C/OH ««

Candidate / Officeholder name Office sought Office held

Date Payeg name . Amount
VCL A gﬂi Vi am:ir‘g,- )
Payee addr City, State;
‘ ¢
[4 - . 2 = A
Purp_ose of payment (Seg instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
ﬁ"d') '~ Candidate / Officeholder name Office sought Office held
(€ uﬁzside of Texas, complete Scheduie T}
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. Total pages Schedule F:
The Instruction Guide explains how to complete this form. E ey

b

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

.é7/7

Oy Aenpbr

W6 dbht  SuSsm Pz

b

s

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH --
re@ ﬂ % Candidate / Officeholder name Office sought Office held
2 4 ? / OAGC
(If travel outsidﬁxéﬁlew Schedule T)
Date Payee name Amount
/& S
/ ; é 7 Payee address; City; State; ZipCode ) g % d
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +-
required.) % N Candidate / Officeholder name Office sought Office held
[{ vel outside of Texas, complete Schﬁ )]
Date Payee pame Amount

~

709

Payee address; State; Zip Code

Purpose of payment (See instructions regarding type of information

ete if direct expenditure to benefit C/OH -

o Z addres's;
G497 | |
16 A7

City; State; Zip Code

b A5

required.) ﬁ/‘ Candidate / Officeholder name Office sought Office held
(If ide of Texas, complete Schedulef
Date Payee name Amount
A $)

Purpose of payment (See instructions regarding type of information 4

U e e —

(If travel outside of Texas, complete Scheduie T)

Candidate / Officehoider name

+ Complete K‘éred expenditure to benefit C/OH -

Office sought

Office held
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4

oY

Date 8§ Payeename

6 Payee address; City; State; Zip Code

AL Last Aplaes; Etboes A

Amount
(%)

V2V
VJ:W

8 Purpose of payment (See instructions regarding type of information

+ Complete if dlreEljxpendnure to benefit C/OH -

Payee addr

Cny State Zip Code

. /ﬂf

/4 /Z/\ééf ,541/ yZ

) Candidate / Officeholder name Office sought Office held
avel outs de@exas, complete Schedule T)
Date Payee name Amount

flnforma on

ose of payment (See instruction arding
(lf travel outside oﬁ. complet@t?

Eandldate Omceholder nal

« Complete if direct expenditure to benefit C/OH «-
e Office sought

ﬂs

Office held

) /M %" 7/»%”{27

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -+«

W A /ﬂ//%% ﬁ/h/ Wf/ V&

Candidate / Officeholder name Office sought Office held
avel outs ide of Texds, c. plete Schedule T)
Date Payee n; Amount
gl 5 ©
Payee address; City; State; ZipCode é% sz é//

7

See instructions regarding type ofmfo

] Complele if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
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" . . 4 Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

|7 Aopeeen 5 oo
> s//ﬂ" %(7 LS 13745

é/z@é# a7y

Purpose ofpayment (See insfuctions regardmg type o ation Complete if dlrect expenditute to benefit C/OH -
eqwred ) Candidate / Officeholder name Office sought Office held

LBhrzs ,67/0’ f%f

(if travel outside of Texas, complete Sch

%27»/4 lapd 00

Payee address; City; State; ZipCeode

\

[N

Date

7L

Purpose of payment (See instructiongAegarding type of information +- Complete if direct expenditure to benefit C/OH «»
reqUIred ) Candidate / Officeholder name Office sought Office held

f (297 /nﬂaé,&m e

e

ate ame Amount
/5 7de. . AJ,C £ o B
Payee address Clly State: . Zip Coae .................... / ! /j
7 5%// a7 c%w/c/gq@
Purmpose of payment (See instructions regarding type of information - Com ete i direct expenditure to benefit C/OH
uired.) Candidate / Officeholder name Office sought Office held

) -/4,}6 2ampay Wfapites

{tf travel outside of Texas, complete Sch

= | Brewn) _ Lomcarls 2

ﬂé’/ 907 po. box 313 McPlen, 7Y Tg02.

se of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name Office sought Office held

L]

{if travel ou1side of Texas, complete Schedule T)
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scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fifers)

4

47

Date

J//)

6 Payee address; City; State; Zip Code

LY

7 Amount

By

)

8 Purpose of payment (See instructions regarding type of inforrmation
reglyuired.)

e

(If travel outside of Texa’s:‘, com

484 . Lniversry Fhnburg Y

¢
9 -« Complete if direct expenditure to benefit C/OH -
Candidate / Officehalder name Office sought

S

Office held

49 Worer?

Date Payee ngme

Bms. (b

Payee address; City; State; Zip Code

1707 1900 £ Jackemn

Amount
(&)

&
[15/.26

Ml len, W

4 Purpose of payment (See inspguctions regarding type of information

- Complete if direct expenditure to benefit C/OH -«

City; State; ZipCode

7 80 N 551 52

LY

’Jd e ﬂl‘ A5 /4 / y 45 Candidate / Officeholder name Office sought Office held
| .l aitls P
Date Payee name / Ca Amount
B < G ub s/ ety |

o)
Y
Vel ln, W /77

ctions regarding type of information

«» Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

N

Date
City. State; Zip Code

T 207 Gk s

Payee address;

=
/74 7/

Siode, 75

rpose of payment (See instructions arding type of information

o Ch st

« Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Office sought

)25

Office held
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POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fifers)

4 Date

W7

5 Payeename

6 Payee address; City; State; Zip Code

PO Gox 45| Elen

7 Amournt
(%)

mh)

T 1957

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Z

QZ 07112/ ,Zy

address;

8 Purpose of payment (See instructions regarding type of information
U'red ) Office sought Office held
‘
ﬁf Eavel ou de Texasy com p|ete Schedule T
Amount

%)

3’5) 4

D bpbuy A

Purpose of payment (See instructions regardin

ﬁqmred L)
J ﬂe of Texys, comp&edum )

«« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

(i€ travel
Date Payee na

Payee dddress; City; State; Zip Code

. -

/j//%

s

“os™ v . Jackaon fre el len, ¥

Amount
(€]

/73 /!

Purpose of payment (See instructions regarding type of information
ired, )

« Complete if direct expenditure to benefit C/OH -

ayeeaddress City; State; Zip Code

é / .y Candidate / Officeholder name Office sought Office held
outs :!e of Texas, % Schedule i}
Date ame Amount

Iégﬂ {(&/‘// ®

4%/@08 N. Chener Ezlintin, T

75757

(I travel outside of Texas, complete Schegflule T}

se of payment (See ctions regarding type of information
ulred )
W0 /23—

. Complele if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held
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Total pages Schedule F:
The Instruction Guide explains how to complete this form. U pag

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date %name

6 Payeeadd

City; State; Zip Code

/
%%/ 7//54% s Cf/)mfw//r y/o58a

se of payment (See instructions regardmg type ofmformatlon

rqu Meﬁ

(if travel outside of Texas, comp|et chedule ? /

Date

e /005 %;/ y

\

omplete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Amount

Sama
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[400 E. Jectson WMeltlen, Y
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Date Payee Amount
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.
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Amount
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t
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54,
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Amount

Yza /76ﬂ///77 ................. &

Date Payee name

N
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uired.) % : Candidate / Officehoider name Office sought Office held

(If travel outside of Texas, compiete Schedule
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The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename
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jyov E. Jadkson

|o\2Ae\04

7 Amount
3

?222"%3

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Food for Campm'gn helloween Par+t1
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Date Payee name Amount
NTES ®
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Purp.ose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
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Date Payee name Amount
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required.) Candidate / Officeholder name Office sought Office held
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