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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

612 W. Nolana Ave., Ste 415. McAllen TX 78504
l___l change of address

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 9
3 COMMITTEE NAME OFFICE USE ONLY
Healthy Hidalgo County s -
T AT B
AN et
4 COMMITTEE ADDRESS /PO BOX,  APT/SUITE # cITy; STATE,  ZIPCODE # co
ADDRESS // S A =

Date Hand-delivered or Postmarked

TREASURER'S
MAILING ADDRESS | 612 W. Nolana Ave., Ste 415. McAllen TX 78504

D change of address

Receipt# Amount -
5 CAMPAIGN MS /MRS / MR FIRST MI }'_’:J
TREASURER Bill Date Processed Lot
NAME ! o
NICKNAME LAST SUFFIX Date Imaged
Adams
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /I SUITE# CITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS 5
(residence or business) 1401 E. Eighth St. Weslaco TX 78596
7 CAMPAIGN STREET OR PO BOX: APT/SUITE #; CITY, STATE ZIP CODE

8 CAMPAIGN AREA CODE PHONE.NUMBER EXTENSION
TREASURER
PHONE (956 ) 969-5200
9 REPORT TYPE [_—_] January 15 30th day before election I:l Exceeded $500 [imit
D July 15 E] 8th day before election D Dissolution (attach PAC-DR)
|:| Runoff I:] 10th day after campaign treasurer termination

11 / 04 /2014 D Primary D Runoff

10 PERIOD Month Day Year Manth Day Year
COVERED
08 / 14 / 2014 THROUGH 08 / 25 / 2014
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

Ganeral D Speclal

GO TOPAGE2

www.ethics.state.tx.us

Revised 07/28/2014




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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

Healthy Hidalgo County

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) I:l CANDIDATE

SUPPORT
(Candidate or Measure)

[] oFriceroLoer | OFFICE SOUGHT (candidate) / OFFICE HELD (officehalder)

OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
1 11,7 04/ 2014
PRa— MEASURE
(Officeholder) DESCRIPTION . ) .
Ballot measure propasing the creation of the Hidalgo County
Hospital District
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS ; $ 348.606.51
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
s 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES $ 24207.34
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 324,399.17
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD

15 AFFIDAVIT
- | swear, or affirm, under penalty of perjury, that the accompanying

report is true and-correct and includes all information required to be
JACQUELINE MUNGUIA reported by me dnder Title/15, Election Code.
My Commission Expires | :

September 24, 2017

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said ’RI ” Ad d,mg ; TrULlefer ., this the
]Qm day of Qﬂgbﬁ! , 20 li , to certify which, witness my hand and seal of office.

:\Muﬂm MfWuffﬁ \Jamu@u}?eMLum;.fia) Notaru Pulilie,

/ Sigj‘aére of officer administering oal Printed naﬂ:‘e of officer admlnisteﬁngjath ﬂtleeﬂaﬁicer administering oath

M

Wethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Auystin, Texas 7

8711-2070 (512) 463-5800 (TDD 1-800-735-298%9)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie A:

2
FILER NAME | ealthy Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Full name of contributor [ out-of-state PAG (D y | 7 Amountof ! 8 In-kind contribution
contribution {$) I description (if applicable)
Mission Mospital, Inc.
08/02/14 6 Contributor address; City; State; ZipCode

900 S. Bryan Rd.  Mission TX 78572

|
$40,640.00 |
E

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions} 10

Employer (See insiructions)

Date Full name of contributor [ out-ok-state PAC 1D#:
Doctors Hospital at Renaissance
08/05/14 Contributor address; City; State; Zip Code
P.C. Box 3293 McAllen TX 78502

Amount of
contribution (§)

In-kind contribution
description (if applicabie)

!
l
$147,760.00 %

|

{If travel outside of Texas, complete Schedule T}

Principal nccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#; )
Knapp Medical Cenier
09/16/14 Contributor address; City; State; Zip Code

P.0. Box 1110
1401 E£. 8th St

Weslaco TX 78598

Armount of
contribution ($)

In-kind contribution
description {if applicable)

|
E
|
$44,480.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC (D#; )
UHS of Delaware, Inc.
09/17/14 Coniributor address,; City; State; Zip Code

387 S. Guiph Rd. Kind of Prussia PA 18406

Amount of
contribution ($)

in-kind eontribution
description (if appiicable)

[
|
!
$115,680.00 |

{lf travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {(See instructions)

Date Fuil name of cantributor

City;

State; Zip Code

[ aut-ot-state PAC (ID¥#;

Amount of
cantribution ($)

In-kind contribution
daescription (if applicable)

|
|
|
|
!

{If travel outside of Texas, complete Schedule T)

Principal cecupation / Job litle (See Instructions)

Employer (See Instructions)

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 07/28/2014




Texas £thics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Heaithy Hidalgo County

4 TOTAL-OF UNITEMIZED PLEDGES: = o = = =4 = $ 53,440.00
5 Date 6  Full neme of pledgor [ sut-of-state PAC (O#; y | 8 Amountof | [*] In-kind description
pladge ($) (if applicable)

Rio Grande Regional MHospital
7  Pledgor address; City; State; Zip Code }
09/0272014 $53,440.00 E
101 E. Ridge Rd. McAllen TX 78503

{If travel outside of Texas, complete Schedule T)

18 Principal occupation / Job title (See Instructicns) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state RAC 0D#; ) Amour of ] In-kind description
piedge (8) l (if applicable)
Pledger address; City: State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] cut-ot-state PAG (ID#: ) Arount of In-kind description
pledge ($) (if applicable}

|
Fledgor addrass; City; State; Zip Code |
I
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#, ) Amount of E In-kind description
pledge ($) | (if applicable}
Pledgor address; City; Siate; Zip Code |

(If travel cutside of Texas, compiete Schedule 1)

Principail occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor 7] out-of-state PAC (1D#; ) Amount of l in-kind description
pledge (8} (if applicable)
T (If travel outside of Texas, complete Schedule T}
Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

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

www.ethics.stale.tx.us Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memerials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpense Soficitation/Fundraising Expense  Transpertation Equipment & Related
Consulting Expsnse Legal Services Travel In District Expense

Food/Beverage Expense Travai Out Of District Contributions/Donations Made By

Event £
vent Expense Poliing Expense Candidate/Cfficeholder/Political Committee

Fees o Office Overhead/Rental Expense
Printing Expense . i i . OTHER {enter a catagory not listed above)
The Instruction Guide explains how to complete this form,
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5 Heaithy Hidalgo County
4 Date 5 Payee name
8/29/14 M5 BPesigns
6 Amount (%) ‘7 Payee address; City; State; Zip Code
$1,612.93 1405 5. Palm Court Dr. Harlingen TX 78552
(a}Catogory (See categories listed at the top of this {b) Description (I raval outside of Texas, complete Scheduls T)
8 PURPOSE sehedute) L.
OF printing expense push cards
EXPENDITURE D Check ifAustin, TX, officeholter living expense
8 Complete DNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
9/4/14 Copy Pius, Inc.
Amount {$) Payee address; City; State; Zip Code
$153.81 450C N. 10th St., Ste. 240 McAllen TX 78504
PURPOSE gﬁiigu;i;ry (Sa:a cetkegories listed at the top of this Description (if travel outside of Texas, cormplete Schedule T)
OF printing expense pushcards
EXPENDITURE D Check fAustin, TX, officehclder living expenss
Complete QNLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payse name

9/8/14 M5 Designs
Amount ($) Payee address; City, State; Zip Code

$5,030.37 1405 8. Palm Court Dr. Harlingen TX 78552

PURPOSE Catagory (See categories listed at the top of this Description (If travel outside of Texas, compiste Schedule T)
OF sehedul®)  printing expense large signs

EXPENDITURE [ chack ifAustin, TX, officeholder living sxpensa

Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Fayee name

9/9/14 Best Buy
Amount () Payee address; City; State; Zip Code
$71.865 8012 N. 10th St.  McAllen TX 78504

: Category (See calegories listed at the top of this Description (It travel outside of Texas, complete Schedule T)

PURPOSE schedute) H
OF office overhead/rental expense cell phone for campaign
EXPENDITURE [:] Check if Austin, TX, officeholder fiving expense

Complete ONLY If direct Candidate / Officeholder name Otflce sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF THi$ SCHEDULE AS NEEDED

www.ethics, state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.

Box 12070 Austin, Texas 78711-2070 {51

2) 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)

GifttAwards/Memorials
Expense

Legal Services
Food/Baverage Expense
Polling Expense
Printing Expens

Travel In District
Travel Out OF District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
e
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Rslated
Expense

Caontributions/Donations Made By
CandidatefOfficeholdar/Political Committee

QOTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILERNAME

Healthy Hidalgo County

3 AGCCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

scheduls)

printing expense

4 Date 5 Payee name
9/10/2014 Copy Zone
6 Amount ($) 7 Payee address; City; State; Zip Code
$156.85 4131 N. 10th St.  McAllen TX 78504
F:] PURPOSE {a) Category (See categories listed at lhe top of this (b} Description (I travel outside of Texas, complete Schedule T)

push cards
[[] chesk tAustin, TX, officeholder living expense

g Comgplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

schedule) printing expense

Cate Payee name
9/16/2014 M5 Designs
Amount ($) Payee address; City; State; Zip Code
$433.00 1405 S. Palm Court Dr.  Hariingen TX 78552
PURPOSE Category (See categorias listed at tha top of this Description  {If travet outside of Texas, complete Schedule T)

pushecards
[[] checkitAustin, TX, cfficeholder tiving expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

OF
EXPENDITURE

schedule)

salaries/wages/contract iabor

Date FPayee name
9/16/14 Mike Hemandez
Amount ($) Payee address,; City; State; Zip Code
$2,880.00 512 Canary Ave. McAllen TX 78504
PURPOSE Category (See categories listed at the tap af this Description  (If travel outside of Texas, complete Schedufe T}

website development
[[] creckitAustn, TX, cffeshiolder living expense

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Cffice held

Dats Payae name
911714 Tractor Supply Co.
Amount () Payse address, City; State; Zip Code
$1,025.67 7135 N. Expy 281  Edinburg TX 78542
FURPOSE Category (See categories listed at the top of this Description  (if ravel outslde of Texas, complete Schedule T)
OF =42 printing expense t-posts for signs
EXPENDITURE

[[] checkitaustin, TX, officehciderliving expense

Complaete DNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state L us

Revised 07/28/2014




Texas Ethics Commission

P.O.

Box 12070 Austin, Texas 78711-207C (51

2)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expense
Evenl Expense
Fees

GifttAwards/Memorials
xpense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Qui Of District

Office Overhead/Rental Expense

Printing Expens

&
The Instruction Guide explains how to comptete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Reialed
Expense

Conirlbutions/Conations Made By
Candidate/Officeholder/Political Commitiee

OTHER (snter a category not lisied above)

1 Tetal pages Schedule F:

2

FILER NAME
Health Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

QF
EXPENDITURE

printing expense

4 Date 5 Fayee name
917114 Lowe's
6 Amount (%) 7 Payee address; City; State; Zip Cede
$187.77 2802 W. University Dr.  Edinburg TX 78539
{a)Category (See catagorles lisled at the top of this (P} Description (It wravel cutside of Texas, complete Schadule T)
8 PURPQSE schedule)

t-posts & zip ties for signs
lj Check ifAustin, TX, officeholder living expense

9 Complete QNLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

printing expense

Date Payee name
9/18/14 Lowe's
Amount ($) Payese address; City; State; Zip Code
$31.22 2802 W. University Dr. Ediburg TX 78539
Category {(See categorias lisled at the Lop of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)

sandbags for signs
E} Check ifAustin, TX, officenolder living expense

Complete QNLY if direct

expenditure 1o benefit G/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

printing expense

Date Payee name
9/18/14 Lowe's
Amaount ($) Payee address; City; State; Zip Code
$66.17 5700 N. 10th 5. McAllen TX 78504
PURPOSE Category (See categories listed at the top of this Description  {if travel culside of Texas, camplete Schedule T)
OF schedule) . . studs for signs
rinting expense
EXPENDITURE P g exp [] CheckifAustin, TX, cfficehoider living expense
Compiete ONLY if dlrect Candidate /! Officsholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
9/19/14 The Home Depot
Amaount (§) Payee address; City; State; Zip Code
$32.28 801 Trenton Rd. McAllen TX 78504
Category (See categories iisted at the top of this Description  (If travel outside of Texas, completa Schedule T}
PURPOSE schadule)

studs for signs
|:] Check if Austin, TX, officehclder living expense

Comptete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2670

(512) 463-5800 (TDD 1-860-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials
Expense

L.egai Services
Food/Beverage Expense
Polling Expense
Printing Expen

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

se
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense
Travel tn District

Travet Out OFf Disirict

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributicns/Conations Made By
Candidate/Officehoider/Pgiitical Committee

OTHER ({enter a category nol listed above)

1 Total pages Schedule F: | 2 FILER NAME
Health Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
9/19/14 Stripes
& Amount (3) 7 Payee address; City: State; Zip Code
$14.15 201 W. Nolana  McAllen TX 78504
(a)Category (See categories listed at the top of this b} Description  (If travel oulside of Texas, complete Schedule T)
&  purrosE schedule) ( as
OF Travel-In District g

[} check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expengditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payse name .
9/19/2014 M5 Designs
Amount {$) Payee address; City; State; Zip Code
$1,612.83 1405 S. Palm Court Dr. Harlingen TX 78552
Category (Sse categorias |isted at the top ot this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule} Lo pushcards
OF printing expense

[] check faustin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Compiete ONLY if direct
expenditure ie benefit C/OH

Date Payee name

9/22/14 The Positive Program
Amount ($) Payee address; City; State; Zip Cede

$7,500.00 6508 N. 26th St.  McAllen TX 78504

PURPOSE Category (Sea categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
sehedile) . GOTV efforts
EXPENDITURE COHSU|t|ﬂg expense D Check ifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Date Payee name
9122114 Stripes

Amount {§) Payee address; City; State; Zip Code

$56.56 201 W, Nolana McAllen TX 78504

PURFPOSE iiéﬁfﬁ{y {See categories listed at the top of this Diescription  (If travet outside of Texas, complete Schedule T}
oF Trave!-in District gas

EXPENDITURE [] creckitAustin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftyAwsards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Bxpense Salicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Food/Beverage Expense Travel Out Of District ContributionsiDenations Made By )
Poliing Expense Candidgate/Officeholder/Political Commitiee

Fees T Cffice Overhead/Rental Expense
Printing Expense . . OTHER ({enter a category not listed sbove)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalge County
4 Date 5 Payee name
9/23/14 Beto's Screen Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,872.00 110 W. 4th 51 SanJuan TX 78589
{a) Categery {Ses categories listed at the top of this {b) Description (If travel outside of Texas, complete Schedule T}
8 PURPOSE schedula) Lo ard signs
oF printing expense yard sig
EXPENDITURE ] CheckifAustin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure {o benefit C/OH

Date Payee name
9/23/14 Rio Grande Guardian
Amcunt {8} Payee address; City; State; Zip Code
$750.00 P.O.Box 5057 McAllen TX 78502
PURPOSE Category (See categories listed at the top of this Description (i travel culside of Texas, complata Schadule T)
scheadule) . e H
OF advertising expenses digital ads for website
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
8/5/2014 Mike Hernandez
Amount ($) Payee address; City; State; Zip Code
$720.00 512 Canary Ave. McAllen TX 78504
PURPOSE Category (See calegories listed at the top of this Descriplion  (If travel outsite of Texas, complete Schedule T}
OF schedule} signage yard SignS
EXPENDITURE D Check i Austin, TX, offiseholder living expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (8) FPayee address; City; State; Zip Code
Category (See categories listed at the top of this Description  (If travel autslde of Texas, complete Schedule T)
PURch?SE schedule}
EXPENDITURE D Check ifAustin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditere ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



