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
CoveEr SHeeT PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Cammission Filers)

2 Total pages filed:

Zi

3 COMMITTEE NAME

Healthy Hidalgo County

OFFICE USE ONLY

Date Received

=~
4 COMMITTEE ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE 5
ADDRESS [N}
612 W. Nolana Ave. Ste 415 McAllen TX 78504 o
D change of address Date Hanaggigiprored or Postmarked
| -
Receipt#(_) Amount
Lo
5 CAMPAIGN MS / MRS / MR FIRST 1
TREASURER Bill Date Prigeaged
NAME e
.................................... | T |
NICKNAME LAST SUFFiIX Date \m
Adams
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS
(residence or business) 1401 E. E|gh’[h St Weslaco ™ 78596
7 CAMPAIGN STREET OR PQ BOX; APT /I SUITE # CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
612 W. Nolana Ave. Sie 415 McAllen TX 78504
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 969-5200
% REPORTTYPE I:I January 15 L__l 30th day hefore election |:I Exceeded $500 limit
D July 15 E‘ §th day before election r:l Dissolution (attach PAC-DR)
D Runoff D ‘10th day after campaign treasurer termination
10 PERIOD Manth Cay Year fWonth Day Year
COVERED
09 /26 / 2014 THROUGH 10 25 2014
41 ELECTION ELECTION DATE ELECTION TYPE
WMonth Day Year
1 1 / 04 / 201 4 D Primary D Runoff E General D Speciat
GOTOPAGEZ2
www.ethics. state.ix.us Revised 07/28/2014




Texas Ethics Commission

0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE AND TOTALS

Form SPAC

CoOVvER SHEET PG 2

12 COMMITTEE NAME

Healthy Hidalgo County

ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
raport if necessary.)

SUPPORT

{Candidate or Measure)

OPPOSE
{Candidate or Measure)

[ ] canbioate

(] oFFicEHOLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD {officehclder)

BALLOT IDENTIFICATION / #

ELECTION DATE

Month Day

Year

11,/ 4 / 2014

MEASURE
ASSIST U
(Officeholder) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIING OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENRITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES $ 202970.93
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 31428.24
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

LOAN TOTALS

15 AFFIDAVIT

7 JANIE MORIN
% Notary Public, Stote of Texas
My Commission Expires
August 17, 2016

" AFFIX NOCTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said

2 Z;é day of é@géé&x , 20 z% ‘B_
/
. %/,2// ST Bt

Printed name of officer administering oath

if inisten‘ng oath

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be

// 20
[rd

F Y
Signature of Campaign Treasurer

& trsors

this the

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

Title of officer g#dministering cath

www,ethics.state. ix.us

Revised 7/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-29809)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memerials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Frinting Expense

Travel In District

The Instruction Guide explains how to compiete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave!l Qut OF District
Office Qverhead/Rental Expense

L.oan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Cemmittee

QOTHER {enter a category not listed above)

41 Total pages Schedule F:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

D4 Healthy Hidalgo Gounty
4 Date 5 Payee name
9/26/2014 Beto's Screen Printing

6 Amount (%)

7 Payee address; City; State; Zip Code

3194.00 110 W. 4th St. San Juan, TX 78588
g PURPOSE (ﬂ?ﬂ:tﬁeﬁﬂz;y (See categeries listed at the top of this () D.escription {If travel outside of Texas, complete Schedule T)
oF o signs
EXPENDITURE prtnt!ng expeﬂse D Check if Austin, TX, officenoider living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Advertising expense

Date Payee name
9/29/2014 The Ballot
Amount (§) Payee address; City; State; Zip Code
1500.00 205 W. lris Av.  McAlien, TX 78501
FURPOSE ge:;edaz;’y (See categories listed at the top of this Description (If traval outside of Texas, complete Scheduie T)
OF one page ad

D Check FAustin, TX, officeholderiiving expense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payes name
9/26/2014 Stripes
Amount (8) Payee address; City; State; Zip Code
60.00 621 E. Nolana McAlien, TX 78501
PURPOSE Category (See categories listed at the top of this Description (I travel outside of Texas, complete Scheduls T)
OF scheduls) as
EXPENDITURE Tl’aﬂspor’tation and food D Check FAustin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office heid
expenditure to benefit C/OH
Date Payee name
9/27/2014 U-Haul
Amount ($) Payee address,; City; State; Zip Code
575.13 2223 N. 23rd St.  McAllen, TX 78501
PURFPOSE Category (See categorias listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule) - j C}éﬁ & ¥ MCE( VALK ! 5‘-5
EXPENDITURE Transportaﬂon [] Cheex itAustin, TX, officeholder living expense

Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 07/28/2014




Texas Ethics Commission

F.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

EXPEN

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The instruction Guide explains how to complete this form.

DITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donaticns Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

expenditure to benefit C/CH

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # {Ethics Commission Filers)
Healthy Hidalgo County

4 Date 5 Payee nhame

9/28/2014 Tractor Supply

& Amount {5) 7 Payee address; City; State; Zip Code

82.05 7135 N. Expressway 281 Edinburg, TX 78542

8 PURFOSE (a) SCC;:;edEIZ;'y {See calegories listed at the top of this {b) Description (if tr?vel outside of Texas, complete Schadule T}

oF o t-posts for signs
EXPENDITURE pl’lntlng eXpenSe D Check if Austin, TX, cfficeholder living expense
9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

Date Payee name
9/29/2014 Alamo Tees & Advertising
Amount {$} Payee address; City; State; Zip Code
665.74 12814 Cogburn  San Antonio, TX 78249
Category (Ses categories fisted at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE
OF schedute] buttons
EXPENDITURE printing expense

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol

der name Office sought Office heid

Date Payee name
9/29/2014 Staffnet LLC
Amount ($) Payee address; City; State; Zip Code
648.00 4403 W. Military Hwy Ste 710 McAllen, TX 78503
PURPOSE Category (See categories listed at the top of this Description (If travel outsite of Texas, complete Schedule T)
OF sehedule) labor for signs
EXFENDITURE contract labor |:] Check if Austin, TX, officeholder living expense

Compleie ONLY if direct
expenditure tc benefit C/OH

Candidate / Officehol

der name Office scught Office held

Date Payee name
9/30/2014 DeSaro Rodriguez Advertising Agency
Amount ($) Payee address; City; State; Zip Code
19,800.00 800 N. Main St. Ste. 300A McAllen, TX 78501
PURPOSE g:gedﬁz;-y {See categories fisted at the top of this Descri.ption (If travel-outside of Texas, complete Schedule T)
OF . media consulting fee
EXPENDITURE advertising expense [7] CheckifAustin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE 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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The instruction Guide explains how to complete this form.

Salaries/Wages/Centract Laber

Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Qverhead/Rental Expense

{oan Repaymeni/Reimbursement

Transportation Equipment & Related
Expensse

Contributions/Donaticns Made By

OTHER {enter a category not listed abave)

{ Total pages Schedule F:

2 FILER NAME

Healthy Hidalgo County

OF
EXPENDITURE

schedule)

advertising expense

4 Date 5 Payee pame
9/30/2014 De Saro Rodriguez Advertising Agency
& Amount (3) 7 Payee address; City; State: Zip Code
10,000.00 800 N. Main St. Ste. 300A McAllen, TX 78501
8 PURPOSE {a) Caiegory (See calegories fisted at the top of this {b) Description (If travel outside of Texas, complete Schedula T)

media production

[} checkitAustin, TX, officeholder living expense

9 Complete QNLY if direct

Candidaie / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/1/2014 Copy Plus
Amount ($) Payee address; City; Staie; Zip Code
100.78 4500 N. 10th St. Ste. 240 McAllen, TX 78504
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE
oF seneduie) poster board
EXPENDITURE printing expense

[] Gheck if Austin, TX, oficehalder living expense

Complete ONLY If direct

Candidate / Officehoider name

expenditure to benefit C/OH

Cffice sought Office held

OF
EXPENDITURE

scheduia)

printing expense

Date Payee name
10/1/2014 Satori Display
Amount {$) Payee address; City; State; Zip Code
1077.08 3221 W. US Hwy 83 Ste. D McAllen, TX 78501
PURPOSE Category (See categories listed at the top of this Descripfion (If travel outside of Texas, complete Schedule T}

display & banners

I:‘ Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure to benefit G/OH

Office sought Office held

OF
EXPENDITURE

schedule)

printing expense

Date Payee name
10/12/2014 Copy Plus
Amount (%) Payee address; City; State; Zip Code
299.68 4500 N. 10th St. Ste. 240 McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this Description  {If travel outside of Texas, complete Schedule T)

rinted handouts

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state. f.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Qfficeholder/Political Committes

3 ACCQUNT # {Ethics Commission Filers)




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}

(E?.iflIAwardsIMemoriais Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
xpense Solicitation/Fundraising Expense  Transportation Equipment & Related

Legal Services Travel In District Exparise

Food/Beverage Expense Travel Out Of District Coniributions/Deonaticns Made By

Candidate/Officeholder/Political Committee
OTHER (enier a category not listed above)

Pelling Expense
Priniing Expense A . i .
The Instruction Guide explains how to compiete this form.

Office Overhead/Rental Expense

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalgo County

4 Date 5 Payee name

10/1/2014 Edinburg Conference Center at DHR
& Amount ($) 7 Payee address; City; State; Zip Code

1835.42 118 Paseo del Prado Edinburg, TX 78539
8 PURPOSE (a)g‘,j:a;ry {See categories listed at the top of this {b) Descriptian (if travel outside of Texas, complete Scheduie T)

OF rental
EXPENDITURE event expense [] checkiraustin, TX, officenolder living expense

g Compiete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name
10/1/2014 Alamo Tees and Advertising
Amount (3) Payee address; City; State; Zip Code
665.74 12814 Cogburn  San Antonio, TX 78249
Category (Ses categories listed at the top of this Description  {If travel outside of Texas, complete Schedule T)
PURPOSE
OF SChe.dme‘) buttons
EXPENDITURE printing expense [] cneckitaustin, Tx, officehcider living expense
Complete ONLY if direct Candidate / Cfficehoider name Office sought Office held

expenditure to bensfit CfOH

Date Payee name
10/1/2014 Pathfinder Public Affairs
Amount ($) Payee address; City; State; Zip Code
10,000.00 612 W. Nolana Ave. Ste. 415 McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this Description. (If travel outside of Texas, complete Schedule T}
OF seneduts) { mpaign consulting fee -
EXPENDITURE consulting expense [} Gheck i Augtin, TX, officanclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/2/2014 Lowe's
Amaunt (3} Payee address; City; State; Zip Code
92.02 5700 N. 10th St.  McAllen, TX 78504
Category (See categories listed at the top of this Deascription (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) .
OF _ drywall, studs for signs
EXPENDITURE materials [] check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure 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 Gift/Awards/Memorials Salarigs/Wages/Contract Lahor Loan Repayment/Reimbursement
Accounting/Sanking Expense ) Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Trave! In District Expense

Food/Beverage Expense istri Contributions/Donations Made B
Event Expense Travel Out Of District Y
P Polling Expense Candidate/Officehclder/Political Commiitee

Fees T Office Overhead/Rental Expense
Printing Expense A . i . OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date 5 Payee nams
10/2/2014 Lowe's
& Arnount {$) 7 Payee address; City; State; Zip Code
36.08 2802 W University Dr.  Edinburg, TX 78539
{a)Category (See categories listed at the top of this {b) Description (If travel outside of Texas, complete Schedule T}
8 PUROPOSE scheduie) M h . studs for signs
e vert Sin ﬁ
EXPENDITURE D Check if Austin, TX, officehoiderliving expense
9 Complete ONLY if direct Candidate /! Officeholder name Office sought Cfice held

expenditure to benefit C/OH

Date Payee name
10/5/2014 Lowe's
Amount ($} Payee address; City; State; Zip Code
25.19 2802 W University Dr.  Edinburg, TX 78539
Category (See categories listed at the top of this Description {If travel outside of Texas, complete Schedule T}
PURPOSE schedute) . db f H
OF : 3 ‘h N n sandoags 1or signs
EXPENDITURE V 6( S i 3 [_—_l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
10/7/2014 Rio Grande Guardian
Amount ($) Payee address; City; State; Zip Code
750.00 P.C. Box 5057 McAllen, TX 78502
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF scheauls) digital ads
EXPENDITURE adVGrtiSing expense m Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
10/7/2014 Vicente Faz
Amount {$) Payee address; City; State; Zip Cede
210.25 1016 S. 20th Ave. Edinburg, TX 78539
Category (See categories lsted at the top of this Description (if travel outside of Texas, complete Schedule T)
PURFOSE schedule) - .
OF labor for signs
EXPENDITURE cO ntract Iabor D Check if Austin, TX, officehclder living expense
Complste ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure 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 Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legai Services Travel In District Expense
Event Expense FaodiBeverage Expense Travel Out Of District Contributions/Donations Made By )
Fees qui:ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Commitiee
Printing Expense . . K B OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date 5 Payee name
10/10/2014 R Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
5600.00 1201 N. Jackson Ste. 900 McAllen, TX 78501
(a)Category (See categories |isted at the top of this (b} Description (If travel cutside of Texas, complete Scheduie T)
8 PURPOSE schedute) .
oF o radio ad
EXPENDITURE ad\/ert|3|ng expense [] CheckifAustin, TX, officehcideriving expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiure to benefit C/OH
Date Payee name
10/10/2014 KRGV
Amount ($) Payee address; City; State; Zip Code
37,072.75 900 E. Expressway Weslaco, TX 78596
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE . .
OF sonedue) television ads
EXPENDITURE advertismg expense [] checkifAusin, Tx, officehclderiiving expense
Complete ONLY i direct Candidate / Officehclder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
10/10/2014 Entravision
Amount (5) Payee address; City; State; Zip Code
42,075.00 801 N. Jackson Rd. McAlien, TX 78501
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
OF senaduie) television ads
EXPENDITURE adV@rtlSlng expense [] CheckAustin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2014 Natividad Garcia
Amount {$) Payee address, City; State; Zip Code
2300.00 508 E. Saint Anne Dr. Pharr, TX 78577
PURPOSE g;::czslz;'y {See categariss listad at the top of this Description. (If travel ouiside of Texas, complets Schedule T)
oF canvassing
EXPENDITURE COo nt!‘aCT |ab0r ]::] Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 &(a)

Advertising Expense
Accounting/Banking
Consufting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

Legal Services

Food/Beverage Expense

Polling Expense

Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense

Travei In District
Travel Qut Of District
Office Overhead/Rental Expense

Lean Repaymeni/Reimbursement
Transporiatien Equipment & Related
Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Printing Expense ] X i .
The Instruction Guide expiains how to complete this form.

FILER NAME

Healthy Hidalgo County

OTHER (enter a category net listed above)

4 Total pages Schedule F: | 2 3 ACCOUNT # (Ethics Commission Filers)

& Date & Payee name
10/10/2014 KGBT
6 Amount (3) 7 Pavyee address; City; State; Zip Code
26,002.00 9201 W. Expressway 83 Harlingen, TX 78552
8 PURPOSE (&) Category (See categories listed at the top of this (b} Description {If travel culside of Taxas, complate Schedule T)

schedule)

advertising expense

OF
EXPENDITURE

television ad
[[] creckifAustin, TX, officeholcerliving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Date Payee name
10/10/2014 KTLM
Amount (%) Payee address; City; State; Zip Code
18,496.00 3900 N. 10th St. FI. 7 McAllen, TX 78501
Category (See sategories listed at the top of this Description  (If travel oulside of Texas, compiete Schedule T)
PURPOSE .
OF sneduel television ads
EXPENDITURE advertising expense [[] Checkifaustin, T, oficehotdertiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/10/2014 De Saro Rodriguez Advertising Agency
Amount ($) Payee address; City; State; Zip Code
10,000.00 800 N. Main St. Ste. 300A McAlien, TX 78501
PURPOSE Categary (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF scheduls) media production
EXPENPITURE adV@r“Slng expense [] check faustin, TX, officetoldar ving expense

Complete ONLY if direct Candidate / Officehalder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
10/11/2014 Jesse Casiano
Amount {$) Payee address; City; State; Zip Code
5000.00 402 Siiver Ave. Donna, TX 78537
PURFOSE i:cizedglt;;y {See categories listed at the top of this Description {If travel outside of Texas, complete Schedule T)

OF

canvassing
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office sought Office held

contract labor
Candidate / Officehoider name

Complete QNLY if direct
expenditure to benefit S/ORH

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 (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Salaries/Wages/Contract Labor
Expense Solicitation/Fundraising Expense
Legal Services Travel in District
Food/Beverage Expense Travel Cut Of District

Foiling Expense Office Overhead/Rental Expense
Printing Expense ) i ) .
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Healthy Hidalgo County

4 Date 5 Payee name
10/12/2014 Sam's Ciub
6 Amount ($) 7 Payee address; City; State; Zip Code
1547.53 7601 N. 10th 8t. McAllen, TX 78504
8 PURPOSE {a) S;!:gg)ry {See categories listed at the top of this {b) De.scription {If trave! outside of Texas, complete Schedule T)
OF drinks and snacks
EXPENDITURE f00d/beVerage expense m Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

Date Payee name
10/13/2014 Sam's Club
Amount (§) Payee address; City; Staie; Zip Code
715.91 7601 N. 10th St. McAlien, TX 78504
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE .
GF sched:(e) drinks and snacks
EXPENDITURE food/beverage expense

[] Check i Austin, TX, ofiiceholderliving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/14/2014 The Positive Program
Amount ($) Payee address; City; State; Zip Code
5000.00 6508 N. 26th St. McAlien, TX 78504
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T}

QF
EXPENDITURE

schedule)

- ConSuihng expense

canvassing

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/16/2014 Upper Valley Mail Services LLP
Amount ($) Payee address; City; State; Zip Code
7000.00 1418 Beech Ste 109 McAllen, TX 78501
PURPOSE fﬁ;ﬁf\g{y (See categories listed at the top of this Description {If travel outside of Texas, complete Schedule T)
oF voter mail
EXPENDITURE

printing expense

[:! Check if Austin, TX, officeholder living expense

Compiete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,eihics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 (51

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BQGX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
Expense Solicitation/Fundraising Expenss
Legal Services Travet In District
Food/Beverage Expense Travel Out Of District

Poiling Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributions/Conations Made By
Candidate/Officehclder/Pelitical Committee

Printing Expense

U OTHER (enter a category not listed above)
e

Instruction Guide explains how to complete this form.

% Total pages Schedule F: | 2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # (Ethics Commission Fiters)

4 Date § Payee name
10/16/2014 Sky Promotions
6 Amount (8) 7 Payee address; City; State; Zip Code
790.23 1303 E. Pine Ave. Pharr, TX 78577
{a) Category (See categories listed at the top of this {b) Description (if travei outside of Texas, complste Schedute T)
8 PURPOSE scheduie} . w
oF o t-shirts
EXPENDITURE pl’ln’[lng expense [] cheek fAustin, TX, officehotder living expense
@ Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2014 Brand Boosters Co.
Amount (§) Payee address; City; State; Zip Code
1082.50 3607 SLLn McAlien, TX 78503
Category (See categories listed at the top of this Description (If travel cutside of Texas, complete Schedule T}
PURPOSE schedule) H
OF o signs
EXPENDITURE pr!n‘{lng expense [] checkifaustin, TX, officenclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
10/16/2014 McCoy's Building Supply
Amount ($) Payee address; City; State; Zip Code
124.91 2901 University Edinburg, TX 78539
PURPFPOSE Category (See categories listed at the top of this Description  (If travel cutside of Texas, complete Schedule T}

schedule)

adverhding tpende

OF

sand for signs
EXPENDITURE

I:! Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Cffice sought Office held

Compiete OMNLY if direct
expenditure to benefit C/OH

Date Payee name
10/16/2014 Los Pinos Hardware
Amount ($) Payee address; City; State; Zip Code
934.00 6554 E. 107 Edinburg, TX 78542
PURFOSE g:zac;;y (See categories listed at the top of this Description  (If travel outside of Texas, compliete Schedule T)

OF

lumber for signs
EXPENDITURE

[] checkifAustin, TX, sfficeholder living expense

Agvernsing expense

Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure 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

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials
Expense

Legal Services
Food/Beverage Expense
Palling 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 expiains how to complete this form.

Loean Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above}

4 Total pages Schedule F:

2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # {Ethics Commission Filers)

consulting expense

4 Date 5 Payee name

10/16/2014 The Positive Program
6 Amount {$) 7 Payee address; City; State; Zip Code

7500.00 6508 N .26th St. McAllen, TX 78504
8 (a) Category (Sse categories iisted at the top of this (b} Description (f travel outside of Texas, complele Schedule T)

PURPOSE s ule
oF e GOTV efforts
EXPENDITURE

[] checkfAusiin, TX, officenclder living expense

9 Compiete DMLY if direct

Candidate / Officehclder name

expenditure {o benefit C/OH

Cfice sought Office held

EXPENDITURE

event expense

Date Payse name
10/16/2014 Rental World
Amount ($} Payee address; City; State; Zip Code
764.25 1020 US 83  McAlien, TX 78501
PURPOSE g;::;edg::)ry {See categories listed at the top of this Description  (If ravel outside of Texas, complete Schedule T)
OF tent

] CheckitAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hela

Date Payee name
10/16/2014 Sam's Club
Amount ($) Payee address; City; State; Zip Code
2065.96 7601 N. 10th St. McAllen, TX 78504
PURPOSE Category (See categories |isted at the top of this Description  (If ravel sutside of Texas, complste Schedule T)
OF schesile) drinks and snacks
EXPENDITURE food/beverage expense

[:l Check if Austin, TX, cfficehelder living expense

Complete ONLY if direct

Candidate / Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

food/beverage expense

Date Payee name
10/17/2014 Sam's Club
Amount (5) Payee address, City: State; Zip Code
2218.41 7601 N. 10th St. McAllen, TX 78504
PURPOSE SCC?:?IEI(;)W (See categories listed at the top of this De.scription (I travel outside of Texas, complete Schedule T)
OF drinks and snacks
EXPENDITURE

[:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought Office held

ATTACH ADDITIONAL COPIES QOF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 07/28/2014




Texas Ethics Commission P.Q. 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 GifttAwards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising kExpense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By )
Fees Polfing Expense Gffice Overhead/Rental Sxpense Candidate/Officenolder/Political Committee

Printing Expense

OTHER (enter a categery not lisied above
The Instruction Guide explains how to complete this form. ( gory i

1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
Healthy Hidalgo County
4 Date § Payee name
10/17/2014 Sam's Club
6 Amount (B) 7 Payee address; City; State; Zip Code
522.99 7601 N. 10th St. McAllen, TX 78504
8 (a)Category (See categories listed at the top of this (b} Description  (if travel outside of Texas, complete Schedule T)
PURPQSE scheduis) .
OF drinks and snacks
EXPENDITURE fOOd/beverage expense [] check ifAustin, TX, officeholder living expense
9 Complete DMLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/17/2014 Charlie's Meat Market
Armnount {$) Payee address; City; State; Zip Code
1000.00 211 W. Edinburg Ave. Elsa, TX 78543
Category (See categories iisted at the top of this Description  (If wavel outside of Texas, complete Schedule T)
PUROP!ES E schedute) " m_\_
EXPENDITURE food/beverage expense Check if Austin, TX, officeholder iving expense
Complete ONLY 1f direct Candidate / Cfficeholder name Office sought Cifice held
expenditure to benefit C/OH
Date Payee name
10/17/2014 Charlie's Meat Market
Amount {$) Payee address; City; State; Zip Code
1000.00 211 W. Edinburg Ave. Elsa, TX 78543
PURPOSE Category (See categories listed at the top of this Description  (if wravel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE food/beverage expense [] check ik austin, TX, afficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10M17/2014 Alejandro's
Armount (53 Payee address; City; State; Zip Code
500.00 308 N. Closner Edinburg, TX 78541
Category (See categories |isted at the top of this Description  (If travel outside of Texas, complete Schedule T}
PURFPOSE schedule} m+
PE I\? g TURE m =
EX DI fOOd/bevel"age expense ] Check ifAust, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commissian

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)
Gift/Awards/Memorials Szlaries/Wages/Cantract Labor
Expenss Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense i . . .
The Instruction Guide explains how to complete this form.

Loan Repaymeént/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Pelitical Commitiee

CTHER {enter a categcry not listed above)

4 Total pages Schedule F:

2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
10/17/2014 Alejandro’s
& Armount (3) 7 Payee address; City; State; Zip Code
500.00 308 N. Closner Edinburg, TX 78541
8 PURPOSE (a) Sccigegglg;y {Sea categories listed at the top of this (b} Description‘ (Ifmtravel outside of Texas, complete Schedule T)
oF Food
EXPENDITURE food/beverage expense

D Check if Austin, TX, officeholderiiving expense

S Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/17/2014 Diana's Restaurant
Amount ($) Payee address; City; State; Zip Code
500.00 807 S. Bridge Weslaco, TX 78596
PURPOSE Category (See categoeries listed at the top of this Description (If travel cutside of Texas, complete Schedule T}

OF
EXPENDITURE

scheduie)

food/beverage expense

f

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit S/OH

Date Payee name
10/17/2014 El Dorado
Amount {$) Payee address; City: State; Zip Gode
500.00 1609 W. Business 83 Weslaco, TX 78596
Cat See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PUFg:"?'SE sc:eiglglry ( gores TeRes F ,EDO w
EXPENDITURE food/beverage expense

I:l Check it Austin, TX, officeholderliving expense

Complete ONLY if direct

Candidate / Officehclder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
10/17/2014 Taco Express
Amount ($) Payee address; City; State; Zip Code
500.00 105 E. Veterans  Palmview, TX 78572
PURPOSE g::zglg;’y (See categories listed at the top of this (If travel outside of Texas, complete Schedule T)

QF
EXPENDITURE

Descrégtion

D Check if Austin, TX, officehcider living expense

food/beverage expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Foongeverage Expense Travel Out Of District Coniributions/Donations Made By ]
Fees Pollisr_‘;g Expense Office Overhead/Rental Sxpense Candidate/Officeholder/Political Committes
Printing Expense . : . ; OTHER (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
4§ Total pages Schedule F: | 2 FILER NAME 3 ACGQUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date § Payee name
10/17/2014 Mari's Tacos
6 Amount {$) 7 Payee address; City; State; Zip Code
500.00 602 S. 11th 8t Donna, TX 78537
8 PURPOSE (a)scc):i.ziaz;ry tSee categories listed at the top of this {b) Descriptiong(/i;;ave\ cutside of Texas, complete Schedule T)
oo L aAloS
EXFENDITURE fOOdfbeverage expense 7] checkitAustin, TX, officeholder fiving expense
9 Complete ONLY 1 direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/17/2014 Don Panchito's
Amount () Payee address; City; State; Zip Code
250.00 2010 Bridge Ln Donna, TX 78537
PURPOSE iﬁliglg}ry {See categories listed at the top of this Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE food/beverage expense || CheckitAUstin, TX, officholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
10/17/2014 Satori Display
Amount ($) Payee address, City; State; Zip Code
300.00 3221 W. US Hwy 83 Ste. D McAllen, TX 78501
PURPOSE Category (See categories |isted at the fop of this Description  (if travel outside of Texas, complete Schedule T}
oF scheduie) dlSp|ay
EXPENDITURE prlntmg expense [] checkifAustin, TX, officenclder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
10/17/2014 Academy
Amount (5) Payee address; City; State; Zip Code
800.94 651 E. Trenton Rd. Edinburg, TX 78539
PURPOSE Categary (See categories listed at the top of this Description  (f travel outside of Texas, complete Schedule T)
schedule)
oF shades
EXPENDITURE event expense [::] Check ifAustin, TX, officehalder kving expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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



Texas Ethics Commission

P.0. 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/Memoriais Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consuiting Expense Legal Services Travel In District Expense
Event Expense Food/Beverage RFxpense Travel Out Of District Ccntribul}ions,’%&nations Made By )
Fees Poll[pg Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Commitiee
Printing Expense N . i : OTHER (enter a categery 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)
Healthy Hidalgo County
4 Date & Payee name
10/19/2014 Sam's Club
6 Amount (%) 7 Payee address; City; State; Zip Code
1366.40 7601 N. 10th St.  McAllen, TX 78504
8 PURPOSE {a)Category (See categories listed at the top of this {b} Description (if travel outside of Texas, compiete Schedule T)
schedule)
OF W Ot€r angd Srtacie €
EXPENDITURE fOOd/beVerage expense |:| CheckifAustin, TX, officeholder iving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

Date Payee name
10/19/2014 Sam's Club
Amount ($) Payee address; City; State; Zip Code
1159.74 7601 N. 10th St. McAllen, TX 78501
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
schedule)
OF W Ader ang snack s
EXPENDITURE fOOd/be\lerage eXpenS@ [:] Check if Austin, TX, officenolder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/19/2014 HEB
Amount ($) Payee address; City; State; Zip Code
2000.00 901 Trenion Rd. McAlien, TX 78504
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule) @ 4
EXPENDITURE food and gaS E] Check iffustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/20/2014 Beto's Screen Printing
Amount () Payese address; City; State; Zip Code
1500.00 110 W. 4th St.  San Juan, TX 78589
Category (See categories listed at the top of this Description  (f travel outside of Texas, complete Schedule T)
PURPOSE schedule) .
OF . ard signs
EXPENDITURE printing expense Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state tx.us

Revised 07/28/2014




Texas Ethics Cormmission

P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-58C0 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a}
Gift/Awards/Memorials Salaries/\Wages/Contract Labor
Expense Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Trave! Out Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense . . i
The Instruction Guide explains how to complete this form.

Loan Repayment/Raimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER ({enter a categery not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
10/21/2014 Stripes
6 Amount {$) 7 Payee address; City; Slate; Zip Code
3035.52 1407 W. Nolana  Pharr, TX 78577
8 PURPOSE (a)Category (See categories lisied at the top of this (b) Description (If travel outside of Texas, complete Schedule T)

schedule}
OF

EXPENDITURE food and gas

canvassing

[_] CheckifAustin, TX, officaholderliving expense

g Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/21/2014 The Positive Program
Amount ($) Payee address; City; State; Zip Code
5000.00 6508 N. 26th St.  McAllen, TX 78504
PURPOSE i::glg)ry {See categories listed at the top of this Description  (If travel cutside of Texas, complete Schedule T)

OF

EXPENDITURE contiract labor

AOTV Censulhing

[[1 checkifAustin, TX, officencider living &xpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefilt C/QH

Office sought Office held

Date Payee name
10/21/2014 HEB
Amount ($) Payee address; City; State; Zip Code
137.73 901 Trenton Rd. McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this Descriptionn  (If travel outside of Texas, compleie Schedule T)

schedule)

Trav el ja o g e

OF
EXPENDITURE

%Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
10/21/2014 Caridad Murillo
Amount ($) Payee address: City; State; Zip Code
500.00 206 W. 3rd St. San Juan, TX 78589
PURPOSE gﬁ:edglg)ry {See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T}

OF

EXPENDITURE contract tabor

canvassing
E} Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 (51

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGGORIES FORBOX 8{a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
xpense Solicitation/Fundraising Expense
Travel In District
Travel Qut Of District
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense i i i 3
The Instruction Guide explains how to complete this form.

Lean 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 F: | 2 FILER NAME

Healthy Hidaigo County

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE contract labor

4 Date 85 Payee name
10/21/2014 Armantina Garcia
6 Amount (8) 7 Payee address; City; State; Zip Code
500.00 625 E. Citrus  Alamo, TX 78516
a8 PURPOSE (a) Sjgg‘z)ry (See categories listed at the top of this {b} Description . {If travel cutside of Texas, complete Schedule T)
OF canvassing

D Checkif Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sough

t Office held

Date Payee name
10/21/2014 Rosa Espinoza
Amount ($) Payee address; City; State; Zip Code
500.00 1209 Victory St.  San Juan, TX 78589
PURPOSE S:i‘zace))ry {See categories listed at the top of this Description .(1f travel outside of Texas, complete Schedule 1)
OF canvassing
EXPENDITURE contract labor [] checkifaustin, T, officenclder living expense

Complete ONLY if direct Candidate / Officeheolder name

expenditure to benefit C/OH

Office scught

Office held

Date Payee name
10/21/2014 Brianda Espinoza
Amount ($) Payee address; City; State; Zip Code
500.00 1209 Victory St. San Juan, TX 78589
PURPOSE Category (See categories listed at the top of this Description (I travel outside of Texas, compists Schedute T)
OF senadute) canvassing
EXPENDITURE Contract labor D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

schedule}

oF
EXPENDITURE

Date Payee name
10/21/2014 Laura Barberena
Amount (3) Payee address; City; State; Zip Code
3068.20 8314 Dawnwood Dr.  San Antonio, TX 78250
PURFOSE Category (See categeries listed at the top of this Drascription  (If travel outside of Texas, complete Schadule 1)

voter mail

printing expense

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE A8 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 Gift/Awards/Memovrials Salaries/Wages/Centract Labor Loan Repayment/Reimbursement

Accounting/Banking Expense . Sclicitation/Fundraising Expense  Transportation Equipment & Reiated
Consulting Expense Legal Services Travel In District Experise

Food/Beverage Expense istri Contributions/Donations Made B
Event Expense - Travel Out Of District ) ! - By _
Fees |io.lhtrjg EExpense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
rinting Expense OTHER {enter a cat t listed above
8 =@ The Instruction Guide explains how to complete this form. ¢ egory not i )
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date 5§ Payee name
10/21/2014 Edinburg Conference Center at DHR
6 Amocunt () 7 Payee address; City; State; Zip Code
1483.50 118 Paseo del Prado Edinburg, TX 78539
{a) Category (See categories fisted at the top of this {b) Description (I travel outside of Texas, complete Schedule T)
8  PURPOSE sehedule)
OF rent
EXPENDITURE eve nt expense D Check if Austin, TX, officenclder living expense
9 Complete CALY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2014 HEB
Amount ($) Payee address; GCity; State; Zip Code
1500.00 901 Trenton Rd  McAlien, TX 78504
- . ioti .
PURPOSE g?;iﬁz;y {See categories listed at the top of this Description .(” travel outside of Texas, complete Schedule T)
OF canvassing
EXFENDITURE food and gas [J check faustin, T, officenolder Inving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2014 Sam's Club
Amount ($) Payee address; City; State; Zip Code
573.12 7601 N. 10th St.  McAllen, TX 78504
PURPOSE Category (Ses categories listed at the top of this Description (If travel cutside of Texas, complete Schedule T}
OF senedule) canvassing
EXPENDITURE fOOdfbeverage expense D Check if Austin, TX, officeholder living expense
Complate ONLY. if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
10/21/2014 Raquel E. Garcia
Amaount ($} Payee address; City; State; Zip Code
500.00 201 N. Reuske Ln  Weslaco, TX 78596
PURPOSE giéisg)ry {See categories listed at the top of this Description  {If travel outside of Texas, complate Schedule T)
OF canvassing
EXPENDITURE ContraCt labOl’ D Check if Austin, TX, officeholider living expense
Complete ONLY 1 direct Candidate / Officeholder name Office sought Office held

expenditure ta bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Caontract Labor
xpense

Loan Repayment/Reimbursement
Accounting/Banking

Solicitation/Fundraising Expense Transportation Equipment & Related

Consulting Expense Legal Services Travel In District Expense
Event Expense Food/Beverage Expense Trave! Out Of District Congiblg_igntsffD%?aﬂons Made By )
Fees Polling Expense Office OverheadiRental Expense andidate/Officehoider/Political Committee

Printing Expense i .
The Instruction Guide explains how to complete this form.

{1 Total pages Schedule F: | 2 FILER NAME

Healthy Hidalgo County

OTHER {enter a category not listed ahove)

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
10/21/2014 Evelyn Macias
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 1925 W, Lincoln St. Weslaco, TX 78598
8 PURPOSE (H)giziglg{y {See categorias listed at the top of this (k) Description i (If travel outside of Texas, complete Schedule T)
OF canvassing
EXPENDITURE ContraCt Iabor D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Cffice held
expenditure to benefit C/OH
Cate Payee name
10/21/2014 Hermila Garcia
Amount ($) Payee address; City; State; Zip Code
500.00 P.O.Box 1059 McAllen, TX 78577
PURPOSE gi:edglg)ry (See categories listed at the top of this Description ) (If travel outside of Texas, complete Schedule T)
OF canvassing
EXPENDITURE coniract labor ] checkifAustin, TX, officahalder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2014 Copy Plus
Amount () Payee address, City; State; Zip Code
104.70 4500 N. 10th St. Ste. 240 McAlien, TX 78504
PURPOSE Category (See categories listed at the top of this Description  (If travel suiside of Texas, complete Schedule T)
OF schedule) folders
EXPENDITURE printlng eXpeﬂSe D Check if Austin, TX, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
10/22/2014 Staffnet LLC
Amount {$) Payee address; City; State; Zip Code
1380.00 4403 W. Military Hwy. Ste. 710 McAllen, TX 78503
PURPOSE Categ‘o)ry (See categaries listed at the top of this Description  (if travel outside of Texas, complate Schedule T}
schedule H
G F labor for signs
EXPENDITURE cO ntraCt |ab0r D Check if Austin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.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}

Gift/Awards/Memorials
Expanse

Legal Services
Food/Beverage Expense
Poliing Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel In District
Travel Out Of District

The Instruction Guide explains how to compiete this form.

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Renial Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Caontributicns/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
10/22/2014 J. Carlos Diaz
6 Amount (8) 7 Payee address; City; State; Zip Code
1985.00 600 Nyssa McAlflen, TX 78501
8 PURPOSE {a}Category (See categories listed at the top of this {Ib) Description (If travel outside of Texes, complets Schadule T)

schedule)
OF

EXPENDITURE

contract labor

photography

[] Check fAustin, TX, officehoider living expense

@ Complete ONLY if direct Candidate / Cfficeholder name

expenditure 1o henefit C/CH

Office sought Office held

Date Payee name
10/22/2014 Beto's Screen Printing
Amount ($) Payee address; City; State; Zip Code
272175 110 W. 4th St. San Juan, TX 78589
Category (See caiegories listad at the top of this Description  {If travel outside of Texas, complete Schadule T)
PURPOSE .
oF seneduie) yard signs
EXPENDITURE pr!ntlng expeﬂse D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/22/2014 Laura Barberena
Amount {$) Payee address; City; State; Zip Code
4200.00 8314 Dawnwood Dr.  San Antonio, TX 78250
PURPOSE Category (See categories listed at the top of this Description {If travel outside 5t Texas, complete Schaduia T)
oF sehedu® voter mail

EXPENDITURE printing expense

[[] checkifAustin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
10/22/2014 The Monitor
Amount ($) Payee address; City; State; Zip Code
8388.00 P.O.Box 3267 McAllen, TX 78502
PURPOSE gizigig)ry (See categories listed at the top of this Description (I travel outside of Taxas, complete Schadule T)
OF o newspaper ad
EXPENDITURE advertising expense [] checkifAusiin, TX, officehoider iving expense

Complate ONLY if direct Candidate / Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

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 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Salaries/Wages/Contract Labor
Sglicitation/Fundraising Expense

Gift/Awards/Memorials
Expense

tegal Services
Food/Beverage Expense
Polling Expense

Printing Expense ) . i
The Instruction Guide explains how to com

Travel In District
Travel Out Of District

Office Overhead/Rental Expénse

Loan Repaymeni/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidatse/Officehcider/Political Commities

QOTHER ({enter a category not listed above
plete this form. ¢ e )

1 Total pages Schedule F:

2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

CF
EXPENDITURE

4 Date 5 Payee name
10/22/2014 Advance Publishing Company
6 Amount ($) 7 Payee address; City; State; Zip Code
820.00 217 W. Park Pharr, TX 78577
8 PURPOSE (a)g}i:gg{y (See categeries listed at the top of this {b) Description (If travel outside of Texas, complete Schedule T)

advertising expense

one page ad

[7] check ifaustin, T, officehcider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

EXPENDITURE

Date Payee name
10/22/2014 Mega Doctor News
Amount () Payee address; City; State; Zip Code
1248.00 614 8. 12th St.  McAllen, TX 78501
PURPOSE ge:ze;g‘z)ry {See categeries listed at the top of this Description  ({If travel outside of Texas, complete Schedule T}
oF one page ad

advertising expense

D Check if Austin, TX, officeholderiiving expense

Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

Date Payee name
10/22/2014 Jose Maria Vasquez
Armount (§) Payee address; City; State; Zip Code
1000.00 P.O.Box 716 Eisa, TX 78543
PURPOSE Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T)
OF schelduie.) ﬂyers
EXPENDITURE printing expense

I:‘ Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
10/22/2014 Ricardo Pena
Amount (5) Payee address; City; State; Zip Code
1000.00 2901 N. Texas Blvd. Weslaco, TX 78596
PURPOSE Category (See categariss listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule) ﬂ ers

printing expense

Check if Austin, TX, officenclder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 [

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

Expense

Gift/Awards/Memorials

l.egal Services
Food/Beverage Expense
Polling Expense
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8&(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lean Repaymeni/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candgidate/Officeholder/Political Committee

OTHER {enter a categery not listed above)

4 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/CH

Healthy Hidalgo County

4 Date 5 Payee name

10/22/2014 Loren Pogue
6 Amount {$) 7 Payee address; City; State; Zip Code

1000.00 F.O.Box 809 Donna, TX 78537
8 PURPOSE (a)g‘;ﬁg;a(;)ry (See categories listed at the top of this {b) Description (If travsl cutside of Texas, complete Schedule T)

OF o flyers
EXPENDITURE prtn’[lng expenses [] Check ifAustin, TX, officeholder living expense

g Comhlete OMLY if direct Candidate / Officeholder name Cffice sought Office held

Date Payee name
10/22/2014 Lupita M. Perez
Amount ($) Payee address; City; State; Zip Code
1000.00 P.O.Box 278 Elsa, TX 78543
PURPOSE ch:(teiE\:)w {See categories listed at the top of this I?Iescrip!ion {if travel outside of Texas, complete Schedule T}
OF o yers
EXPENDITURE pl’lnting expense [ checkifAustin, TX, officeholder tiving expense

Complete ONLY, if direct Candidate

expenditure to benefit C/OH

/ Officehelder name

Office sought

CHfice held

Drate Payee name
10/22/2014 Felix M. Rodriguez
Amount ($} FPayee address; City; State; Zip Code
1000.00 P.O. Box 716 Elsa, TX 78543
PURPOSE Category (See categeries listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule) flyers
EXPENDITURE prln’[lng expense [:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate

expenditure to benefit C/OH

/ Officeholder name

Office sought

Cffice held

contract labor

Date Payee name
10/23/2014 Fernando Saenz
Amount (5) Payee address; City; State; Zip Code
2500.00 3226 N. Victoria Rd. Donna, TX 78537
PUROP"SJSE iﬁéﬁg‘:;y (See categories listad at the top of this z;;;:::g];f travel outside of Texas, complete Schadule T)
EXPENDITURE g

[J check fAustin, TX, officenclder living expense

Gomplate ONLY if direct Candidate

expenditure to benefit C/OH

} Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expense Gift/Awards/Memorials Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
i ; Expense it . X )
Accounting/Banking _ Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel in District Expense
Event Expense Food/Beverage Expense Travel Out Of District Centributions/Donatiens Made 3y ]
Fees Poiling Expense Office Qverhead/Rental Expense Candidate/Cfficeholder/Political Commitiee
Printing Expense . . ; . OTHER {enter a category nct listed above)
The instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
Healthy Hidaigo County
4 Date 5 Payee name
10/22/2014 Print Works
& Amount ($) 7 Payee address; City; State; Zip Code
454 .65 1414 Pecan Blvd McAllen, TX 78501
(a) Category (Sea categeries listed at the top of this {b) Description (iIf travel oulside of Texas, complete Schedule T)
8 PURPOSE schedule)
OF . pushcards
EXPENDITURE pl’lntlng expense [[] check raustin, TX, officehoider iving expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
10/22/2014 Office Depot
Amount () Payee address; City; State; Zip Code
32.48 5115 N. 10th S§t.  McAllen, TX 78504
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE scheduie) b db d
OF oxes - carapoar
EXPENDITURE avent expense [7] checkifAustin, T, officeholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10/24/2014 HEB
Amount ($) Payee address; City; State; Zip Code
1503.45 3200 N. 10th St. McAlien, TX 78501
PURPOSE Category (See calegories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule) canvassing
EXPENDITURE ’[ranpor'{ahon and food [] check ifaustin, TX, officeholderfiving expense
Comgpiete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
10/24/2014 Print Works
Amount ($) Payee address; City; State; Zip Code
454.65 1414 Pecan Blvd. McAllen, TX 78501
PURPOSE S::Z?jg‘c;)ry (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF o ushcards
EXPENDITURE printing expense Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure t¢ benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commissicn P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memarials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel in District
Travel Qut Of District

Office Qverhead/Rental Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contraci Labor
Sokcitation/Fundraising Expense

Locan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Healthy Hidalgo County

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

schedule)
OF

EXPENDITURE contract labor

& Date 5 Payee name
10/25/2014 Juanita Barajas
6 Amount (8) 7 Payee address; City; State; Zip Code
700.00 6204 N. Bentsen Paim Dr.  Mission, TX 78574
8 PURPOSE {a)Category (See categories listed at the top of this {b)} Description (If travel autside of Texas, complete Schedule T)

canvassing
7] Check ifAustin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/25/2014 Sky Promotions
Amount ($) Payee address; City; State; Zip Code
1200.00 1303 E. Pine Ave. Pharr, TX 78577
PURPOSE Category (See categories listed at the fop of this Descriptions  (If travel outside of Texas, complete Schadule T)

OF
EXPENDITURE

scheduie)

printing expense

early vote signs

|:| Checkif Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to henefit C/OH

Date Payee name
10/25/14 Maria C. Gonzalez
Amount () Payee address; City; State; Zip Code
500.00 3633 Cessna Ave  Edinburg, TX 78542
PURPOSE Category (See categories Hsted at the top of this Description  (If travel outside of Texas, complete Schadule T)
OF schedule) canvassing
EXPENDITURE COI‘l'{I‘aCT iabor E:] Check ifAustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit CHOH

Candidaie / Officeholder name

Office sought Office held

Date Payee name
10/25/14 Vicente Faz
Amount ($) Payee address; City; State; Zip Code
130.50 1016 S 20th Ave  Edinburg, TX 78539
PU!'\::I:'I?SE iﬁzjgg)ry (See categories listed at the top of this Descri;)tig:) (l;travel loutside of Texas, complete Schedule T}
apor 1tor signs
EXPENDITURE contract labor 1 CheckifAustin, TX, ofﬂgceholderliving expense

Complete ONLY if direct Candidate / Officeholder name QOffice sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state t.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

Gift/Awards/Memortals
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office QOverhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wagss/Contract | abor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

schadule}

QF
contract labor

EXPENDITURE

4 Date 5 Payee name
10/7/14 CD Austin
6 Amount {$) 7 Payee address; City; State; Zip Code
433.00 271 Middle Creek Dr Buda, TX 78610
8 PURPOSE (a)Category (See categories listed at the top of this (b) Description {If travel outside of Texas, campiete Schedule T)

website/social media start up costs
[[] checkifAusin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

schadule}
OF

EXPENDITURE food and beverage

Date Payee name
10117114 Obee's Restaurant
Amount ($) Payee address; City; State: Zip Code
500.00 305 Edinburg Ave, Elsa TX 78543
PURPOSE Category (See categories listed at the top of this Description {If travel outside of Texas, complete Schedule T)

canvassing

D Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

Date Payee name
10/24114 Aguilar's Restaurant
Amount (§) Payee address; City; State; Zip Code
500.00 1306 E University Dr Edinburg TX 78539
PURPOSE Category (See categories listed at the top of this Description {If travel outside of Texas, complete Schedule T)
ag schedule) .
EXPENDITURE fOOd and be\ferage El Checlgiaﬂs%g%?,éﬁgholderIivingexpense
Complele ONLY if direct Candidate / Officehclder name COffice sought Office held
expenditure to benefit C/OH
Payee name .
10/25/14 | Sky Promotions
Amount ($) Payee address; City; State; Zip Code
1500.00 1303 E Pine Ave Pharr, TX 78577
PUR;)P’S)SE :_‘;;a;edgg)ry (See categories listed at the top of this Description  (If travel outside of Texas, compiete Schedule T)
EXPENDITURE pﬂntlng expense I:‘ cr!g:pgtxgsfugtr@o%g older living expense
Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

www.ethics.state.tx.us

Revised 07/28/2014




