Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

Healthy Hidalgo PAC

OFFICE USE ONLY

Date Received

ELECTION DATE

Manth Day

1,/ 4 /2014

Year

I:l Primary l:l Runoff

]
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE =
ADDRESS a9
=]
=
[ change of andress | 612 W Nolana Ave Ste 415 McAllen TX 78504 Date Hand deiversd or Posmarked X |
[l
Receipt# Amount ;
5 CAMPAIGN MS /MRS /MR FIRST il m
TREASURER Bl“ Date Processed £
AL
WEIIEE L e v mms na ek B R RN EA R BGEE RE E s &4 P =4
NICKNAME. LAST SUFFIX Date Imaged
Adams
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS .
(residence or business) 1401 E Eighth St Weslaco TX 78596
7 CAMPAIGN STREET OR PO BCX; APT | SUITE #; CITY, STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 969-5200
9 REPORTTYPE IXI January 15 D 30th day before election D Exceeded $500 limit
EI July 15 D 8th day before election D Dissolution (attach PAC-DR)
D Runoff l:l 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
10 /26 / 2014 THEELSH 01 ~ 15 / 2015
11 ELECTION ELECTION TYPE

General l:l Special

GO TOPAGE 2

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 CONMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER 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

4 [] canpioate
report if necessary.)

SUPPORT I:l OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)

OPPOSE

idate or Measure
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year

11,704 /2014

[ A wmEAsure

ASSIST

(Officeholder) PESCRIPTION
Ballot measure proposing 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 $ 121592.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

E F $100 OR LESS, UNLESS ITEMIZED
Tt e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LES $
4. TOTAL POLITICAL EXPENDITURES $ 145,946.81
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF THE REPORTING PERIOD 8618.67
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying
report is true and w(rQT,c)t and includes all information required to be

reported by me under Title 15’ Election Code.

JACQUELINE MUNGUIA

My Commission Expires ./‘r>-f'if: Y A7 st
SBpletllf 2‘_. 2017 Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said :5[ ” AO‘;CLmS , this the
,3'@ day of\Jan U»a'f:bjl 20 (S , to certify which, witness my hand and seal of office.

Mus s Jacgueline. Munguia Notay Publee

Printed name of officer adn‘r'rznistering oath Title of ofﬁc/er administering oath

7

www.ethics.state.ix.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 CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instructien Guide explains how to complete this form. T Total pages Schedule A: i
. 3 ACCOUNT # (Ethics C ission Fil
2 FILER NAME Hea]thy Hldaigo COUnty (Ethics Commission Filers)
4 Date 5 Fullname of contributer 7] out-of-state PAC (1D#; y | 7 Amountof | 8 In-kind contribution
Mission HOSpitaE inc contribution (%) | description (if applicable)
s .
10/28M4 | . l
G Contributor address; City; State; Zip Code 863600 |
900 S Bryan Rd Mission TX 78502 |
{If travel outside of Texas, comzlete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer {See instructions)
Date Fuil name of contributor [T} out-of-state PAC (D¥, b Amouni of 1 In-kind conirfibution
U HS Of Deiaware IﬂC cantribution (8) ‘ description {if applicable)
s .
10/3114 - bo.ni;'ib-x.ltc.)r;ad;ﬂr;sss.;; . Clty | éte;te; .Zi.p Ccde """" 24582 .00 k
367 S Gulph Rd King of Prussia PA 19406 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Joh title (See Instruciions) Employer {(See Instractions)
Date Full name of contributor 7] out-of-state PAC (iD#:; ) Amount of | In-kind contribution
Doctors Hospital at Renaissance contribuion () | description f applicable)
1 1 /3‘,1 4 ' Contributor address; City; State; Zip Code !
30974.00 |
PO Box 1110 Weslaco TX 78596
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#; b Amount of | tn-kind contribution
International Bank of Commerce contribution (5} | desaription (if applicable)
11/4/14 | Contributoraddress;  City; State; Zip Code !
4000.00 |
One South Broadway McAllen TX 78501
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [7] out-of-state PAC (0#; ) Amount of | In-kind contribution
RiO Grande F{egionai Hospital contribution ($) | description (if applicable)
10/27/1 4 . Co‘nh'”ib‘l.m‘)raddress; City; State; Zip Code 53400 OO !
, , 00|
101 E Ridge Rd McAllen TX 78503
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (Ses 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.state. tx.us Revised 07/28/2014



Texas Ethics Commission P.C. 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 Labkor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transpertation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Food/Beverage Expense Travel Out OFf District Cong‘\butrionsf%or?atkons Made By ]
Fees Pgll;r-wg Expense Office Overhead/Rental Expense andidate/Officehclder/Political Commitiee
Printing Expense X 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)
13 Healthy Hidaigo County
4 Daie & Payee name
10/27/14 KM International
& Amount {$) 7 Payee address; City; State; Zip Code
20000.00 6508 N 26th St McAllen TX 78504
{a) Category (See categories listed at the top of this {b} Description (If travel outside of Texas, complete Scheduls T}
8 PURPOSE schedule) .
OF o voter mail
EXPENDITURE pnntlng expense I:] Check if Austin, TX, officeholder living expense
g Complete ONLY # girect Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Dats Payee name
10/27/14 R Communications
Amount () Payee address; City; State; Zip Code
2800.00 1201 N Jackson Rd Ste 500 McAllen TX 78501
PUROPFOSE ii:eda:;'y {See categories listed at the top of this Descr;;:ati(;?o (gaave! outside of Texas, complete Schedule T)
EXPENDITURE advertlSing expense l:] Checkif Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name

10/28/14 Upper Valley Mail
Amount ($) Payee address; City; State; Zip Code

5800.00 1418 Beech Ste 109 McAllen TX 78501

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

EXPENDITURE pnntlng expense B Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Categlory (See categories listed at the top of this Description (If travel outside of Texas, complete Schedute T}
OF schedule} )

EXPENDITURE [J check faustin, TX, officehoider Hving expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commissicon P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a}
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking f;(pense ! Solicitation/Fundraising Expense Transpertation Equipment & Related
Consulting Expense gai Services Trave! In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By )
Folling Expsnse Candidate/Officeholder/Political Committee

Fees Office Overhead/Rental Expense
Printing Expense X . B . OTHER {enter a category 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 5 Payee name .
10/28/14 Evelia C. Castillo
6 Amount (3) 7 Payee address; City; State; Zip Code
1326.00 2811 N 37th Lane McAllen TX 78501
8 {aa) Categoery (See categories listed at the top of this {b) Description (I travel outside of Texas, complete Schedule T)
PURPOSE schedule) ini i
oF lab administrative support
EXPENDITURE ContraCt aocr I:‘ Chedck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Qffice saught Office held
expenditure to benefit C/OH

Date Payee.name

10/28/14 Edinburg Conference Center at DHR
Amount {$) Payee address; City; State; Zip Code

500.00 5501 S McColl Rd Edinburg TX 78539

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPGSE
OF schedulel ¢ fee for luncheon

EXPENDITURE even expense I:] Check if Austin, TX, officehaoider living expense

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

expenditure to benefit C/OH

Oate Payee name
10/28/14 Peppers
Amount () Payee address; City; State; Zip Code
1537.46 4620 N 10th St McAlien TX 78504
PURPOSE Category (See categories listed at the top of this Description  {If travel outside of Texas, complete Schedule T)
OF schadule) catering for luncheon
EXPENDITURE fOOd/bevefage expe nse E Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/28/14 The Monitor
Amount ($) Payee address; City; State; Zip Code

3888.00 1400 E Nolana McAllen TX 78504

FURPOSE gﬁ:edsl{;;"y {See categortes listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
oF - newspaper ad
EXPENDITURE adVe I’t!Sing expense E:' Checkif Austin, TX, cfficeholder 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 Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDB 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense Solicitation/Fundraising Expense  Transpertation Equipment & Related
Consuiting Expense Legal Services Travel In District Expense
Event Expense Foo‘?'UBeverage Expense Travel Out Of District Gontributions/Donations Made By )
Fess PD_”"?Q Expense Office Overhead/Rental Expense Candidate/Qfficeholder/Political Committes
Printing Expense i A . . OTHER ({enter a category not listed above)
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date 5 Payee name
10/28/14 Laura Barberena
& Amount {$) 7 Payee address; City; State; Zip Code
5000.00 8314 Dawnwood Dr San Antonio TX 78250
(ayCategory (See categories listed at the top of this {b) Description ({If travel outside of Texas, compiete Schedule T)
& pURPOSE scheaule) k
OF L voter mail
EXPENDITURE pr]nt[ng expense [[] check #Austin, TX, oficeholder fiving expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH

Date Payee name

10/28/14 De Saro Rodriguez Advertising Agency
Amount () Payee address; City; State;, Zip Code

1150.00 800 N. Main St. Ste. 300A McAllen TX 78501

PURPOSE Sc‘:aﬁiislz)ry (See categories listed at the top of this Descgftion (\féravea 1v:a.utside of Texas, complete Schedule T)
ol dvertising expense media proguction

EXPENDITURE a g p m Checkif Austin, TX, officeholderiiving expense

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

expenditure to benefit C/OH

Date Payee name

10/28/14 Upper Valley Mail
Amount ($) Payee address; City; State; Zip Code

10,800.00 1418 Beech Ste 108 McAllen TX 78501

PURPOSE Category (Ses catagories listad at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF seagdue) | voter mai

EXFPENDITURE pi‘lnting expense D Checkif Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/29/14 The Monitor
Amount ($) Payee address; City; State; Zip Code
1500.00 1400 E Nolana McAllen TX 78504
Caiegory (See categories listed al the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) d
OF dvertisi newspaper a
EXPENDITURE adgve !Slng eXpense D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHERULE 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 BCX 8(a)
Advertising Expense GifttAwards/Memorials Salaries/Wages/Confract Labor Loan Repayment/Relmbursement
Accounting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Legal Services P quip
Consulling Expense g Travel In District Expense
Event Expense Food/Beverage Expense Travel Out OF District Contributions/Donations Made By
Fees Poliing Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense i . i . OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Fiiers)
Healthy Hidalgo County
4 Date 5 Payee name
10/29/14 KRGV
B Amount {§) 7 Payee address; City; State; Zip Code
9758.00 900 E Expressway Weslaco TX 78596
(a)Category (See categories listed at the top of this (b} Descripticn (If travel outside of Texas, complete Schadule T}
8  purpPoOsE schedule)
OF dvertisi TV ad
EXPENDITURE a VertiSHng expense D Check if Austin, TX, officeholderiiving expense
g Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/14 Upper Valley Mail Services
Amoaount ($) Payee address; City; State; Zip Code
50.00 1418 Beech Ste 109 McAllen TX 78501
PURPOSE Category (See categories listed at the top of this Description  (if travel cutside of Texas, complete Schedule T}
OoF S““‘*&“m isi s voter mail
EXPENDITURE aave lSIng expen e m Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officehclder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
10/29/14 Mari's Tacos
Amount ($) Payee address; City; State; Zip Code
500.00 602 S 11th St Donna TX 78537
PURPOSE Category (Soe categories istad at the top of this Description (I travei outside of Texas, complete Schedule T}
aOF - schedule} food
EXPENDITURE food/beverage expense [ checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
Date Payee name
10/29/14 Charlie's Meat Market
Amount ($) Payee address; City; State; Zip Code
500.00 211 W Edinburg Ave Elsa TX 78543
Catsgory (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T}
PURC;)‘?SE schedule) food
EXPENDITURE fOOd/beverage expense |___| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure 1o 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) 453-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Lega!l Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Healthy Hidalgo County

4 Date 5 Payee name
10/29/14 Entravision
6 Amount ($) 7 Payee address; City; State; Zip Code
8015.50 801 N. Jackson Rd McAllen TX 78501
8 PURPOSE (a,gé:éisjl:)ry (See categaries |isted at tha top of this (b} Description (If travel outside of Texas, complete Schedule T3
oF . TV ad
EXPENDITURE advertising expense

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

8 Compiete ONLY if direct

expenditure i benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

Date Payese name
10/2914 KGBT
Amount ($) Payee address; City; Siate; Zip Code
6010.00 9201 W Expressway 83 Harlingen TX 78552
PU RbP'?SE gﬁ;ﬁag;’y ‘(Sfe categories listed at the top of this ?:;rzgon (If travel outside of Texas, complete Schedule T)
EXPENDITURE advertlsmg expense ] checkifAaustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/30/14 HEB
Amount ($) Payee address; City; State; Zip Code
1529.95 901 Trenton Rd McAllen TX 78501
PURPOSE Categaory (See categories listed at the top of this Description  (If travel outside of Texas, complets Schedute T)

OF
EXPENDITURE

schedule)

transportation expense

gas

D Check if Austin, TX, officeheiderliving expense

Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/30/14 Satori Display
Amaunt {$) Payee address; City; State; Zip Code
324.75 3221 W US Highway 83 Ste D McAllen TX 78501
PURPOSE Calegary (See catagories listed at the top of this Description (I travel outside of Texas, complete Schaduls T)

OF
EXPENDITURE

schadule}

printing expense

display

[ checkifaustn, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2889)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7 35-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consllling Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Expense _ Solicitation/Fundraising Expense  Transportation Equipment & Related

Legal Services Travel In District Expense

Food/Beverage Expense Travel Out Of District Cantributions/Donations Made By

Polling Expense Office Ovarhead/Rental Expensa Candidate/Officehclder/Political Committee
Printing Expense 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 name . )
10/30/14 R Communications
& Amount (%) 7 Payee address; City; State; Zip Code
8200.00 1201 N. Jackson Rd Ste 800 McAllen TX 78501
8 FURFOSE (a)iﬁgaz;y [See categories listed at the top of this {k) Desc.:ription {If travel outside of Texas, complete Schedule T}
OF . Radio ad
EXPENDITURE advertising expense

{7] checkitAustn, TX, officeholderliving expense

g Complete ONLY if direct

Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/30/14 KVEO
Amaunt {$) Payee address; City; State; Zip Code
4313.75 394 N Expressway 83 Brownsville TX 78521
PURPOSE g?:zglt;)ry {See cafegories listed at the top of this I:_)F:}:ripéijon (If travel outside of Texas, complate Schedule T)
o dvertisi a
EXPENDITURE agavertsing expense

[:j Check i Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehelder name Office sought Office held

expenditure tc benefit C/OH

Date Payee name
10/31/14 Rosa Espinosa
Ameount ($) Payse address; City; State; Zip Code
500.00 1209 Victory St San Juan TX 78589
PURFOSE Category (See categories listed 2t the top of this Description  (If travel outside of Texas, complete Schedule T)
schedule)

OF
EXPENDITURE

canvassing

[ checkfaustin, TX, officenclder living expense

contract iabor

Compiete ONLY if direct

Candidate / Officehclder name Office sought Gffice held

expenditure to benefit C/OH

Date Payee name
10/31/14 Brianda Espinosa
Amount (%) Payee address; City; State; Zip Code
500.00 1209 Victory St San Juan TX 78589
PURFPOSE Sjigglgjry {See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)

OoF
EXPENDITURE

canvassing

] checkifaustin, TX, oficenclder iving sxpense

contract labor

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expendiiure 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.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/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Xpense Solicitation/Fundraising Expensé  Transportation Equipment & Refated
Consulting Expense Legai Services Travel In District Expense
Event Expense Focd/Beverage Expense Travel Out Of District ContcribLgAigns!f%c;Patignws Made By Sommi
Fees Polling Expense Office Overheat/Rental Expense andidate/Qfficeholder/Political Committee
Printing Expense N . . . OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date 5 Payee name
10/31/14 Caridad Murillo
G Amount ($) 7 Payee address; City; State; Zip Code
500.00 206 W 3rd St San Juan TX 78589
(&) Category (See categories listed at the top of this {b) Description (If travel outside of Texas, complete Schedule T)
8§  purrPosE schedule) i
OF lab canvassing
EXPENDITURE contract labor [] checxifaustin, TX, officehalder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/31/114 Armantina Garcia
Amount {$) Payee address; City; State; Zip Code

500.00 625 E Citrus Alamo TX 78516

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

EXPENDITURE contract ia [::] Check if Austin, TX, officeholderfiving expense

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Categary (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE D Check if Austin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/31/14 Dalia Molina
Amount {$) Payee address; City; State; Zip Code
500.00 3224 S Sugar Rd Edinburg TX 78539
PURPOSE 2::332;’){ {See categories listed at the top of this Description (If }rave\ outside of Texas, complele Schedule T)
OF | canvassing
EXPENDITURE ContraCt abor D Check if Ausiin, TX, officeholderliving 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 1-800-735-2989)

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 Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Coniributions/Donations Made B

¥
Polling Expense Candidate/Qfficeholder/Political Committee

Fees e Office Overhead/Rental Expense
Printing Expense . . ) . OTHER (enter a category 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
10/31/14 KM International
6 Amount {($} 7 Payee address; City; State; Zip Code
5000.00 6508 N 26th Street
{a) Category (See categories listed at the top of this {b} Descripticn {If travel outside of Texas, complete Schedule T)
8  purPOSE senedule) !
oF o voter mail
EXPENDITURE pnntlng expense D Check if Austin, TX, officehclder living expense
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payse name
10/31/14 The Positive Program
Amount (3$) Payee address, City; State; Zip Code
3600.00 6508 N 26th St McAllen TX 78504
PURPOSE Catagory (See categories listed &t the top of this Description (If travel outside of Texas, complete Schedule T)
oF 5°“e"”'e{  lab media production and GOTV
EXPENDITURE coniract lanor D Check if Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/14 Enterprise Rental
Amount (3) Payee address; City; State; Zip Code
962.67 4714 N 10th St McAlien TX 78504
PURPOSE Category (See categorias Hsted at the top of this Description  (If travel outside of Texas, complete Schedule T}
oF scheduley vehicle for gotv/canvassing efforts
EXPENDITURE tfavel in dIStnCt D Checkif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/14 Roger Ortiz
Amount () Payee address; City; State; Zip Code
600.00 6508 N 26th St McAllen TX 78504
Category (See categories listed at the top of this Description  (if fravel outside of Texas, complete Scheduls T}
PURPOSE
d
OF senedules lab GOTV efforts
EXPENDITURE ContraCt apor |:] Check if Austin, TX, officeholder 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.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 FCR 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 Food/Beverage Expense Travel Out Of District Contributions/Denations Made By
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense ) ) : ) OTHER (enter 2 categery 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 name
10/31/14 Agustin Olivarez
6 Amount (§) 7 Payee address; City; Siate; Zip Code
600.00 6508 N 26th Street McAllen TX 78504
8 PURFOSE {a)Category (See categories listed at the top of this (k) Descripiien (If travel outside of Texas, complete Schedule T)
hedul
OF seneaule) GOTV efforts
EXPENDITURE ContraCt ]abor D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/14 Donaciano Alvarado
Amount {$) Payee address; City; State; Zip Code
500.00 PO BOY LUk Edeoulih TX 73533
Category (See categories listed at the top of this Description  (if travel outside of Texas. complete Schadule T)
e sohedie) GOTV efforts
N1 tract labor
EXPENDITURE con D Check if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate !/ Officeholder name Office sought Cffice held
expenditure ic benefit C/OH
Date Payse name
10/31/14 Printworks
Amount {$) Payee address; City; State; Zip Code
1250.00 1414 Pecan Blvd McAllen TX 78501
PURPOSE Category {See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schadule) voter literature
EXPENDITURE p”nting expense D Check ifAustin, TX, officeholder living expense
Comgplete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure ic benefit C/OH
Date Payee name
10/31/14 Sky Promotions
Amaount ($) Payee address; City; State; Zip Code
790.23 1303 E Pine Ave Pharr TX 78577
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
FURC;:.SSE schedule) t"Shli‘tS
EXPENDITURE prm’[lng expense |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.C. Box 12070

Ausiin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense

Polling Expense
Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Danations Made By
Candidate/Officehalder/Pelitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to comiplete this form.

2 FILER NAME

Healthy Hidalgo Gounty

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

OF

EXPENDITURE consulting expense

4 Date 5 Payee name ) .
10/31/14 Pathfinder Public Affairs
& Amount ($) 7 Payee address; City; State; Zip Code
10000.00 612 W Nolana Ave Ste 415 McAlien TX 78504
8 PURPOSE {a} gi;\:ar:)ry {See categories listed at the top of this {b) Description (I travel autside of Texas, completse Schedule T)

campaign management

D Check if Austin, TX, offiseholderliving expense

9 Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Cate Payse nams
11/1/14 Valley Interfaith
Amount {§) Payee address; City, State; Zip Code
5000.00 955 W Price Rd Brownsville TX 78520
Category (See categories listed al the tap of this Description (If travei outside of Texas, complete Schedule T}
PURFOSE .
oF “(";S“r'f;ti on GOTV/canvassing

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

Complete QNLY if direct Candidate / Officeholder name

expenditure io benefit C/OH

Office sought Office held

OF

EXPENDITURE contract labor

Date Payee name
11/1/14 Staffhet LLC
Amount {3$) Payee address; City; State; Zip Code
2800.00 4403 W Military Highway Ste 710 McAllen TX 78503
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedule T)
schedule)

election day field workers

E‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

schedule}

QF ..
advertising expense

EXPENDITURE

Date Payee name
11/3/14 The Monitor
Amount (8) Payee address; City; State; Zip Code
8276.00 1400 E Nolana McAllen TX 78504
PURPOSE Category {See categories listed at the top of this Description (If travel outside of Texas, complete Scheduls T}

newspaper ad
i:l Check if Austin, TX, officehiolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww. 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
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 & Reiated
Consulling Expense Legal Services Trave! In District Expense
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By
Foms Polling Expense Office Overhead/Rental Expense Candidate/Cfficeholder/Political Committee
Printing Expense X . ) A 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 name
11/3/14 De Saro Rodriguez Advertising Agency
& Amount ($) 7 Payee address; City; State; Zip Code
4513.75 800 N Main St Ste 300A McAllen TX 78501
& (a)Category (See categories listed at the top of this {b) Description (If travel outside of Texas, complete Schedule T}
PURFOSE schedule) i i
OF - media production
EXPENDITURE adVGrtlSing eXpense |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
11/3/14 Mary Alice Palacios
Amount ($) Payee address; City; Siate; Zip Code
500.00 701 E Baker Edinburg TX 78539
Category (See categories fisted at the top of this Description  (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) .
oo tract labor canvassing
EXPENDITURE con l:‘ CheckifAustin, TX, officeholderiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/3114 Juiie Palacios Carcano
Amount (3) Payee address; City; State; Zip Code
5C0.00 2215 Carla Marie Way Edinburg TX 78542
PURPOSE Category (See categories |isted at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schadule) lab canvassing
EXPENDITURE ContraCt apor D Check if Austin, TX, officeholder fiving expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
11/5/14 Vicente Faz
Armount (8) Payee address; City; State; Zip Code
344.00 1016 S 20th Ave Edinburg TX 78539
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T}
PURPOSE schedule) 4 H
OF lab labor for sign pick-up
EXPENDRITURE Contract a or D Check if Austin, TX, officeholder 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 . ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-7 35-208%)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

Legal Services
Focd/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Saclicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion Filers)

Healthy Hidalgo County
4 Date B Payee name .
11/7/14 Mark Aguilar
& Amount ($) 7 Payee address; City; State; Zip Code
100.00 11015 McAllen TX 78504
8 FURPOSE (a)Category (See categories listed at the top of this (b} Description (If travei outside of Texas, complete Schedute T)

OF
EXPENDITURE

schedule)

contract labor

election day field work

|:| Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11/14/14 Vicente Faz
Amourt {$) Payee address; City; Stats; Zip Code
[O1e. 75 1016 S 20th Ave Edinburg TX 78539
PURFOSE SCC::ZE‘(;)W (See categories listed at the top of this Descripfion Uf.trave\ ou'ts‘\de of Texas, complete Schedule T)
oF labor for sign pick up
EXPENDITURE contract labor

E:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
11/14/14 Evelia C. Castillo
Amount ($) Payee address; City; State: Zip Code
595.00 2811 N 37th Lane McAilen TX 78501
PURPOSE Caiegory (See categories |isted at the top of this Description  (f travel outside of Texas, complate Schedule T)

schedule)

OF lab campaign administrative support
EXPENDITURE Contract apor D Check f Austin, TX, officeholder {iving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/18/14 Ray and Wood Law Firm
Amount ($) Payee address; City; State; Zip Code
780.00 2700 Bee Caves Rd # 200 Austin TX 78746
PURPOSE gﬁ:ig‘g)ry (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)

QF
EXPENDITURE

legal services

campaign report review
D Check if Austin, TX, officehclder living expanse

Complete ONLY if direct

Candidate / Cfficeholder 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.C. Box 12070

Austin, Texas 78711-2070 {51

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials

Expense

Legal Services
Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Printing Expense

The Instruction Guide expiains how to complete this form.

Lean Repayment/Reimbursement

Transportation Equipment & Related

Expense

Centributions/Donatiens Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedufe F: | 2 FILER NAME

Healthy Hidalgo County

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
11/18/14 AIM Direct
6 Amount ($) ¥ Payee address; City; State; Zip Code
1000.00 1913 W Houston Ave McAllen TX 78501
8 PURPOSE (El)scii;izglz)ry {See categories listed at the top of this (b) Descriplion (if travel cutside of Texas, complete Schedule T)

OF

campaign flyers/brochures
EXPENDITURE

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

printing expense

9 Complete ONLY if direct Candidate / Officehelder name

expenditure to benefit C/OH

Date Payee name
10/31/14 Hermila Garcia
Amount (8) Payee address; City; State; Zip Code
500.00 PO Box 1059 McAllen TX 78577
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schadule T)
FPURFPOSE schedule}

OF

canvassing
EXPENDITURE

D Checkif Austin, TX, officehclder fiving expense

contract labor

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Cajegory (See categories listed at the fop of this Description  (if travel outside of Texas, complete Schedule T}
OF schedule)
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categeory (See categeriss listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PUFS?I?SE schedule)
EXPENDITURE D Gheck if Austin, TX officenalder living expanse

Complete ONLY if dirset Candidate / Officehclder name Cffice sought Office held

expenditure to henefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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




