Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AC_COUN_T # . 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. {Eties Commisslon Fllars)
3 gﬁ?%gﬁg’f_éER MS / MRS / MR FIRST Mi OFFICE USE ONLY
NAME 1 m E m Date Received ?_
D mckname 0 st o SUFFIX 5
arae S .3
4 CANDIDATE / ADDRESS /PO BOX; APTISUTE#, CITY; STATE; ZIP CODE o~ A } s
OFFICEHOLDER M @OWO’!?SGV n = =
MAILING éL ] O 9 Date Hapé-gelivered or Postmarked
ADDRESS = —
|:| change of address Z:. C\ W\ b A ﬁ-@\ ""r\[ ‘7955 9 Receipia] Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER -[L) Date Ppacrgsed
PHONE (QD . 5}?'&595/ :"
i
6 CAMPAIGN MS /MRS / MR FIRST , M Date Infaged
TREASURER e
NAME = [ vas 5 vm v oo s i &\m Q_, ......... & .....
NICKNAME LAST SUFFIX
)
NPT
7 CAMPAIGN STREET ADDRESS (NO Faaox %ASE);U APT/SUTE# cry, STATE; ZIP CODE
TREASURER 4 RG (Nla
ADDRESS | 2) Q\‘ l 3
(residence or business)
-
V)ercedes, \X 18570
8 CAMPAIGN AaA CODE PHONE NUMBER 3 EXTENSION
TREASURER - o
s @Sh  sks2d
9 REPORT TYPE ) i
m January 15 l:‘ 30th day before election I__—I Runoff |:| :rf::‘s:sey; :gsgiﬁtar:‘:’fnatlgn
(officeholder only)
[[] duy1s D 8th day before election Exceeded $500 [] Final report {attach CIOH - FR)
limit
10 PERIOD Month Day Yaar Month Day Year
COVERED THROUGH
07/0) /2019 (e, 2) / 2el¥
11 ELECTION ELECTION DATE ELECTIONTYRE
Month / y/ Year I:l Primary I:I Rundt D General D Spedial
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
JAA.A!Q‘?; Qlﬁb bate lowied
~J

GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] sPECIFic

COMMITTEE CAMPAIGN TREASURER MAME
[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4

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

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 597 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 2 { 5"73 L }

..... i :
fggﬁ?%NTgLNg 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 5 0.gN0.00
(

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

LYDIA BARRIENTES

< MY COMMISSION EXPIRES I
; July 1, 2017 / ﬁ[\ el

‘Signatu re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

before me, by the said AO mgﬂ.@ GOLVLJJ\/ , this the

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

Sworn to ,and subscri

?

—

Signature of olsﬁcer administering oath Print n‘ame of officer administering oath Title of officer administering oath

}vddka/%a&ﬂ,t Wk) ]Xocl—uu\) ?Q,bl ;c

L
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor [Cout-of-state PAC (ID#;

) 7  Amountof

8 In-kind contribution

6 Contributor address; City; State; ZipCode

contribution ($) description(if applicable)

|
I
|
|
!

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

410 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

City. State;  Zip Code

Ses Ag

Contributor address;

contribution (%) description(if applicable)

e (Nope

Contributor's principal occupation

)lf travel outside of Texas, complete Schedule T)
Con’tributor’sjob title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID#;

) Amount of In-kind contribution

'Cc‘miril:.)ut.or.aclldr'esls;. .C]-ty;. .St.at;a;. le Code

contribution ($) description(if applicable)

l
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B {J}

The Instruction Guide explains how to complete this form.

£ Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = =

5 Date: 1 Full name of pledgor ] out-of-state FAC (ID#;

) 8 Amountof In-kind description

’ ?" . F;Ieldg-ofaf.:ld;"esls;‘

" City; State; ZipCode

pledge (%) (if applicable)

|
I
l
|
1

(If travel outside of Texas, complete Schedule T)

10 Pledgors principal occupation

41 Pledger's job title

42 Pledgors employer/law firm

13 Law firm of pledgeor's spouse (if any)

14 Ifpledgoris a chikd, law fism of parent{s) (if any)

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

) Amount of In-kind description

'Pl.ed'golr a-dc-ire.,ss..; '

" Ciy; ‘state; ZipCode

pledge () {if applicable)

I
|
|
|
I

(if travel cutside of Texas, compiete Schedule T)

Pledger's principal occupation

Pledgor's job title

Pledgor's etmployerfaw finm

Law firm of pledgor's spouse (if any)

iIf pledgoris a child, law firm of parent{s) (if any)

Date Full name of pledgor [[] out-of-siata PAC {D#:

3 Amount of In-kind description

Pledgor address;

' .Ci.ty;' .Siaté;- ‘Zi[.;C'OC‘iE.

pledge (%)

(if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgors principal cccupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of piedgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

www.athics.state.tx.us

Revised 07/28/2014



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

LOANS (JUDICIAL) SCHEDULE E (J)

4 Total pages Schedule E(J):
The Instruction Guide expiains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

§ Date ofloan 7 MNameoflender [0 out-of-state PAC {ID#; ) 9 LoanAmount ($)
G Isiender 8 Lenderaddress; City; State; Zip Code 160 Interestrate

a financial

Institution?

41 Maturity date

Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 |ender's Employer/Law Firm 18 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) {if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
E:l none D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

I:I not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's EmployerfLaw Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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
Consuiting Expense Legal Services Travel In Disirict Expense

Event Expense Focd/Beverage Expense Travel Out Of District Contribulions/Donations Made B

Y
Polling Expense Candidate/Officeholder/Political Committee

Fees o Office Overhead/Rental Expense
Printing Expense ., i B i 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 ACCQUNT # {Ethics Commission Filers)
4 Date 5 Payee name
& Amount (%) 7 Payee address; City; State, Zip Code

(a)Category (See categories listed at tha tap of this {b) Description (if travel cutside of Texas, complete Schedule T)
8 PURPOSE schedule)

OF
EXPENDITURE

D Check ifAustin, TX, officenolder 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
Category (See categories listed at the top of this Dascription i travel oulside of Texas, complete Schadule T
PUTDPFOSE schedule)

EXPENDITURE

[] CheckifAustin, TX, officehoclder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complele Schedule T)
schadule}
OF
EXPENDITURE D Check ifAustin, TX, officehcidar 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 Coede
Category (See categories iisted at the top of this Description (I travel outside of Texas, complete Schedule T}
PURPOSE schedule)
OF
EXPENDITURE [] creckifaustin, TX, oficenolder living expense

Complete QLY If direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate. 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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriats
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Frinting Expense

Travel! In District

The Instruction Guide explains how to complete this form.

Salaries/Wagas/Contract Labor
Solicitation/Fundraising Expense

Trave! 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 fisted above)

4 Total pages Schedule G:

2 FILERNAME

3 ACCQUNT # (Ethics Commission
Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; Siate, Zip Code

intended
8 PURPOSE (a)Category (See celegories listed at the top of this {b) Description (If travel outside of Texas, complete Scheduie T)
OF schedule)
EXPENDITURE
D Check if Austin, TX, officehotder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Taxas, complete Schedule T)
oF schedule)
EXPENDITURE
|:| Checl if Austin, TX, officehoider living expense
Date Payse name
Amount () Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Categor See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T
PURPOSE schedae)y { g o P { p )
OF
EXPENDITURE
Ej Check if Austin, TX, officehclder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category [(See categories listed at the top of this Description  {If travel outside of Texas, complete Schedule T}
OF schedule)

EXPENDITURE

D CheckifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slate 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)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimpursement
Accounting/Banking Expense _ Solicitaticn/Fundraising Expense  Transportation Equipment & Related
Consulting Expensae Legal Services Trave! |n District Expense

Event Expense Food/Beverage Expense Travel Out OFf District Contributions/Denations Made By

Poiling Expense Candidate/Gfficeholder/Political Committee

Fees o Office Overhead/Rental Expense
Printing Expense . A i . OTHER (enter a category not listed ahove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Busihess name
68 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category {(See categories listed at the top of this () Description (If fravel outside of Texas, complete Scheduie T)

OF schedule)
EXPENDITURE

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office: sought Office held
expenditure to benefit C/COH

Date Business name
Amount (5) Business address; City; State; Zip Code
PURPOSE Category (See caiegorles fisted al the top of this Description  (If travel outsida of Taxas, complate Schedule T)
oOF scheduie)
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure fo benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Pescription {if travel outside of Texas, compiete Schedule T)
OF schedule)
EXPENDITURE
[:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($} Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Scheduie T)
OF schedule)

EXPENDITURE

] checkifAustin, TX, officeholder 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)4863-5800 (TDE 1-800-735-2989)

NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how fo complete this form.

‘| Total pages Schedule |1} 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {§) 7 Payee address; City: State; Zip Code
8 PURPOSE {a)}Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount (5) Payees address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie {b) Description (See instructions regarding typs of Information
OF categories} required.)
EXPENDITURE
Date Payee name
Amount {$} Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptabls (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category {See instructions for sxamples of acceptable (b} Description (Ses instructions regarding type of information
OF cafegories) required.)
EXPENDITURE

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)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

scHEpDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 pate

5 Name of person from whom amount is received Amount
()
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date MName of person from whom ameunt is received Amount
%)
Address of persen from whom amount is received, City; State; Zip Gode
Purpose for which amount is received
Date Name of person from whorm armount is received Amount
(€3]
Address of person from whom amount is received,; City; State;, Zip Code
Purpose for which amount is received
Date MName of person from whom amount is received Amount
%)

Address of person from whom amount is received, City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state

Ax.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

OUTSTANDING LLOANS

SCHEDULE L.

The instruction Guide explains how to compiete this form.

4 Total pages Schedule 1!

2 FILER NAME

3 ACCOUNT# (Ethics Commissicn Filers)

{ENDER Name of lender
INFORMATION
‘5 L.el.'\d.er.acid;esls: ..... Ci‘ty ''''' State; Zip bédé """""""""""""""
GUARANTOR Name of guarantor
INFORMATICN
[ notapplicable | 7" Guarantoraddrass;  Gitys Swie; Epads e
LENDER Name: of lender
INFORMATION
o Leﬁdér.aadr.es's; ---- C i-ty ----- S.tat'e ....... Z;p ‘Cclwd.e """"""""""""""
GUARANTOR Name of guaranior
INFORMATIOMN
(1 notapplicable | * " Guarantor address; iy, State; " Zipcods s
LENDER Name of lender
INFORMATION
Y i.lerl;d.er.ac'ldlles..s; ..... Ci i.ty .... S.tat‘e lllllll Zip 'Co-dé ....................
GUARANTOR Name of guarantor
INFORMATION
{1 not applicable " Guarantor a.dc.ire.ss'; ' City; " State Zip code s
LENDER Name of lender
INFORMATION
s ll_.er'1d;er'ad'dr:es‘s;‘ S ('3it.y, .... Siaée ...... Zip.Cé\d;s .....................
GUARANTOR Name of guaranter
INFORMATION
[ netapplicable " Guarantor a.dc.ire;ss..; o Chlit.y. . State; Zip Code ooy

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)

ASSETS VALUED AT $500 OR MORE scHeEDpuLE M

4 Total pages Schedule M:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form, 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] scheduleA [ ] ScheduleB [ ] ScheduleC [_| ScheduleD [ | Schedule F [ | Schedule G

[] schedule”  [_] scheduenN [ | conuc [l con-T [ pacc ] Pac-e

6 Dates of travel ¥ Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea [ ] ScheduleB [ | Schedwle G [ ] ScheduleD [ | Schedule £ [ | Schedule G

[] schedueH [ ] schedueN [ ] conuc  [_] coH-T [ ] pacc L] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel {including name of conferance, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Gontribution f Expenditure reported on:
[] scheduleA [ ] ScheduleB [ | SchedueC [ | ScheduleD [ | Schedule F | Schedule G

[7] schedueH [ ] ScheduleN [ ] conuc [} COH-T [ ] pacc [ ] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpese of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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)

CANDIDATE / OFFICEHOLDER REPORT: /oM - ER
DESIGNATION OF FINAL REPORT FORM -

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

i C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thatdesignating a
repert as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

[  Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earmned on political contributions to personal use. lalso
understand that | must file an annuatl report of unexpended contributions and that | may not retain unexpended contributions or
unexpended intevest or income earned on political contributions longer than six years after filing this finai report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

1 1donetretain assets purchased with potitical contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest er other income from political contributions to personal use.
t also understand that | must dispose of assets purchased with political contributions in accordance with the reguirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section onfy if you are an officeholder --

[ lamaware that! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer onfile. am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with pelitical contributions or
interest or other income from potitical contributions.

Signature of Officeholder

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



BALANCE

BEGINNING BALANCE: $26,171.04

CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County $0.00

Contributions-see attached sheet

Loan from candidate $0.00
$0.00
$0.00
$0.00

TOTAL CONTRIBUTIONS:

$0.00
EXPENDITURES:
#1570 07/14/14 AT.&T. Mobility 71.01
#1571 07/25/14 Hidafgo Co. Bar Ass. 75.00
#1572 08/20/14 A T.&T. Mobility 71.01
#1573 09/15/14 A.T.&T. Mobility 71.01
#1574 10/16/14 A.T.&T. Mobility 71.04
#1575 11/14/14 A.T.&T. Mobility 71.04
#1576 12/15/14 AT. & T. Mobility 141.32
Check printing fee 11/12/14 26.00
TOTAL DISBURSEMENTS:
$597.43

ENDING BALANCE:
$25,573.61



