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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER , s
MAE = fsssccmas s ol Cllo . . . ING
NICKNAME SUFFIX

Morales-Martinez.

4 ORIGINALREPORT | [ anuay 15 [ Runot [ ] oter specivy

v&? o)
T ne 2102

TYPE
|: J July 15 I:I Exceeded $500 limit Date Har i r Postmarked
D 30th day before election |:| 15th day after treasurer
appointment (officeholder only) Receipt # O | Amount
‘:l 8th day before election l:] Final report 3
Date Proces;ed_ﬂ
5 ORIGINAL PERIOD Month Day Year Month D; Year

COVERED (:‘6 / I%Q/%' | J\THRoUGH @’7 par, /ﬂ@‘f 2, [oaeimases =

6 EXPLANATION OF CORRECTION ' ’ L o
My reporT Was s ,QS}MQ o be “Hie July (5 reperet ancl I
Y AR , oo S, Lol o e
Qe led ef ?unu]‘ . he Deviocl Q_@L:eied IS P, gedd = R
~Uﬂr’o‘uqf‘i :\Lf ne 20, 'Zmzpzancﬂ I included ctems passed
Aa

Hhat te.

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

M Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original

“\\mlumm,,, report was filed, | swear, or affirm, that the original report was made

\
\\\\\\‘}(’\‘\(—_TMARW,V#/,/’/ in good faith and without an intent to mislead or to misrepresent the
:.:?\ _.°'€S‘P‘RY P U&j/;f: ”/,; information contained in the report.
= : s = Other reports (excluding semiannual reports due on or after
:'-::_ '_ o, . __5_ September 1, 2011): | swear, or affirm, that 1 am filing this corrected
2” =, 4)2..0”@&3’ K § report not later than the 14)h—b§siness day after the date | learned
’/,,,, "@_ﬂf’lRf.f{ o \\é\ that the report as originally‘filed i inaccurate orincomplete. | swear,

Wy, 1000018 o or affirm, that any er? r omission in thé peport/a ori‘pinany filed
g /
(/4

7
Ut was made in good faitH. el ‘ / S
g1} &la) 7

Signature of Candidate of Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

g s 4 e
Sworn fo and subscribed before me, by the said A/{' i U(j&! /V / Or ‘-7/ €S /{/ -*"'?/’/’,mthis the / ? day of J LL—%{

20 12 , to certify which, \?ness myshand and ‘seal of office. =
L — . - —7 " 7, . ; 2 S 5
T e AL /:‘____/;3.2/ /f <2 >/;’/1/;? %/ﬁ"/ ‘/J(?‘{/C
- ' 3 ; 4
Signaturé/ of officer administering oath _,,/ Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2011



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 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (EticsCommisson Eitars]
3 CANDIDATE / MS MRS / MR FIRST L OFFICE USE ONLY
OFFICEHOLDER ,
NAME a/rj 61/ ‘ Date Received
PREES E GES ¥ puE ol AR R R L cRg
Morales- Markinez
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, CITY, STATE; ZIP CODE
OFFICEHOLDER g5 Ve
MAILING 7 3 i Date Hand-delivered or Postmarked
ADDRESS
[] change of address t l ( ﬂ,, 5 M(LQD“ S-I{ ( gd’u’\ bu[a Fx Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSI
OFFICEHOLDER Date Processed
PHONE (Crﬂf’ (08(0 -L{’QQ\Q
6 CAMPAIGN MS / MRS / MR FIRST 1l Date Imaged
TREASURER
NAME | oo @r o ¢ e
NICKNAME SUFFIX
ﬂ%ndoz a
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE, ZIP CODE
TREASURER
ADDRESS

(residence or business)

101 Torde S Makdlen, 72 78503

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Reasurer | ((Fp) 9 - 405

9 REPORT TYPE [ ] danuary 15 [ ] soth day before sfection [ | Runoff [ [oMsay afsr campainn

treasurer appointment
(officeholder only)

E/July 15 [:| 8th day before election D Exceaded $500 D Final report {Attach C/OH - FR)

limit
10 PERIOD Manth Day “ear Morih Year
COVERED gr/ga/golg\ THROUGH ap /‘&_r S A0 -3

11 ELECTION ELECTION DATE ELECTION TYPE

Mot Day Year 3

] P> D Prmery %}mﬁ D General I:I Special

o7/ 31201

12 OFFICE OFFIGE HELD (ifany) 13 OFFICESQUGHT (ifknown)
Jﬂd?e :.?, Catn@ Covrt
M a0 Mo.77
GOTOPAGE2

www.ethics. state.tx.us Revised 09/28/2011




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

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

17 /OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Qr o Nereddo Momles-= Martine 2

16 TICE IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CAMNDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | coMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| 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’
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g

EXPENDITURE
TOTALS 3: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /e/

4. TOTAL POLITICAL EXPENDITURES $ 'le 094 (_{)tﬁ

L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD L (70

CONTRIBUTION
BALANCE

QL STANLING S TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOARL TOTALS LAST DAY OF THE REPORTING PERIOD $ _‘QI

\“l"un""”
18 AFFIDAVIT \.zs\“\h MAR ”"f/

.\\g" "WQ“

| swear, or affirm, under penalty of perjury, that the accompanying report is

®agg .-' \\
”””Humm\““‘

N
(\\\\
o
riﬁ- o
o
/
"’r/

00001 W

AFFIX NOTARY STAMP / SEAL ABOVE

Sworni and subscribed before me, by the said

N ¢
day of , 20 7é; , to cerntify which, witness my hand and seal of office.
el JO Y. .
2 , , ’ /7’(’/'/// /‘“{le” Zs e, /;/ﬁf
Signature of officer administering oath (v Print name of officer adm:mstenng oath Title of officer édmlnlstenng oath

www.ethics.state.tx.us Revised 09/28/2011




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 FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

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 G:

The Instruction Guide explains how to complete this form.
I\l ILER 3 ACCOUNT # (Ethics Commission Filers}

El\\mu&w Morales Marfines_

4 Date

5758002

5 Payee name

i

ﬂﬁl’m—/

& lAmount_($) o0

A50.
Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(b) Description (Ifravel outside of Texas, complete Schedule T)

Oaunbwapuwrrw

(@) Category (See categories listed atthe top of this schedule)

0ontrack (oo

*7’96’ 9\0121

Payee name

Ophn Looneo

Ahount (b)

ﬂ eambu%om
p

olitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

(opvack oo

Description (If travel outside of Texas, complate Schedule T)

(

Rel%i?ﬂman! from

political contributions
intended

Date Payee name
sigrslane | Creovanni, Yernacdue
ountl ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)

u'mw}c: O iOMads 4 ELCDU Widcherz

\DaE\

Fopta) aolling, HLpense
1 W) v

Payee name

Amount (8)

Reimbursement from
political contributions
intended

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule) if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

www.ethics.state.tx.us

Revised 09/28/2011




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensé Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: RILER NAME, 3 ACCOUNT # (Ethics Commission Filers)
o Nereyetp. Morales-/Martees
4 Date 5 Payee name l

5 2t [2012. Rick Kosales

6 Amount (d) 3 7 Payee address; City; State; Zip Code

150,

Relmbursement from
political contributions
intended

8 PURPOSE (a) Category (See categories listed atthe top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Onraet AL bor Carnpastsgr LI Koy

Payee name

51p5 / 2014, Graciela Sanche

Amount /(%) U'?) Payee address; City; State; Zip Code
150,
lj Rsimbursemu;nt from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 5
EXPENDITURE Om { Ko
Tt Aabo Chmpargr LOOT
—
Date Palyee name
J:: ' [ r / ‘ g 5 Y
ST [H{\i larveal
v
Adhount (%) 00 Payee e’ddress; City; State; Zip Code
q 0.~
Reimburserient from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF “
EXPENDITURE e : ﬂ 17 ; :
apdracd abeor Panpalop (00V K
: [
Date Payee name
5 [21/2012 /LU--DQ L/ e /c;u
Amount’ ?) 10 Payed] address; City; State; Zip Code
[400
Reimbursement from
political contributions
intendad
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE W-h’a_ﬂ/{’ Ir\ﬁ/bojb &M’)‘Lﬂﬁ G (OO Lo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A\é NEE%ED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/AwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Danations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3, ACCOUNT # (Ethics Commission Filers)

Mar o /\leaﬂ&lhﬂ&, Morales-Martitez

4 Total pages Schedule G

4 Date 5 Payeename

5’/2@ /',20/9\ ﬂs'ezi’) & /1 7( Od”f LprE 2~
6 Amount (8)  pQ |7 Payee address; City; State{] Zip Code

50

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (it travel outside of Texas, complete Schedule T)
OF
EXPE . .
xeenorrure | (Mot e £ fab Cre Compalgn Worker
f T
Date Payee name ¥
5/;{ B /9’2@/ A & /éwa&zu Belmares
Amount ‘($) Payee address; City; State; Zip Code
500%
E/ Reimbursament from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . , )
EXPENDITURE 0 07(‘47’& ¢ E’ /\_M(Q i @&MCRL ﬁ')\/ o erd ko
Date N Payee name
" 3 s
575{3/90 ] /66/?7«;{/&[&@@ lgefmre =
Amount ($) 40 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ( 01droet Labo Canpaigrr Ly Ked”
Date . Payee name
slasjpoin | Khiew Awihs
i u
Amount (3$) Dc') Payee address; City; State; Zip Code
50
% eimbursemant from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
sempmne | (e b Adboe C s pions Loov
J [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A‘S NEEDED

www.ethics . state.tx.us Revised 09/28/2011



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/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate.‘Ofﬁceholder.’F'alrtlcaI Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

4 Total paaes “chedule G:

2 FI R NAME

/mau ﬂ/@rwda Wlorales- /ﬁdmmzl,

ACCOUNT # (Ethics Commission Filers)

4 Date

N ENEIE

5 Payeename

Flleyardo

@mdb

6 Amount (8) @0

Mielmbjrsemem from

political contributions
intended

7 Payee address;

City, Stati] Zip Code

8 PURPOSE

{a) Category (See categories listed at the top of this schedule)

(k) Description (If travel utside of Texas, complete Schedule T)

ke

@/Re‘trnbursament from
political contributions

OF
EXPENDITURE Cl 0%_’17, ) c¥ /\JZ,/} O~ (f’@,m /)ﬁ_,t(j/ﬂ OO /CQ/V
Date Payee name v
Bzl ia | Gracce Sples
Amount (s) Payee address; City: State; Zip Cade

oD

S eimbuirsement from
political contributions

intended

intended
PURPOSE Category (See categories listed at the top of this scheduig) Description (If travel outside of Texas, compiets Schedule T)
OF ‘
EXPENDITURE ' 2 . Loy ker
(ontract K b.bor daarplidre
¥ v
Date ‘F'a/yeename
. . .y
asloia | Trocie Solis
Aemoun? (%) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description (If trave! outside of Texas, complete Schedule T}

B/@:mﬁrsemreg from

political contributions
intended

PURPOSE
ERPRNEITORS Covctra et Labore Complagpe o0y Rer
Date Payee name ' .
5145 | 901:% JB@L @u&il’H’andl@
Amour‘t () Payee address; ity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule)

rental elpense / polli AYpree

Description (If travel outside of Texas, complete Schedule T)

\!\‘DVRMS (Yur P{’.Wralsl fbii wakt hevs

ATTACH ADDITIONAL COPIESJ)F THIS SCHEDULEAS NEE%ED

www.ethics.state.ix.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES

G
MADE FROM PERSONAL FUNDS SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule G:

2 FILER NAME

Maria Ue

3 ACCOUNT # (Ethics Commission Filers)

ree/a@ e /L/d/ 1ales-/1 lartcnt2-

1550. 15

Reimbursement from
political contributions

v

5455;30(% d&ﬁ?}f ]/4/ e&/ Md,c/ Servites
6 ount (3) 7 P e address; ty State; Zip Code

Meillen , 7x

1500

Reimbursement from
political contributions

intended

intended
3 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (It travel outside of Texas, complete Schedule T)
OF
sceomure | UAjerk SIng QLENSL staoe o maslecs
Date Payee name N =
5] gm ?@&%m S hwarz
Amount t$) Payee address; City; State; Zip Code

T /\JCL nub Mo Allen, Te 78504

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule)

OQdvertising epense

Description (If travel outside of Texas, complete Schedule T)

gTS(zoiz

Dhone banting.
Payee name I v

haslie G(omer

02

A 50.

Reimbursement from
political contributions
intended

Amount ($) 00 Payee address; City; State; Zip Code
. T
ﬁ Re!m%@ :rom ! s / = —
ﬁﬁggzécontnbutlons \Oﬂ O (/(Lé'{ WS /U@ﬁ[&ﬂ , /K 7?50/
PURPOSE Category (éee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i
oo | (lpngubting Apnse VAN sygem ase
Date Payee name - ' .
/
Ll5 12015 | kapra Gureio
Amount ($) Payee address; City; Stats; Zip Code

PURPOSE
OF
EXPENDITURE

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

Covdraect Aibot (4 o workesr

w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NéLDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

POLITICAL

EXPEN DITURES scHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesNWagesiContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel OQut Of District Candldate.'Off:cehnlderIPohtlcal Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pﬁs Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

118012

Mereoid w Usrales- /e riine:
5 Payee name
Iadﬂ s Dlreen ,pﬁ‘nh G-

5] Ar"bount' (%) UD

Reimbursemen&nm
political contributions

intended

7 Payee address; City; State; Zip Code

o wl S San Juen, Tx 551

(a) Category (See categories listed at the top of this schedule) (o) Descnphon (1f travel outside of Texas, complete Schedule T)

8 PURPOSE

EXPENDITURE M%LWH ﬁf)ﬁ: @W&@ DO&\VL?\CM éf\ﬁm.s
Lfk/ﬂz 1301 2 ‘7)& 07 (e (o

c;un’cl (%) Payee address,; City;

0]
1,100

lj Reimbursement from
political contriputions

intended

State; Zip Code

e Circle Creekede. Mission, Tx 78572

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE a(ﬂm@r’h 8(06\ emnsé @L@‘*ﬁ(’d ﬁ@?’)’)mQICJ{\GJL
WENELE: Wreeoe. Rarmos
Amount (%) Payee address; City; State; Zip Code

B/Rembursemen\ from

political contributions
intended

Category (See categaries listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

s | © y |
oPeNbTURE Cmtfm,c} A bor Corrpegs Epertse
Date ee name ) f’

%I?)»

W\M SOWO(U"L

An'munt { P
elmbur emerem

po litical contributions
intended

Payee address; City; State; Zip Code

1A Walnwd  MetMdizn, T 7850

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)

Consitina expense Qlwm anleiny sqslem use

ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES

G
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Offi ceholderIPalltlcaI Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pﬁs Schedule G: 2 4LER NAME 2 ACCOUNT # (Ethics Commission Filers)

Warice Uar&/da, Morales-IVartina

5;36‘?‘0|?" ﬁ ;MD S mleoman Pﬁu&umms
ount [$ 00 Payee address; City: State; Zip Code

Reimbursement from
political contributions
intended

a8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel osutside of Texas, complete Schedule T)
OF

EXPENDITURE MUW‘I" S0 emm Mmeet & Aeet event

1
Payee name u

lo[a5]500] Hilda (psarez

Arhount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended

. ¢ ; - -
PURPOSE Category (See categories listed atthe top of this schedule) Deseription (I travel cutside of Texas, complete Schedule T)
OF

EXPENDITURE Ocm_lf}r&b{f Aaboo @W,ﬂ@fm L OV e

Date Payee name

/25 /301 2 &v‘w 7 &chzma,h

Aount e&) 0 'QL Payee adfress;() City; State; Zip Code

|50

Raeimbursement from
political contributions
intended

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

EXPENDITURE A M]L( St e Wa 2224 Se, (S,O 4—{76&,1 C-ﬁ‘@i’ﬂﬂl’ﬂ.@d‘
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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/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

M&?LX MF[&M@MOMI&SM@FHML

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6\%\2@11

5 Payee name

Orlando E)COCL\,W()\C 5

6 Amount () ;¢

—

d Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

() Category (See categories listed at the top of this schedulg)

Contvact kaber

{b) Description (Iftravel outside of Texas, complete Schedule T)

2019\

Payee name

Joel G QAo

(lpm pluay (WOr Koy
gl

~";E\n‘uount ($ ((\,

[P0
lﬁReimbursement from

political contributions

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE ~ “canhh £l 5 ' /
PEe ﬂ& NS NG, (’wmsu MMpougn T=SH 1R TS
Date Payee name v
]%‘Y'%K'DA W0 rixez.
A ount ($) Payee address; City; State; Zip Code

@ Renré:\semem from

political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If ravel outside of Texas, complete Schedule T)

Al m\

Consuhing Sipense

yee name

oL GIC‘U/ CA O

Van System USe
{

moun (}m Payee address; City; State; Zip Cede
dﬂermbursemerom
s | 4\ Texas Mercedes, 7 78510
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
sesiorne AEHS (0 ADINSE AT mr/('r‘mwe_r yse

ATTACH ADD\TIONAL COPIES OF THIS SCHEDULdAS EEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
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MADE FROM PERSONAL FUNDS

scHEDULE G
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EXPENDITURE CATEGORIES FOR BOX &(a)
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Printing Expense
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Contributions/Donations Made By
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