CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (% LD —7

g iy GO ; orrcevse vy

e 0 I (Jood M- =
NICKNAME LAST SUFFIX
F lores e

4 CANDIDATE / ADDRESS [/ PO BOX; APT ! BUITE #: CITY; STATE; ZiP CODE 15 (3_) ?
OFFICEHOLDER - ; ¥} 5
MAILING p 0. (A0 X 210 2’ o)
ADDRESS — 2 —

[] change of Address }\_)\ \ \SS{‘D ¥, W 7?‘<J— 7 ;‘ : \\_5\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey

ate Hand-delivered or Date Postmarked

Nl

SHieEom | Q51 ) 8- (515D
6 CAMPAIGN MS@AR FIRST Mi Eeceipt # Amount §

TREASURER LL .
NAME | e MSO— ate Processed
NICKNAME LAST SUFFIX
4 Date Imaged
Ruiz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

B |71 Palazzo D
(Residence or Business) . . — e ;
Mission, Tx 18573

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( M ) - 2925

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campalgn
I:l ¥ EI D l:l treasurer appointment

(Officeholder Only)
July 15 [ ] &t day before elaction [] Excesded $500 limit [[] Final Report {Atiach GIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED Ol /Ol /201§ o O /30 /208

11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year %ry [:‘ Runoff El Other_ .
Description
O; /O] /4 Ol (r? D Genaral D Special
12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT (I known)

HL_MLJJ c\ o Counr L)"J Hkm“&’@ chvd‘h\
Cdmmi sSiener. -3 Commissimer  Pob -3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

/OH NAME i M - 3 o 15 Filer ID (Ethics Commission Filers)
DSE. Od -Flores

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

OF SUCH EXPENDITURES.

COMMITTEE TYFE | GOMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSFECIFIC
GOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ) . l‘q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 801 (_,] (_,} ? —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

&
4. TOTAL POLITICAL EXPENDITURES $ r7 &' ' 6’87 52

UNLESS ITEMIZED

" CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY r7 :‘
BALANCE OF REPORTING PERIOD $ \3 S i 8 .731
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - 0 O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30' 0 OO0

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.

gnature of Candidate or Officehaolder

MARIBEL SALINAS
MY COMMISSION EXPIRES
August 18, 2018

ST

AFFIX NOTARY STAMP / SEAL ABCVE

—g & Vi s -
JOe M g’lu(t’g {5

Sworn to and subscribed before me, by the said > , this the «

day of J u IM , 20 ‘ S , to certify which, withess my hand and seal of office.

[}
ot Sal Nanbe Selipned
L V(A W YAN DO AN
Signature of officer administering cath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

T (Jod M. Fbres

21 SCHEDULE SUBTOTALS

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

¢

11.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
)
ik |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ gl, O'ZCO >
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "] . !; L} gs l "{'
= y &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -5
o - 0"
4, SCHEDULE E: LOANS $ m C.)D L-}
5. | | SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ’7 L, 5{;))‘) SZ
6. [ ] sCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .f:;—-
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ __esﬁ
4. | | SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 3 €7
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 7@.
10, [ ]
L]

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 9

2 FILER NAME

Jbe. M. Elores

3 Filer ID (Ethics Commission Filers)

4 Dats

3/13]is

5 Full name of contributor [] out-of-stala PAC (ID#:

Al h(_{ ' revino
6 Contributor address; City State; Zip Code

319 Vehorans. Bivd. Phare , T

7 Amount of contribution (%)

Principal occupation / Job title (See Instructions)

nsSuwrance.

9 Employer (See Instructions)

Q 0}‘,@&

Date

31w

Full name of contributor [] out-of-state PAC (ID#

Contributor address;

.0.80x L53

City; State; Zip Code

Wission, TX 78575

Amount of contribution (%)

r, 00

Oo

Principal occupation / Job title (See Instructions)

HumeL/ L[lnr/’ O{f”v’dop(_)k

Employer (See Instruc

tions)

Date

Hadfis| =

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

Contributor address; City; State; Zip Code

Amount of contribution ()

s -
500 °

154 Chagel Bell$. San rdonio

Principal occupation / Job title (See Instructions)

| NSuande

Employer (See Instructions)

aég(,&d’

Date

3fa4fis |

Full name of contributor

Gadfrey

Contributor address

[] out-of-state PAC (ID#:

Clty State; Zip Code

Amaount of contribution

%)

28

#/000

4904 MUl §- Rl Elin hus , 1Y

Principal occupation / Job title (See Instructions)

C_onsSuwltond

' Employer (See Instructi

ions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Joe. M. Floves

3 Filer ID (Ethics Commission Filers)

4 Date

afaulis

5 Full name of contributer

6 Contributor address

i700 € 25t st
WeSlaco,

City;

™ 73596

[] out-oi-state PAC (ID#: )

Cuellar Jr.

State; Zip Code

7 Amount of contribution ($}

8 Principal occupation / Job title (See Instructions)

buiynes s O wWner

9 Employer (See Instruc

tions)

Date Full name of contributor [ out-of-state PAC (ID#: ) AriouHE of sonibiition. ¥8)
gjasjis | . Mariselo. . Marin ¢
Contrwbutor address; City; State; Zip Code ng - O
if’/q I?IO 7/(.?”6‘6 ) M A
1SS/en, TX
rincipal occupation / Job title (See Instructlons) Employer (See Instructions)
Finanie Com phofler
Date Full name of contributor [] out-of-state PAC (IDit: ) Amount of contribution ($)
Rene . Ramirez

.3/;15‘/!5"

Contributor address; City;

bld . Mdlano- Pue- st 415

State; Zip Code

X

#6500 ©°

Al lén

Principal occupation / Job title (See Instructions)

d onsutan t

7
Employer (See Instructions)

Date

3f86] K|

Full name of contributer

Contributor address; City;

[] out-of-state PAC (ID#: )

Pmader  Requence

State Zip Code

1313 N. Meoreheld Rel- Misston, TR

Amount of contribution (§)

500 .00

Principal occupation / Job title (See Instructions)

huiane s

ownesr

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SaEniLE A

The Instruction Guide explains how to complete this form. 1 Twitsl pages BaHEUIE. ALl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JE@ M. Flores

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of cantribution ($)
e | J2olando . Gonmealez. # 2500 - %@
3/2'5/ ,) 6 Contributor address; City; State; Zip Code
276718 Bixby Rd. LA Feria Tr
8 Principal occupation / Job title (See !nstructlons) 9 Ernployer {See Instructions)
DrOLSS ivhad ‘n Milddn
Date Full name of contributor [] out-of-slate PAC (ID#; ) Amount of contribution ($)
chete | Juho lerdar —
3/2-5//\ Contr:butor,aci[dress D City;  State; Zip Code ﬂ 25 00
' Olar Pr. T o
Je02 SOlar X Y ssj0n X
Principal occupation / Job titlsi (See Instructions) Employer (See Instructions)
pEsienal  Engj peer
Date Full name of contributor [] out-ot-state PAC (ID#; Amount of contribution (3)

.00
Contributor address? City; State; Zip Code 5’000 0
?

3/],(/]( /\Lﬂé) Daf qeér 6@45{,#" B/d(f Q‘n[u)gm
PO B IT42E 4 by TXTO700

Principal occupation / Job title (See Instructions) Employer (See Instructions)
10y attoney
o I
T
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)

ol | Kicardo  Gallaga
3/'2‘57//\3 . bc;irlt;utlor(’g:i%re.ss' ...... (.3|t‘y. jététe. ‘Z.lp'Clod-e ....... g-Z,fOO ' o

O Qarre} Rd. ” T -
330 Garrel Rd- [yl ingen, Tx
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)

ofelonad € hgineer

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE AT

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME
Joe. M.Flores

[ out-of-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3)

5 Full name of contributor

ool (D'H'é?ccu .
S L Ueoer (}F ':S—OO_(J_U

: City; State; Zip Code

'3/9 (pl ij 6 Contributor address;
3710 Kiskadee Trail & inburg, Tx.

9 Employer (See Instructions)

4 Date

pation / Job title (See Instructions)

8 Principal occu

Ran ker

Date Full name of contributor

3] iv El Salinas Ranch (Beo<a o el 4
Contributor address‘; City; State; Zip Code A i

Employer (See Instructions)

) Amount of contribution (%)

[] out-of-state PAC (ID#:

Princlpal occupation / Job title (See Instructions)

Lancd developer

Fﬁll name of contributer

Ferdue  Brandon Fieleer Cylling + Mok
State; Zip Code LiP E 2’[)"0 () ;

2/ 2—‘(‘] lsﬂ Contributor address; City;
p.0-BOX 2916 Mcpllen, —TY T8507.

Employer (See Instructions)

) Amount of contribution ($)

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

e

ab

Principal occupation / Job title (See Instructions)
tox  atHorey
Full name of contributor

Carolina  Garzo- o
_________________________________ .

3 ‘LL)) !bM Contributor address; = City; State; Zip Code
/ 27304 5. BUSS Blva. "
Edinburg , TX

Principal occupation / Job ftitle (See Instructions)

Om O ss -

Amount of contribution ($)

)

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

Employer {(See Instructions)

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

www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS A

The Instruction Guide explains how to complete this form. T Toidl pages Sehedule Ak

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \'J/(:}C“ M ,“/’/Ol”fjjﬂ

4 Date 5 Full pame of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i @ =y . o . Op
,. | NveHe  Garza k 2500
3 ol JS | JYCH TR s
6 Contributor address; City; State; Zip Code
Q1304 5 - RBRASS. Blvd.
Har/, qc,ea T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
)
ddm . accountmg
1
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

3/;((,/15- ..... Jal/l.(fr. .H{ nqu afle

; - e 8).1 J
Contributor address; State; Zip Code H ;l S 0 0 —
i

1308 Encanto Blvet . Missjon, TX

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
€ r\q [ NELr

Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution (%)

.| BPRO Tnlrnafional 1LLP g -
5/2,@/ IST " Boriitrter s S Mt S 2,500 aa

308 82 pegilen TY 13501

F‘rmctpal oceu ation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#; ) Amount of contribution ($)

_ K i cardo S@L(M5
8/2,‘-(,'3 . Co‘nt-rlb.utor address . City;  State; le Code 6 20 OUD .

201 ay Aoe-
N- Condiad Mission, TK

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

aforney at Low

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME L‘jOe M FlJ()_g

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-sta

4 Date
6 Contributor address;

.%)/olu/ [3
4132 Bnstan Rd.

City;

Fablo. . Garza v
Mcpl len

7 Amount of contribution (%)

¥ 2500 *

ta PAC (ID#: )

State; Zip Cede

Ik

8 Principal occupation / Job title (See Instructions)

Consruckion (ontra

or

9 Employer (See Instructions)

Full name of contributor

ﬁmersom

Contributor address;

Date D out-of-sia

?/2&)/)

Cilty;

103, W. Frontor Brownai [le, TX

te PAC (iD#:

Amount of contribution ($)

500 %

State; Zip Code

Principal occupation / Job title (See Instructions)

aXorney at  Law

Employer (See Instructions)

Date Full name of contributor

i F ordl SQSSU/

Ccmtrlbutor address; Clty

[] cut-of-state PAC (ID#

State

Amount of contribution ($)

hiis
i 000"

ZipCode”..‘.‘

Principal occupation / Job title (See Instructions)

Banke

i‘/“

Empioyer (See Instructions)

Full name of contributor
Pablo  atza

Contributor address; City;

400 XanThisMe. pve.

[] out-of-state PAC (ID#:

Amount of contribution ($)

2500 %°

State;

M(Pf( len X

Zip Code

Principal occupation / Job title (See Instructions)

adorpey  ak H)

Emplcyer (See Instructions)

If contributor is cut-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule Al:

2 FILER NAME J /\ ) 3 Filer ID .(Ethics Commissicn Filers)
0e M. Floves

4 Date 5 Full name of contributor [] out-of-state PAG {ID#: y | 7 Amount of contribution ()

g/Zb} I\j’ 6 ‘Contributor address;' City: State: Zip Code ﬁ 5000 %
192 W uﬂ‘\/f)kgl'h! Dr‘ EAH’\ btlh:"j iT)( g

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Horrey o Law
OMovreq
/
Date Full name of cantributor [] out-of-state PAC {ID#: ) Amount of contribution ($)

ﬂéﬁ’/ I CMlt[’diam - R 'Efty;Lgag ZpGods #200 00

PO.BOX 90 Ldloja, TY

Principal c?ccupation / Job title (See Instructions) Employer (See Instructions)
RlUsiness oW ner
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 Rufino  EGarze ‘ . 00
BIZT I8 - sttt " e e v 5000 ™
3779 N. Bensten faln Dr - Misse on, TY
Principal occupation / Job title (See Instructions) Employer {See Instructions)
husiness  OWnér
Date Full name of‘contributor [] out-of-state PAC (ID#; ) Amount of contribution (%)
T A = T las | } 1 & Rodrig gez UP, - 00
L// Il‘;;/l'j'_ Conﬁutor laddéss;) ACL ’ City\‘;’J’. E.Ste{te(;)cziipéola (((Z = ﬂ LOOD N
V7 3795 Wipilon T
P.O. Diower 3 Mepdlen, T

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

otorn€ y

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T ValEl pages Shsdils A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution (3)
% 7 § ¢ w e B M&"I‘D s A ¥ F/Dr eﬁ ............ ‘ OD
e Z I 6 Contributor address; City; State; Zip Code <S 500
5114 N Insperation Ro- Mission, T
8 Principal cccupation / Job title (See Instruc'ﬂons) 9 Employer (See Instructions)
[anchey
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

L//S /IS’ o .CC.)n’LrIE;L[tIOI‘. a.dc;re-ss-r ....... C;ty' Sta-te- . le C‘:oae ....... \ﬂt. /OOD ~ QD
3803 Hobbs . £ finbus  Tx A

Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Date Full name of cantributor [] out-of-state PAC (ID#:; ) Amount of contribution ($)
. ,OS(‘({V 7 Lee LL"K\SOH(L;

(_0 10/ lg Contributor address; City; State; Zip Code . ap
p.0. Box 4224 Ty # 2,500

ok Migson, T

Principal occupation / Job title (See Instructions) mployer (See Instructions)

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ()

Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlfttAwards/Memorlals Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave] Out Of District .
Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME JO be

3 Filer 1D (Ethics Commission Filers)

(50¢) M. Fond

* el oS

5 Payee name .——

1 nter 0Jo;*bqv¢kl Ron~ e

6 Amount ()

7 Payee address;

City; State; Zip Code

o (‘ — i‘\(_A ~y ; ) j i
p— 130} S 22 Q. Mcpdlen X
0 -
8 (a) Category (See categories listed at the lop of this schedule) (b) Description
PURPOSE Check if iravel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officehalder living expense

EXPENDITURE

Ronk Lee

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
. ) . | b (den k
l‘{" 3 | g- | Loruns Q(LL‘;\:) ‘;FL\J‘ DON
Amount (§) Payee address; City; State; Zip Code
7~ « - = Q y ) 5 X
0 S
5-C 8oL S @ gh. me Lubbock, T
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if Fraval outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Renking leeg

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

Date F’ayee’ﬁlme
— B \ ‘L
6-30-151 Plaws Coapad Bonll
Amount (§) Payee address; City; State; Zip Code
| S %ot > 3t 0 Exsa wbloodde ¢
Category (See categories listed at the top of this schedule) Description
PURPOSE Chegk if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . 1 T hedule A2;
The Instruction Guide explains how to complete this form. skl peges:Soneaile {

2 _FILER NAME o3 F 3 Filer ID (Ethics Commission Filers)
J0S€E (JoOM. € |ores

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § r‘j :)4 Q- Y
i [4

5 pate 6 FEull nhame of contributor (] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ . description
2120, Judinto Carzoe |5 7543 1
7 Contrlbutor address; City;  State; Zip Code .
d 7 50q f ‘&d /‘)17“ / nb}( n ’ Iy [:ICheck If travel outside of Texas, complete Scheduie T

10 Principal occupation / Job title (FOR NON-JUDICIAL)({ gee Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

Chgjne€r L& Enqineerng

12 Contributor's principal occupation (FOR JUD[C\AL) 13 Contributor's job title (IJOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAG {ID#: o ) Amount of > In-kind cantribution
Contribution § . description

Contributor address; City; State; Zip Code

Doheck If travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Pgiitica

Contribulions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift'Awards/Memorials Expense
. Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

| Commiitee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME g]{)@ M 'I:/OI’G’S

4 Date

a]10] s

5 Payee name E'xcjusl\/e FDE[CL’S

6 Amount (3) !

7 Payee address;

A1 mile & Homa Rd . Mission, TX 75513

City, State; Zip Code

. "5
5953

PURPOSE
OF
EXPENDITURE

{a) Category (See caiegories listed at the top of this schedule) (b) Description
I:i Check if travel outside of Texas, complete Schedule T

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

r fH | ncj € Xponse

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

»O

SDDDA

Payee name
S P
Amount ($) Payee address; City; State; Zip Code

1500 Syccenore Ave. Mdlen, T 73501

PURPOSE
OF
EXPENDITURE

Category (See ca{egories listed at the top of this schedule)

) Moo +
COH&AHC“‘Cymwma

Description
Check if travel cutside of Texas, complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

Date } Payee name

a/19] 13 . PGV
Miss KRGl

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

OF
EXPENDITURE

.00 ; —
- o < Chl \(
150 220¥ frimrose Swde M. Mlen p !
Category (See categories listed at the top of Ihis schedule) Description
PURPOSE I:I Check if travel outside of Texas, complele Schedule T

I:I Check If Austin, TX, officeholder living expense

odvertisi ﬁsi

Complete ONLY if direct
expenditure to benefit C/OH

EY pens€

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee  Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enler a categery not listed above)

1 Total pages Schedule F1:

2 FILER NAME \j’oe M 7 P’ 0(’6)5

3 Filer ID (Ethics Commission Filers)

4 Date

Aol is

5 Payee name B’fc{jmto

6 Amount (8) !

5000 *

7 Payee address; City; State; Zip Code

1500 Sycamore Ave .

Mcalien, T 78501

8

PURPOSE
OF
EXPENDITURE

(a) Category (See categorles listed at the top of this schedule) (b) Description

Consi ] Femd=
eNpPlhse

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought

Office held

QiD=

Date Payae name
32618 | Exclusive  Deaals
Amigunt{§) Payee address; City; State; Zip Code

o )/z mile ¢ La Home Rt

Mission, TX

PURPOSE
OF
EXPENDITURE

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

Printimg €y pense

Check if travel outside of Texas, complete Schedule T

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name _ Office sought

Office held

OF
EXPENDITURE

Date Payee name = ’ o e
220 15 | BOYS SaUTS of Amenca hoop &3
Amount ($) Payee address; City; State; Zip Code !
175 |17 N 30™ St Meallen, TX
Category (See categorles listed at the top of this schedule) Description
PURPOSE dhgr/ [ eheck 1 travel outsids of Texas, complste Schedula T

Darion BBQ Benel+

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

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

 Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME  —T7 !
e Joe M. Flores

3 Filer 1D (Ethlcs Commission Filers)

4 Date

2l 2lk] 15

5 Payee name

Lorenzo  Guroie

6 Amount (§) )

joco ©°

7 Payee address;

City; State; Zip Code

00 Alpa SE Pekitas, T

73S 70

8 (a) Category (See categories listed at the top of this scheduls)

PURPOSE

01"1\(?7
OF
EXPENDITURE

(b) Description

d

s

Donation  Meédi cal eypeng

Check if travel outside of Texas, complete Schedule T

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

9 Compiete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
%/ 5/ 15 Exclusive Decals
Amount ($) Payee address; City; State; Zip Code
i - 0" - i ) = : . e
579 ah mile +La tome RA- Mision, T
Category (See categories listed at the top of this schedule) Description
PURPOSE Check f trave| oulside of Texas, complete Schedule T

OF
EXPENDITURE

Pr t’h‘Jr’é’lhq Cxpense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name  Office sought

i

Office held

Date Payee name
. 2 m—
. — T
3[5)1S Casa del Jaco
Amount ($) Payee address; City; State; Zip Code
oD g Y%
— ] P ] _—
o) [y0D E°Expwy 83  Misston, 1¥
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check If travel oulside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officehoider living expense

EXPENDITURE

event €xpense&

Complete ONLY [f direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Denations Made By GlfttAwards/Memorials Expense
Candldate/Officeholder/Political Committee | Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME joe ’\./\ “ (F’,Ures

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name vl f
3i5)1S S, Velo
6 Amount ($) 7 Payee address; City; State; Zip Code
.o i e "T
I 1405 Melinda D Mission, 1¥
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE E] Check if travel aulside of Texas, complete Schedule T

OF
EXPENDITURE

\elmbuis ment
Cuke for Cvent

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

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

Date Payee name -
5/7//3’ (wa del laco
Amount ($) Payee address; City; State; Zip Code
/1147. [yOO €. Bus Hwy £3 Mission ¥
Category (See calegories listed at the top of this schedule) ) Description
PURPOSE (J—&di €s LgKFzS'f'_) D Chesk if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

Eveht €ypense

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

Complete ONLY [f direct

expenditure to benefit G/OH

Candidate / Officeholder name

'

Office sought Office held

Date Payee name
3/ 7// 3 S Vela
Amount ($) Payee address; City; State; Zip Code
257 ||l4os Melmda Dre. Migsion | TX
Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule
EXZZ%Z'%TSUERE (}HAC?{’ / L (YUPL l(on D C:acl:: i: Austlln. TX, afﬂ;.-hulder Il\wlngp expense '
retmn hursenrent GAMPA
e \M)(JHSP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Glift'Awards/Memorials Expense
. Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Cf District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME JOG I\’/\ FJUVeS

3 Filer ID (Ethics Commission Filers)

4 Date .

3/20)15

5 Payee name N\C[V\

6 Amount ($f

Cj 5. Q3

7 Payee address; City; State; Zip Code

1202 N. Conwey Ave. Mission, T

Sporting Gl

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

PURPOSE
OF
EXPENDITURE

PVUTHP% Eyp@hgi

(b) Description
Check if travel oulside of Texas, complele Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
e Il { |

3/20 |15 Celebrity  Cake Shop
Amount ($) Payee address; City; State; Zip Code

. 00

bl 2412 Peapn RBlvet.  Meallen, Ty

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

OF
EXPENDITURE

focel / Beveraqe eypmse
P fndraiser

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

'

_ Office sought Office held

Date Payee name
3jzk| )5 La  Hacienda  Del Patron
Amount ($) Payee address; City; State; Zip Code
Tas- 't | g4o) W Expwy 33 Mcallen, Ty 79503
Category (See categories listed at the top of this schedule) Description
PURPOSE (P((]Il’j’cﬂ SC)(D D Check If travel outside of Texas, complete Schedule T
EXPEI\?E;:ITU RE I:i Check if Austin, TX, officeholder living expense

event expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Paiitical Committee | Legal Setvices Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 306 l\f‘ h P ‘Or€ g 3 Filer ID (Ethics Commission Filers)
4 Date : __' 5 Payee name ) ] 5 g o ; :
d[1] I A/(/f Wo  Giomna /(’ > Scho IOZI/'S h | y@ -F’(,md

6 Amodint ($) 7 Payee address; City; State; Zip Code
1000|2734 W. Loop 374 Palmview, Tx
i
8 (a) Category (See caiegories listed at the top of this schedule) (k) Description
PURPOSE Dm/ B Check if travel oulside of Texas, complete Schedule T
OF . [:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE y .
donation %)5‘ 8 hokrsh p
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Hlg] (5 Thier Nationa] Bank

Amount (.5) Payee address; City; State; Zip Code

L4-"" | 1801 6 A% & Jepllen, Ty Tes03
Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPES;TURE OCCUH ﬂh/ﬂ[{/ B&Q ‘L\ ﬂ(]‘
Leeg

N

I:l Check If Austin, TX, offlesholder living expense

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

Date Payee name
. g
0[5 MCM  Sporting  Goed
A/ 10115 Sporting  Groeds
Amount ($) Payee address; City; State; Zip C‘ode J
i " ,I 4 o -
313.43 1200 N Conway Ave - Mi<sion, Ty
Category (See calegories listed at the top of this schedule) Description
PURPOSE !:l Check if travel outside of Texas, complete Schedule T
EXPENODF|TU RE P ()h 5 p Se !:l 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicltation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

M. Flores

1 Total pages Schedule F1:|2 FILER NAME % ) 3 Filer ID (Ethics Commission Filers)

4 Datz#/ /O/ /S'_ 5 Payee name Robp’/h Sa/QZCN‘

6 Amodnt ($) 7 Payee address; City; State; Zip Code
. 24 | i
975 o' Westktrn Rl Ladoya, Tx
8 (a) Category (See categorles listed at the top of this schedule) (b) Description
relmbusmenty | I T
EXPENDITURE g V@(W'} 6¥P€ﬂse_’

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

Date ' Payee name
L///0/ Hermel i nda \Sd//rm
Amount ( Payee address; City; State; Zip Code
QU _ )
J0bo: po. Boy 323 Sullivan (udy,
' Category (See categorles listed at the top of this schedule) Description

PURPOSE Oﬁ/}e V/ D Check if travel oulside of Texas, complete Schedule T

OF E:l Check if Austin, TX, officeholder living expense
DonaA10n

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

Date Payee name ey

4/ Casa  del Taco

Amount ( Payee address; City; State; Zip Code

b0D @ | (300 £ Bus 43 M;Sseon, TY 79T 73
Category (See categorles listed at the top of this schedule) Description

D Check [f travel outside of Texas, complete Schedule T

i RDP]?SE e V ().h+ .Q/Y ﬁ) {J n S e |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
fct- Char meeting  fet-3

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee | Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Joe M. Flores

4 Date

4117 /s

5 Payee name

rapdo

OF
EXPENDITURE

6 Amount (%) 7 7 Payee address; City; State; Zip Code
. ., 0L
[l ™~ e 1 e=—gn il , ( —
1 & ) ”
5000 ISOO Sycamoe. Aoe. Mcpllen T
8 {a) Category (See calegories listed at the top of this schedule) (b) Description
PURPOSE Check If travel oulside of Texas, complete Schedule T

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

Consuting ey pense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

497 |15

Payee name

Mde J Garcte

Amount (3}

£ 00
\C}O

Payee address, City; State;

oo W. Vederuns B, Palmuieo, VX

Zip Code

PURPOSE
OF
EXPENDITURE

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

Mﬁeﬁ/

Description
Check if travel ouiside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

WU“HVWW\EXMU}&{“CJ%gth[SPwﬂoﬁﬂup

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name

191 15 R4 . J
418 15 Brisket House
Amount ($) Payee address; ‘ City; State; Zip Code

> 5 4 y " = AR p : A} —i —
125 A4 E. Gr fhin Py Mission, X
Category (See categarles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

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

Qient enpence

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Other (enter a category not llsted above)

3 Filer 1D (Ethics Commission Filers)

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Advertising Expense Event Expense

Fees
Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME : A
Joe M. Flores

3 Filer ID (Ethics Commission Filers)

5 Payee name

Y QLO[/ [s Humberto  Cuarza

6 Amount (§) 7 Payee address; City; State; Zip Code
. e’
O];«Iguu JoY ™arns S+ - Mission, Ty
8 {a) Category (See categories listed at the top of this scheduls) (B) Description

PURPOSE Other !
OF

EXPENDITURE DO[\CLJ(U)“ / ]Gu ﬂC’VCl—l

D Check if travel outside of Texas, complete Schedule T
I:l Check If Austin, TX, officeholder living expense

ﬂﬁak%ﬁa :ZGNNWdu

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name

EXPENDITURE

Doradron med  cal

Amount ($) Payee address; City; State; Zip Code
.., 00 / : o _/1_( x 7%
{000 YAY | tary Rd Fenitas, ¥
hTary N
Category {See categories listed at the top of this schedule) Description
PURPOSE O‘Tl (5r/ Check if travel outside of Texas, complele Schedule T
OF D Check if Austin, TX, officehalder living expense

4/,,37/ 15 I/) fer Nationa / Ban K

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

od
30 04

[0 S A S+ Mepflen, TN

Category (See oategories listed at the top of this schedule) Description

EXPENDITURE L()C{n ' epCLq [h@ﬂ\"
pay- 05

PURPOSE D Check if trave| outside of Texas, complete Schedule T
D Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wagaes/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME ‘B‘,\ o
J e

3 Filer 1D (Ethics Commission Filers)

M _Flores

4 Date

55 ]

5 Payee name

Noem;

Bena vide2,

6 Ambunt ($) 7 Payee address; City; State; Zip Cede
DO T\
- an Cihy, 1¥
3000 gy, W . £ypwN &3 Sullivan Ce
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE C';f'h ér / Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

Donatron medicad Renef

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

v

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

5/08 /IS

Payee name

Ko berto

Salazar

Armount ($)

/m 35

Payee address; City;

b \}\/@SM N

State;

Rod. LA Joya, TX

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categorles listed at the top of this schedule)

o hc’r/

reimbuisement EYpense
Supplies

Description
Check if travel outside of Texas, complele Schedule T

[:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name i

_ Office sought Office held

'

Date Payee name
518 /1S Frogress  hmes
Amount ($) Payee address; JCity; State; Zip Code

&

50

[2/7 N

Conwey Aue

ﬂ/i; s§ion, /,X

PURPOSE
OF
EXPENDITURE

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

((,{u’ﬂ/} Slﬁ(j
C¥ne

Description
D Check If travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder llving 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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee  Legal Setvices

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
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Candidate/Officeholder/Political Committee | Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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