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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Semio X \a ldez

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX I%JFDR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[speciFic

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

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

$__.O—"‘

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2% 527.77

EXPENDITURE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, =
TeTda UNLESS [TEMIZED e
4. TOTAL POLITICAL EXPENDITURES $ 5 5
X 13
SEEJS(IBBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD { 88 7023 éé
A L A ’J -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

"7, 150, 0O

18 AFFIDAVIT

ALEJANDRO D. PINZON
©% Y COMMISSION EXPIRES

APRIL 9, 2018

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

| 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, Electign Code.

[H

, this the

day of __

/1A

\

\ g
\‘_’j q\ L‘)(/TEO\ { L"} , to certify which, witness my hand and seal of office.
.f | B

'\

l\ 'z ‘\kd\u{ﬂ_ ﬁ ,’l( )

r-administering oath

Signaf@cﬁi_ '
] |

F'rlnted éame of officer administering oath

Title of officer administering oath

Forms provided by Texei_s Ethics Commission

www.ethics state.tx.us

Revised 04/15/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

gemulo T \aldez

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 22 5[ 5 27 77
2. E/ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — —
—_
3. M SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ —
A - e
4, SCHEDULE E(J): LOANS (JUDICIAL) $ — O
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS § 3 \ \8 3. 3 l
}
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § = o —
7. B’ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS § -y -
8. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4{ 2 5)4 J} 2
'.l '
8. [E/ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ -0 —
10 E’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i =5~
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $—0 —

Forms provided by Texas Ethics Commission
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Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pager Sehadile A<J)1\:5Z0
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
6€C610\lr UQ/C’Z
4 Date 8 Full name of contributor [[] out-of-state PAC ID#; ) 7 Amount of contribution (%)
Jose A Ramicez .
5" lg’ l5 € Contributor address; City; State; Zip Code d&
—
14 1. (oo St Ediwbyoe, ™ 78539 |,0CO.
8 Contributor's principal occupation 9 Contributor's job title /
Attocneg Atlocre
410 Contributer's employerliawaﬁﬂ 1 Law firm of contributor's spouse (if any)
Loww QL5 ¢ oF Jose A Lgmmice 2

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

Ot Full name of contributor [] out-of-state PAC ID; ) Amount of contribution (%)
SThauce Bacreico
5 i l 8'[ 5 Contributor address: City; State; Zip Code /Of;
|, 58
3003 W Albecta R4, Ediwbacg TX 26539 ,
Contributor's principal occupation g " Contributor's job title L
(e Atdo c pey
Contributor's employer.’law—ﬁr}n ‘ Law firm of contributors spouse (if any)
Low Ofre 66 Mauco Bacreico

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

Date Full name of contributor [] out-of-state PAC (D#; ) Amount of contribution ($)
| | Cheistopher Cavazos
5 b lg‘l 5 Contributor address; City; State: Zip Code ’a_f__
2103 W Yivesie D, Edwbieu 553 | 2, 500
Contributor's principal occupation =) i cftributor's job title :
Atlo (oe o A o coevw
Contributor's employer/law firen Law firm of contribufb'f‘s spouse (if any)
LC\M Otte 6)\%332, Phg Oa.\fa 205

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

518-15

5 Full name of contributor

Al Ered T

6 Contributor address;

City;

5@(@1‘0 3. lbldez

[ out-of-state PAC ID#:

State;

3700 L. /0‘“.5’}“,. e Alles Tx 7850 [

y| 7 Amount of contribution ($)

[0 2 VP

Zip Code

\

4

Z7

000

8 Contributer's principal occupation

OH-’{M

9 Contributor's job title

Attocpey

10 Contributor's employer/law fi f'rm

Lawbtbceot Aléwd Denvham

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

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

Date

5-8-15

ull,name of contributor
Cachs. O teg60
City,

Contributor State;

D out-of-state PAC ID# )

(202 /0;i 57( Me Allew TX 78604

Amount of contribution ($)

1500 %

Zip Code

Contributor's principal occupation

Yho( pey

Contributor's job title

to( ey

tributor's employerflaw“ﬁt‘m

0‘\()05 6’ Ao @C

Co

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

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

Date

5~t8~i5

Full name of contributor

Contributor address; City;

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

State:

520 Lo Pecan Wchllow TH 78504

Amount of contribution ($)

Zip Code

cC

Contributor's principal occupation

Wormeu

/
2, 500 *%
Contributor's job title :

Tro (e L

Contributor's employer/iaw

Lew (e o Rbow Ramie2

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

f;;ﬂ%poCTUhh&fz

3 Filer ID (Ethics Commission Filers)

4 Dpate

5-18-15

5 Full name of contributor

6 Contributor address;

Cuty‘

[ cut-of-state PAC ID#: )

State;

2223 Yol ose _A‘Wl_ ﬂ/l,%’—//w IX 7550¢

7 Amount of contribution ($)

Zip Code

213

}, 5

8 Contributor's principal occupation

&OC/U*éul

Contributer's job title

Hv(ch

410 Contributor's employer/| irm

TJustion (TR Bacza P.C.

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

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

Date

ll‘na eo;zntrmoutor K—
5-19-15

........... €0

Contributor address; City;

[ cut-of-state PAC ID#: )

State;

3525 W ffnf“/ éolUZGZKZ: £J:'N60Lf75( 73753?

Amount of contribution ($)

o<

| 000 %

ip Code

Contributor's principal occupation

O ME A

Contributor's job title

Atborrey

Contributor's employer/law firm ~

Lowbttare o# L- Koo

Vasquez

Law firm of contributor's spouse (if any)

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

Date Full name of contributar

Daviel

Contributor address; City;

5--)5

[ out-of-state PAC ID#; )

State:

Y54/ S Jactsow, Eo)twburc T3 76539

Zip Code

Amount of contribution ($)
Contributor's job title

Contriputor's principal occupation
o (M u\

2,500
Y

Contributor's employer firm

Becuvaude) L&wﬁrm pC

Law firm of contributor's 5y spouse (if any)

If contributor 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Rages:Sanedile:nll

5?@'0 J. Valde2

4 Date 5§ Full name of contributor [ out-of-state PAC Di#: )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5 ’IQ‘——/ 5 8  Contributor address; City; State; Zip Code fff
U2 5. 19 ve, Fiwbu( TY 78539 L, 000 #x

9 Contributor's job title

g8 Contributor's principal occupation

ftrocory A Ho o2 v

40 Contributor's employeFlJAN firm 11 Law firm of contributor's spouse (if any)

AWacez ¢ arales PLLC

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

Daie Full_.name of contributor [] out-of-state PAC 1D#: ) Amount of contribution (%)

Lacks R Galeny

5"6?‘{5 Contributor address; City; Stats; Zip Code i [
505 W frkl Gowedes Pt 79 26530 | L, 900 ™

Contributor's principal occupation Contributor's job title

. A{:\v(ﬁ)f;j AHv(/uf(j
ontributor's employer/ fi ) Law firm of contributor's spouse (if any)
Lowltize ot Lacks R. balvan

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

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

Kobet Feroaquder,

5;—)q- } 5 Contributor address; City: State: Zip Code o
215 1. Shubbs 5 Edubors T 78539 | A, 500 %

(Meu A tto cre ¢

Law firm of contributor's sﬁb’f;se (if any)

Contributor's employer/law..ﬁrm

Low 0o ar Bibad Lromiled

If contributor 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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. disl pgas Seheculaii)

5?@@ T Valdez
<
4 Date 5 Fu[/nzje of contributor [ out-of-state PAC D& )

. “t ¢. Nehllep
8-20-15 % conntuer s NSRS

202 UMV(fSﬂL/DFJH‘V&J%R 539 o?., 500

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

AN

8 Contributor's principal occupation 9 Contributor’s job title
(V€Y A tocrew
10 Contributor's employer/law ﬁr@j 11 Law firm of contributor's spouse (if any)
Law 84Cce of donllie JHeAfhe o

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

Date Amount of contribution ($)

Full name of contributor out-of-state PAC |D#: )
. Efaiv Caccera
5';0’{5 Contributor address: City; State; iip'C;dle llllllll } 000 %
G175 W5 Ewbcg TX 78539 ,

Con;ﬁuto s principal occupation Contributor's job title

O CIIEY ABo e

Contributor's amployen'lm\l firm

Law fe&iee ot Lbiaw Latreca PC

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

Law firm of contributor's spduse (if any)

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

L Dan. Wocthinsto)

5 "‘)Q‘”) 5 Contributorl a.dclire‘ss..; ...... ('Dit.y:‘ ‘S.tat.e: Zlp Code ﬁg
0.0 Dinwer 3725, bl 28502 | |, 000%

Contributor's principal occupation Contributor's job title
(Meu A o pey
Contributor's employen’ia\mﬁﬂm Law firm of contributo?";spouse (if any)
Atles Hall ¢ Rodeccurr LLP

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

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Gulde explains how to complete this form. P W

56(@/} J U&ZCJZZ

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

7 Amount of contribution (8)

5’0?0 ~I‘5 .6. (.ZO.nt.rlb.ut.or. a.dd;[e.ss‘, '''''' ‘C|;y.. - S;ta;e: l Zap Cloc:je llllllll
3900 P 'St MeBlow Tx 78501 2 OO0
8 Contributer's principal occupation 9 Contributor's job title ¥

O( e A At ( Pe o
40 Contributor's employe.r_)aw fir ‘L 1 Law firm of contiboin e spouse (f any)
W(/HL{M NLdlg T J (ezt)‘(-e(

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

8

Date Amount of contribution ($)

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

TJese 6. Gowpzalez ]

5-’0% -—,5 l Contributor address; City, State; Zip Code
203 Yavesh Dr, Ldiwhore . Tv 76539 | AD00

Contributor's principal occupation Contributor's job title
Atocre Ao ¢ rr y
Contributor's employer/law firrd Law firm of contributor’s spouse (if any)
Law Dt ob Tuse & Gopzale 2

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

Date Full name of contributor [ cut-of-stats PAC ID#: ) Amount of contribution ($)

5(020’}_5 | Contributor address; City; State: Zip Code g
120 10 Dplaua,_theAllen Ty 78504 | 2, 500%¢

Contribﬁtor‘s rincipal occupation CAfrlbutor's job title

(/U€U\ (MEA

Contributor's employer/law fird Law firm of contributor's Spx Spouse (if any)

T Tiged Laeo Foen KL

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

ATTACHADDITIONAL 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 04/16/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. RS &

2 FILER NAME 59(%”) —\T Ua /d€7

4 Date § Full name of contributor (| out—of—sﬁ_m\c 10#: )

Oscee Reve Floces .

S’;l”5 6 contributor addra’ss.l; llllll ;Z:i;y;. .State; Zip Code 2/
365 5 18 e Eelhor, X 75539 | 2, 500

8 Contributor's principal occupation 9 Contributor's job ftitle

Ho crea At reg

10 Contributor's employer/law-frm 11 Law firm of contributor's spouse (if any)

) aw §bre g Rewe Floc s

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

o

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

5/,0?/" ,5 Contributor address; City; State; Zip Code 0 f’,‘i
200 W. &w& Ldiwvburg T 78539 o?, 50
Contributor's principal occupation ’ Contributor's job title ’
(M A Bocre A
Contributor's employer/lawirm . Law firm of contributor's spouse (if any)
Lapttire ot Jorge Muwe PLLL
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-cf-state PAC 1D#: ) Amount of contribution ($)

| Teoduto L Lepez T
5 '02/"/ _5 Contributor address; cﬁ State:  Zip Code ,ﬁf
210 W Gup 5F, go_)wbursm 785539 /,000 il

Contributor!s principal occupation Contributor's job title

0 (PCY Ao cre

Contributor's employerlléw-‘ﬁrm Law firm of contributor's spouse (if any)

T Lopez taw frm

If contributor 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 requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

5€ccjo S \ldez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

5" ,5 "/5 6 cContributor address; City;

] out-of-state PAC ID#; )

State;

Y715 SJacksow, £dicdbore TX 537

7 Amount of contribution ($)

Zip Code f_g,

Wolo 7kl

8 Contributor's principal occupation
{ k 0 (] N‘{U\

—
9 Contributor's job title

O (M A

10 Contributor's employer/law ﬂr

Michpe (D Tuttle €LLC

4
11 Law firm of contributor's spouse (if any)

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

Date

5215

FuII name of contributor

Contributor address; City;

|:| out-of-state PAC ID#; )

Camotu

State;

0.0, 80% 4149, (NeBltew TX 7550 2

Amount of contribution ($)

Zip Code

&&
| 000~
'
Contributor's job title

Contributor's pnn ipal occupation

e A

ktHorey

Contributor's employerllaw firm

Luwiittare ot Ruthacd flontu PC

Law firm of contributor's spouse (if any)

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

Full name of contributor

Date
Contributor address; City;

4205
55, ,u/ﬂL M ebller TX

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

State;

Amount of contribution ($)

Zip Code

7§504%

Contributor's principal occupation

0 (P U

C
l
Contributor's job title

(peU

Contributor's employen’law f“

LawltGze /m%\@&u(#"‘np/(d Calacios

Law firm of contributor's sf}‘&z‘se (if any)

If contributor is a chlld law firm of parent(s) (if a y)

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ke N

2 FILER NAME 3  Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC |D#: y| 7 Amount of contribution ()

David Flo ces

5 , 22~/6 6 Contributor address; City; State; Zip Code /2"
N6 E Qs Fb e 78539 | ; 500 %

8 Contributor's principal occupation 9 Contributor's job title

0 (M€Y Horren
40 ,Contributor's employen'léW'hrm 1 Law firm of contributor';pouse (if any)
Lo OEGre ot Lloces d Toprs

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

Ot Full pame of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

{ ;2’{5 N lCc‘mtlril;utlorl aldc.:i ss ...... (..:lt.y. S.tate Zip Code fﬁ
(/3 M4 ﬂyx Leiwbors Ty 78539 Ly SO =

Contributor's principal occupation Contributor's job title
Horre v Atto c e
Contributor's employer/law fird Law firm of contributor's spouse (if any)
(ands Guera d fssoe PLLC

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

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

5 g
"022—/5 Contributor address; City; State; Zip Code 2 5 00 ’;g;
\

20\ Moaw &5 e Mk TX 7850 |

Contributor's job title

Contributor's principal occupation
Al veu Atto creuy

Contributor's employeriiaw fi Law firm of contributtﬁ"‘é‘spouse (if any)

Lauu /((({M Michad Deleow

If contributor ig 3 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 requirements.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Yaolo . Gacza

City;

6 Contributor address;

5225

5-@(6Io N} Voxl(‘ltﬁz

[ out-of-state PAC ID#: )

State;

5424 p23~St, Mok T 28504

7 Amount of contribution ($)

¢
i

oy

Zip Code

24,500

8 Contributor's principal occupation

Yo (rew

9 Contributor's job title

Atorey

410 Contributor's employer/law ﬁu}.

Cacza § Govzalez P LLL

11 Law firm of contribufor"s spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Dete Full name of contributor

5-02-15 |

Contributor address, City,

[ out-of-state PAC 1D#: )

State;

2003w Mbecke, 2, Ediwbuig

Amount of contribution ($)

Zip Code

™ 78539

\, 000 %

Contributor's principal occupation

&OCM&V\

Contributor's job title

{'\\"H‘O (M

Contributor's amp|oyerf|aw“"|'frm

l\ﬂtwééé[f’dl- Thaw (o BacceCo

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

Contributor address; City;

[ out-of-state PAC ID#: )

State:

Ediwbe CIE 7§539

Zip Code

b))

%

5-20-15
IR E. @;uo,.

Contributor's principal occupation

A Yo ¢ e

Amount of contribution ($)
Contributor's job title

500
Hocreu

Contributor's employer/law fiftr

Zaw 5%’({ {/0\/ Jom‘q

Law firm of contributof‘!’spouse (if any)

If contributor 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

-1 Total pages Schedule A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

dez

5 Full name of contributor

4 Date
6 Contributor address; City; State;

52H5 P 0.8ox 258, £Jw/aur

5'6@)(‘0@‘[/&/

[ out-of-state PAC ID#:

) 7 Amount of contribution ($)

Zip Code <

X 78540

8 Contributor's principal occupation
’E},‘u / BO J*-’(J

&
’_-—-
[, Ovo=
9 Contnbutors jOb title
ail Boud

40 Contributor's employerilaw firm

v2eldue Ba) Boud

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

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

Date

525 |

Full name of contributor

Contributor address; City, State;

[] aut-of-stata PAC |D#; )

(905 F. Grittu /,éeug,_ Migsien7X 7F572

Amount of contribution ($)

o &

L HO =

Zip Gode

Contributor's principal occupation

f"’o (ME

Contributor's job title

Horﬂc’w

Contributor's empioyer!lawj}m

Law b6 ce 0t (aclos A Gacova

Law firm of contributor's spouse (if any)

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

Date

5-35

Full name of contributor

City;

Contributor address; State:

[ out-of-state PAC ID#; )

C.0.80¢ 5292, mm//f,,fx 75502

Amount of contribution ($)

?

Zip Code

4

1 500%

Contributor's principal occupatloncl

2 |

r%:lutors job tutlgao }L) C{

Coptributor's employer/law firm

cotarede Ba) Roud

Law firm of contributor's spouse (if any)

If contrlbutor 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Hial: madme delealie|y

5@(‘520 T, Valdez

4 Date 5 Full name o contnbutor [ out-of-state PAC 1D#: )

/4} ..... t Gacla,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5(02[9’15 Gl (l.':ontributor address; City; State; Zip Code 2 /_6,'_-0
¢
Laco . f 5é Mebllew TY 7650¢ 500 %
8 Contributor's principal occupation 9 Contributor's job title
ot Athirey
10 Contnbutor's em oner aw f“rm M Law firm of contributor's spouse (if any)
Grarcia & Mociyez LLP

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

Date Amount of contribution ($)

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

5 ’92 7"‘/ 5 Contrlbutlor. aldcilre.ss. ..... City .Sltat.a. 'Z.lp.C>odle lllllll it
130 WS Medllen T 78504 | £, 5OO

Contributor's principal occupation Contributor's job title
o (MEY A‘H'o (P
Contributor's amployer/IaW‘ﬁr‘m ) Law firm of contributor's sp‘d‘dse (if any)
Barcer Sowcke 7 ¢ Assoc PLLC

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

Date Full ?ameg contributor [ out-of-state PAC ID#; ) Amount of contribution ($)

$= 0. Re alaclo ...........

5 ’02 7—/_5 Contributor address; Caty State:  Zip Code ’gf_
00 8ot 527 Mclen T3 78522 | | OO

[}
Contributor's principal occupaiIn Contributor's job tilla6 ' Cl
-~
Bo| %‘) 3] Bai agM

Law firm of contributer's spouse (if any)

Contributor's empioyer/law firm

0\0\\&46 %a\ﬂ @BJN(‘l

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

-5 |

5 Full name of contributor

Fatacia . Love .

Contributor address; City;

5@(@;0 T Valdez

[] out-of-state PAC ID#:

State;

5/35/0 Ave Eét‘ﬁburgTb( 785349

le Code

8 Contributor's principal occupation

AT\‘OFWV\

7 Amount of contribution (%)
9 Contributor's job title

ce
500
Ao cregm

410 Contributor's employer/law firm

Palacioc Love Lacw PLLC

e J
1 Law firm of contributor's spouse (if any)

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

Date

52115

Full name of contributor

Cazares

City;

Contributor address;

(] out-of-state PAC I1D#:

State;

/320 w U5 MeAllen TX

Amount of contribution ($)

500

Zip Code

7§50

Contributor's principal occupation

(&

Contributor's job title

A tto cre g

Contributor's emptoyen'law#lrm

Law JEare o Daved &Zém"j

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

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

Date

5-28-15

Full name of contributor

Contributor address; City;

[[] out-of-state PAC ID#;

State:

4517 4. (Melollfod, ﬂ?(ﬁl/&u W 7850%

Amount of contribution (%)

¢

Zip Code

Contributor's principal occupation

Attorrveg

<
Contributor's job title

2, 500%
tro cre

Contributor's employer/law fir

Law Jé(/(r’dﬁkﬁfc#sﬁ,ﬁﬂbs PLee

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total hedui :
The Instruction Guide explains how to complete this form. olal pagss Schadule:Al)1

Seraio T \hldez

8§ Full name of contributor [ out-of-state PAC 1D#: )

. T//M(N M/C/’\ ................

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution ($)

State; o<

5-29-15

& Contributor address; City,; Zip Code

X 7£539

S00%

9 Contributor's job title

Ba BOUCJ

£ £ (Md/é Ldribur
10 Contributor's employerllaw frm

8 Contributor's principal occupation
eleh Yo NA S

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

N
ol Bou
12 If contributor is a child, law firm of parent(s) (if any)

Date

3 b

Full name of contributor

City; State;

Contributor address;

[] out-of-state PAC 1D#: )

2223 ﬁnmmse Ave meHlen T 28504

Amount of contribution ($)

Zip Code

N

4

,000 %

Contributor's principal occupation

lﬁr’r\roweq

Contributor's job title

A’HCJ = U\

Contributor's emplo er/law Tirtn
Justowg & R) Geacza ©C

Law firm of contrlbutors spouse (if any)

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

Date Full name of contributor

State:

Contributor address; City;

5 '028’15

[ out-of-state PAC ID#: )

150§ Ectoc, Ec]wbu/‘q T~ 75539

Amount of contribution ($)

Zip Code o<

%

Contributor's principal occupation

Pr‘\"roFMfu\

Contributor's job title

2500
A Yot ey

Contributor's amployerllaw fir

Lo Otbre Mo e Luoé’z

Law firm of contributoﬁJspouse (if any)

If contributor is a chlld law firm of parent(s) (if ny)

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag ahesule A

56(5 v T \ldez

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )

| U_E,y Colh kA

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5 # 26},. ! 5 & Contributor address; City; State; Zip Code - ff:
205 . EgDUJj 7, Hw(L%uMT.TX 78550 Z)/OO sl

8 Contributor's principal occupation 9 Contributor's job title

L0020 PUC Mordic e C

)
10 Contributor's employer/law firm 1 Law firm of cofﬂ}lbutor's spouse (if any)

Vol |y

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

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

5."%-15 - lCont.rit:.autor a.ddress; City; State; Zip Code ’0/”,
Y03 p. /LUW&{‘/ AW, m:_ffmu W TES 7 A ' ! OOO “

Contributor's principal occupation Contributor's job title

A Horrvey A Hocoey

Contributor's employerliaw\ﬁ}m Law firm of contributor's sb'guse (if any)

b v e 6 Powe & Llores F2LL

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

) Amount of contribution ($)

Date Fulljime of contributor O out-of-state PAC ID#:;

.......... acksopld ...

5 '029'/ 5 " Contibutor address; City; State: Zip Code %
90 Polosew De_ RlmuecTx 7257¢ 300

Contributor's principal occupation Contributor's job title

CAE U A tHorieu

Contributor's employer/law firm_) Law firm of contributor'&spouse (if any)

Law 566 cr ot Kobeats Tachson

If contributor 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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. oial paues BEbedule-Al)

5@.(5@ N2, lrlfz

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

& ,29, / 5 6 Contributor address: City; Stats; Zip Code %
12403 1 Bail Bond D, Lol b Tx 28542 [ OO

8 Contributor's principal occupation “€ Coentributor's job title !
Baul BOKUCJ Bal BG{UCJ
410 Contributor's employer/law firm \ 2 /‘] 11 Law firm of contributor's spouse (if any)

W s Q)ai

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

Date Amount of contribution (%)

Full name of contributor out-of-state PAC ID#; )

5’28’25 Contributor address; City; State; Zip Code 500 ;—"':
ool bofMplare_icrllen TX 7£504

Contributor's principal occupation Contributor's job title

Atocre y Atror ey

Contributor's employer/law ﬁrmJ Law firm of contributor's spouse (if any)

Le w05+ David S erQ

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

Date Full name of contributor [] out-of-state PAC IDi: ) Amount of contribution (8}

“YNaric Davila

5 QQ’[ 5 . Contributor address; City; State: Zip Code —C/ﬁ'
Po. Boy 5720 mefllenTx 78502 | 2 HOO%

Contributor's principal occupation Contributor's job title

Atocnveu Ao c ey

Contributor's employer/law ﬁrrt:LJ Law firm of contrlbutor‘sw#ouse (if any)

Law Otuee [Nacco Davila PLLL

If contributor 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 requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Pl pRgen stiaeina

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5@@;‘0 J I/OL ZC/€Z

4 Date 5 Full hame of contributor [ out-of-state PAC ID#; y| 7 Amount of contribution ($)

Aconards Mectoguit)
5(;\)[0 ’/6 6 (.‘:o.nt;'ib.ut:or a;ic;re;;; ' 0 - lCity;l ‘S‘talte:l .Z.i&oc.ia. T o<

o1 s M st v 7651 | L, 500 %

8 Contributor's principal occupation 9 Contriiutor's job title

Atorreu Ho creu

10 Contributor's employar{law 11 Law firm of contributor's spoa’se (if any)

INATo 4l ﬂw FLron PLLL

12 If contributor isﬁchild, law firm of parent(s) (if any)

Bate Full name of contributor out-of-state PAC ID#, ) Amount of cantribution (%)

L Devwcs Kamirez
5’24 ’/5 Contributor address; City: State; Zip Code

o
W 2*5% Do 7% 26537 | A 50O

Contributor's principal occupation Contributor's job title

(e Y ﬁL#an{}j

L4
Contributor's employen’law\ﬁrm Law firm of contributor's spouse (if any)

Law O e 4 Deui's /qu v 2

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

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

0

52915 | comarssimsonr ome me <
Y953 TucksswRd, Ediwbor T 753 / ; 5 /) 7

Corﬁftﬂr‘ principal occupation Contributor's job title
[Tt 4 A&drw:l

Contributor's employer/law firm Law firm of contributo pouse (if any)
Lawbbice batoe! Dele Becza X

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. B &

2 FILERNAME 58(6 }0 7 (//)( /Cffz—

4 Date 5  Full name of contributor [ out-of-state PAC  1D#: )

R.l' Car.ojo. . Ra m LY ok P

{t )91/6 ‘6 Contributor address; City; State; Zip Code / 6/0
C0. Box lllle Phocc Tx 26877 D0
8 Contributor's principal occupation ; 9 Contributor's job title /

A‘Ho rM?c/\ A#‘OO\J{M

10! Contributor's empioyer.flaw MM Law firm of contributd‘rlajspouse (if any)

WOt e OF /?(’afc//; /?dmmrz

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

L TJuan R . Zamore.. ... ...
5'24’/5 Contributor address; City; State; Zip Code OCJ

15 Dove Ave incille 1y 78504 500 =

Contributor's principal occupation Contributor's job title
A Hormeau Atty ey
Contributor's employer/lawfifm ) Law firm of contributor's spouse (if any)
/_aw 0ffzce o Joar L amo (G

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

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

5 ’ozqz/j Contributor address; City; State: Zip Code : ,C—:-f”
542 A/,ﬁ‘fj mf/q‘t//m X 7¢50¢ | | 250~

Contributor's princlpal occupation Contriputor's job title .
fH-ForMﬁu\ fr'ﬁof/‘/CC/l

Law firm of contributor's spouse (if any)

Contributor's employer/law firel

Low 0bG 00 ot Richerd és/‘/&v/zz_

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 04/16/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

i " . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 56 (\6 1> :/_ (/ct /JZZ

4 Date $ Full name of contributor [ out-of-state PAC  IDi: )

Rubie Saliwas. ... . >

5 # ’2@, /5 6 Contributor address: City: State; Zip Code oz
822 1. Dy £d, Sl 74 75/ |, 000 %

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupatlon 9 Contributor's job title
lorz’-forﬂ/i% A tHo crey
10 Contributor's employer/law 11 Law firm of contributor's s%use (if any)
Lawltbeot Burbu Seliva s

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

Date Full name of contributor [ out-of-state PAC 10#: ) Amaunt of contribution ($)

Alejadre 7. Macki wez

g '2 / o / 5 Contributor address; City, State; Zip Code
5000 K28" Mo Aden TX 7850 300 %

Contributor's principal occupation Contributor's job title

d@Ckw‘ doc%or
Contributor's employer/law firm Law firm of contributor's spouse (if any)
TWK4W¥Z éwm~v;ﬂ£JM|

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

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

5'/5 -/5 Contributor address; B (‘.':ltly“ .Sltatel lZ-IplCloael - o<
S p. I(J*‘S*, Meblles Tx 15504 o?f D00 =~

Contributor's job title Q/
gl toc

Law firm of contributor'?:spouse (if any)

Ccntrlbutor’s pn'nc.ipal occupation

Contrlbutors empfoyer a

Gn Qm P (\f\ww oot

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

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Secup T lfaldez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribut [ out-of-state PAC (Di; y| 7 Amount of contribution (%)
L Z&(/LS Y &L?LK/UO. ..................

é ,},_/ 5 & Contributor address; City; State; Zip Code /0_,__6

*- L 500

160 0 W0°5E (Meblhew TX 7850/ ¢ ad

8 Contributor's principal occupation 9 Contributor's job title

O CME A A“fjro (M~
10 Gantributor's amployen’law‘ﬁ*m 11 Law firm of contribﬁfér's spouse (if any)
ptivg ¢ Asspe. PLLL

12 If contributor

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

Dte Full name of contributor [[] out-of-state PAC 1D#: ) Amount of contribution (3$)
st Ofew TNRI or Mekller
Contributor address; City; State; Zip Code
A / 0 —
Yoro 2 167, M cHlew Ty 2850y | |, QOO
Contributor's principal occupation Contributor}s job title ¢

s dicg ) edicg/

Contributor's emptoyé'rilz;w 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 [] out-ot-state PAC ID#: ) Amount of contribution ($)
| | relgmie Lerma
0 o / // 5 Contributor address; City; State: Zip Code ,G—__O__
ol Gaslel Crcele, £C}\Nbdfo, 1Y 726659 300%/
Contributor's principal occupation ' [~ Contributor's job title

"~ed (ral Modica/

Contributor's

T

employer/law firm Law firm of contributor's spouse (if any)

é\(‘q\ C-e U‘L”\(—

If contributor

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 requirements.

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

Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

4 24-15

5 Full name of contributor

6 Contributor address; City; State;

5{)(‘6;@ J. Waldez

[ out-of-state FAC ID#; )

MNashin, 1namve hac. ... ...
Y594 Pfo(‘Sf/&,%/ﬁr ég/n-éofc X 78539

7 Amount of contribution ($)

6‘(/

| Ooo =

Zip Code

8 Contributor's principal occupation

Tedital

9 Contributor's job title

ynedica l

10 Contributor's employer/law firm

Manchar padical Ceviler

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

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

Date

5-1§-15

Full e of contrlbutor

Contributor address: City; State;

D out-i of state PAC ID#: )

L2 W, stecia AW Ncllin W 7850 ¢

Amount of contribution ($)

500

00
F

Zip Code

Contributor's principal occupation

Trodical

Contributor's jobﬁ?
r¢al

Contributor's employer/law firm

Ta‘qle N D-

Law firm of contributor's spouse (if any)

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

[ out-of-state PAC 1D#: )

Date Full name of contributor
L Moe lavtu
0 “/-/5 Contributor address; City; State:

1500 Cecar B, fnedllnTx 7850

Amount of contribution ($)

Zip Code

Contributor's principal occupation

\_ G\l 02\1(‘1

o
500%
Bail Bowud

Contribytor's employer/law firm
(it S Boud

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 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Sl maaes: Schediie ali

5663(0 J. U ldez

4 Date 5 Full name of contributor [ out-of-state PAC  ID#: )

. .CJ.UCP‘\(&O. LRentNZ

‘{’ 026? ,{ 5 Contributor address; City; State; Zip Code ’0/0_
5050 Beibthw, B Grouds Coy Tz 76582 | L 5004

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
(ME A A Ho e y
10 Contributor's employer/law ﬂtu:) 11 Law firm of contributor’s spouse (if any)
RQM:M 2 Laww [:‘Fm ﬂédé

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

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

(0 ’02 ’} 5 Contributor. a'dc;re.sa;:. - City; State; Zip Code o=
S o Def Oro, (Phoer TH_ 78577 07, 500 %

Contributor's principal occupation Contributor's job title
Atror e o A thocpeu
Contributor's employer/law firm —J P ‘ Law firm of contributor's g'ﬁf:use (if any)
Lawbbttsre Kicordo Yerez

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

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

Car 05 éu ecraa

[(, -"2, / 5 Contributor address; City; State: Zip Code ,c:':
L20) b Ml Metllen T 78504 | L, 5 OO =

Contributor's job title

Contributor's principal occupation

Horvey giee &

Contributor's employer.fla"wlﬁrm Law firm of contributor's spouse (if any)

Cuerca Law Growd PLLL

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

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. LR

.4\0@?0 T Valdez

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] aut-of-state PAC ID# y| 7 Amount of contribution (8)
Acdemio De Lo Fuevte

[p-/_.. 5 & Contributor address; City; State; Zip Code o

—

108 & Tovgoil, hepdlew TX 7850 1 A, 500 %

8 Contributer's principal occupatlon 9 Contributor's job title )

A Hu(req A Hocrey
10 Contributor's employer/law fi fireel 11 Law firm of contributor's s{ouse (if any)
D—fl—a_éwu# ols ch[z L

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

Date Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ($)
I awuel Guerra L
(ﬁ 02 ‘-I Contributor address; City; State; Zip Code /é/&
320 LoPecan, ebllew T 78501 | |, 250 %
Contributor's principal occupation ’ Contributor's job title !
A Ho ey A thor ey
Contributor’'s employerltavv‘farm Law firm of contributor's spouse (if any)
Lacw OFredt Mawue! Guerre
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[] out-of-state PAC ID#:; ) Amount of contribution ($)
Ratath Qugaishi . .. ..
(f - / "'/ 5 Contributor address; City; State: Zip Code ,0_‘_’
Ypo) Lack Ave, mcpthen TX 78504 | 500 %
Contributor's principal cccupation Contributor's job title
0 CreU AHtor ey
Contributor's employerlia\?r‘hrm Law firm of contrlbutors spouse (if any)
thedeca | Cesdac medrcal

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. olal pages Sthadule A1

5((@1’0 I \aldez

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

y| 7 Amount of contribution ($)

5 fozq-l 5 6 (‘J;nt.rlb'ut‘or. a;:idlrelss‘; llll Clt y:' ‘ S-ta-te;l ' 7‘_ip' L ARLERLE ﬁg
lel5 Pecan Plud, Melleo . 7850 {00 Z

8 Ceontributor's principal occupation 9 Contributor's job title
0 (Me flr tHor ey
10 Ceontributor's employer/law firmJ 11 Law firm of contributor'é'}spouse (if any)
\ ~
MadiasS haw ICTrm

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

Date Amount of contribution ($)

Full name of contributor [ out-of-state PAC IDi: )

. Ricado Floes

(0 '2-/ 5 Contributor address; City; State; Zip Code ﬁe
306 £ Pran_podtben?i 78501 | L, D00

Contributor's principal occupation Contributor's job title

At roe g A—t‘}‘ahuct__«,

Contributor's employerflaw fir Law firm of contributor's spouse (if any)
baw OfGc R:—cho/o Floces

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

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

| Dawrcel Nargas. ... . :

5 '07,2-.{ 5 Contributor address; City; State: Zip Code =
2205 * Ee/u’péwg I ST )’, 000 <4

A\

Contributor's principal occupation Contributor's job title
Atta creu Attorvey
Contributor's employer/law-hrm Law firm of contributor's spouse (if any)
K
Th Varag s o, 0/{; e

If contributor is é-éhild. law firm of parent(s) (if any)

ATTACHADDITIONAL 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag h

56’(23,(0 T \uldez

4 Date 5 Full name of contnbutor [ out-of-state PAC ID#: )
&7 ...... -. . (]f Q// // /2 e

& 324»-/5 6 Contributor address City, State; Zip Code 5 ﬂ

9095 ', Ec/wéom. 7X 75539 w

9 Contributor's job title

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation

/ #alrpl‘l{w ﬁ‘-/fvrwm:j
10 Contributor's employer/law fifm 4 Law firm of contrib s spouse (if any)
Law f#5ce o4 Ldva e e 0

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

Date Amount of contribution ($)

Full name of contrlbztjr ] out-of-state PAC ID#; )

. Reywaldo 1ecivo -

5 ’a?é"/ 5 Contributor address; City; State; Zip Code =
112 Pectw_ghettoo X 28505 | 1,000

Contributor's, principal occupation Contributor's job title

NZAY) fHl7errey

~7
Contributor's employer/iaw,_firm Law firm of contributor's spouse (if any)

LiywttErs Jeﬂ /cz/c e po

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

Date Full name of contributar [] out-of-state PAC 10#: ) Amount of contribution ($)

Lﬂ ’02 - / 5 Gontributor address; City; State: Zip Code ,O/‘f
B E Bus 83 Wesleco 1y 7859(, 5@&"4

Contributor's principal occupation Contributor's job title

A Hor ey Ao c e

Contributor's employer!lawjm Law firm of contributor%‘épouss (if any)

Lew OfuceToan & Gorealez

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. - b

Secaio T Valdez

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC [D#: y| 7 Amount of contribution (%)
Mehllen, o LMoy lace Clewre.

é[’ 2-—‘[ 5 6 Contributor address; City; State; Zip Code ap’

[, 500 =v

/0 £ Savaveh (e TX 7% 50 3 ;

8 Contributor's principal occupation 9 Contributor's job title ¥

—dital Thedical
410 Contributor's employer/law firm C 11 Law firm of contributor's spouse (if any)
WA hen (Sr\mau (]«M (NU» C

12 If contributor is a child, law firm-e¥ parent(s) (if any)

Date Amount of contribution ($)

Full_name of contributor [ out-of-state PAC 1D#: )

Gacza Caci pa

& —'3 /} 5 Contributor address; City; State; Zip Code = f.—-c:-
Co. 8ay 2228 MeAlen Y. 7850 2 O?g 560 o

Contributor's principal occupation Contributor's job title

A Yo e A Broc ey

Contributor's employer/law firth Law firm of contributor's spouse (if any)

(sacza (accia  PLLC

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

Date Full name of contributor O out-of-state PAC ID#; ) Amount of contribution ($)

(/*3-—{ 5 Contributor address; City; State: Zip Code ‘ f:f,
bYp5 Quivce Do Mepllen T 7550 0?\ 500 i

Contributor's principal occupation Contributor's job title

oCPey Attocwe o
Contributor's employen’lawjrm Law firm of contrib'ﬂl‘ér's spouse (if any)
Gaccia Ochoa € Mask

If contributor 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 requirements,

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8§ Full name of contributor
...... Ecic Jacvis

4 Date
6 Contributor address; City; State;

315 P23 metllew T

§€ @io I b ldez

[ out-of-state PAC ID#: )

7 Amount of contribution ($)

amcess 2
7850% 5 00 d

8 Contributor's principal occupation

(reyY

9 Contributor's job title

10 Contributor's employer/law ﬁm:l

a5 Laws Eren

frtrocrey

11 Law firm of contributor's Spouse (if any)

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

Date

b-3-15

Full.name of contributor
p&r‘*@ vC 14 0(’4 na

Contributor address; City; State;

[ out-of-state PAC I1D#: )

Gpp S SHwect, Missi T 786572

Amount of contribution ()

Zip Code

Contributor's principal occupation

A Hocreu

| 000%

Contributor's job title

Ao e vy

Contributor's employey/law firm

Lawlfte ¢ mim'c:'a ﬁ(mﬁa 0/:‘:/&{(2,

Law firm of contribuFﬁsz spouse (if any)

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

Date Full name of contributor

City;  State:

Contributor address;

b-3-15

[] out-of-state PAC 1D#: )

o0 5 Sewad,_Missior TX 7857 2

Zip Code

rincipal occupation

(A A

Contributor's

Ameount of contribution ($)
Contributor's job title

Wl oka

Contributor's employer/la

lay Fiedn
Law 0t ce Catacive Mvacade

Law firm of contributor?%pouse (if any)

If contributor 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2016



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

52(@:0 T Valdez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC |D#: y| 7 Amount of contribution ($)
Thowica 71 Galan .. o
&-—3 /[ 5 6 Contributor address; City; State; Zip Code 0 é”
525 A/;Q//:/ barecks Z%véa@ X 26539 0’2 / 6§
8 Contributor's principal occupation 9 Contributor's job title
(e Hocrey

10, Contributor's

L Iare ‘ﬁ;;//fﬁ Gelvgr

employer/lqﬂr i

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

12 If contributor

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

Contribjtofs

Dats Full name ¢f coptriputor [ out-of-state PAC ID#: ) Amount of contribution (%)
VA Alvacez P
G - Z/""/ 5 Contributor address; City;, State; Zip Code ; —;%//
S99 v M)/l Plh o 78 78504 /,, 000
rincipal occupation Contributor's job title

(Ve y Attocrea

Contributor's

_ employer/law_fi I:aw firm of contributor'e.\sp{:use (if any)
Law Ot#ers % Alvacez

If contributor

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

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution ($)
| Fabiaw Gueccero. . B
Z/ ..-3__/ 5 Contributor address; City; State: Zip Code 5’00 f‘,...—
511 b Upiversity, Edinbor T8 75539 ad
Contributor's principal occupation = Contributor's job title

Horroey A tio iy

Contributor's

employer/law fr:qu Law firm of contributor‘s%pouse (if any)

Law 0fbre Lahray oerrero

If contributor

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

ATTACHADDITIONAL 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.tbx.us

Revised 04/15/2016



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A{(J)1:
The Instruction Guide explains how to complete this form. ol paies-Sehotie )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cantributor [] out-of-state PAC  ID#¥: y| 7 Amount of contribution (%)

..... Dawiel thjej....m......

0 - [_/ ,—/ 5 6 Contributor addres;; City; ~ State; Zip Code / %
Dol V- 2.2°, Nellon TX 15504 000

8 Contributor's principal occupation 9 Contributor's job title
A-Ho (eu Aty creg
10 Contributor's employerﬂﬂf} firm 11 Law firm of contributor‘s‘g;;ouse (if any)
Daweel tQ(’WS Atoren ot Laww

12 If contributor is a child, law firm of parenTs) (if any)

Dnte Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (%)

s Abrel Floces
= = Contributor address; City; State; Zip Code e

Lazw s idhen TX 2850¢ I " 0 00
Contributor's principal occupation Contributor's job title

(rey A-Forre u

Contributor's employer/law=fi Law firm of contributor's spouse (if any)

Law e o Jéw/ Lloes PLLL

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

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

(f -—5'— / 5 Contributor address; City; State: Zip Code 5 %
A L 217 5/, Aefllen Tx 78509 00
Contributor's principal occupatio Contributor's job title C/

Ral Bou Ba: | Bow

< LY
Contributor's employer/law firm Law firm of contributor's spouse (if any)

G&c’&& Sa\ QDOD(\

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pad o

2 FILER NAME 5 pe—u l/ 3 Filer ID (Ethics Commission Filers)
ecqio J laldez

7 Amount of contribution ($)

4 Date 5 Full ?ame of contrlbutor [[] out-of-state PAC 1D#; )

+wro MMac *i ez

6 Contributor address; City: State; Zip Code %
WYs lige Blwl Phaer T4 75577 \FOOO ad

g Contributor's principal occupation 9 Contributor's, job title

A, Atto cream

11 Law firm of contributor's sp‘o'lﬂse (if any)

10 Contribut‘or‘s employer/law firm

Lowbllice Hcturo Fllptrrez

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

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

. Thomas. 6. Ly lanvd. ...
5 ,pgé—[ 5 Contributor adriress; g:-)a‘ sz:e; Zip Code \ 0 w %

1630 p W0 55 meHllker TY 2850 |

Contributor's principal occupation Contributor's job title
Comrlbutor‘s emplgerflaw‘ﬁ-rﬂw Law firm of contributor's sp_T:use (if any)
Walawd Lew OFGCe

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

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

(ﬂ"g "/ 6 . .Contrlbutor address; City; State: Zip Code gf,
Y900 v 10" 5 Meplen TX 2850¢ | |, SO0 *

Contributor's job title

Contnbutor‘ rincipal occupation
NS Aertto Crie

CoTrlbutor’s employan’law-.ﬂrm Law firm of contrlbutors spouse (if any)

AHemaw Thomes PLLLC

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

5«%[(5 T \aldez

5 Ful n?of contributor [ out-of-state PAC ID#: )

\C\VY\ON‘(?X[VO i

- 5 6 Contributor address: City; State; Zip Code o=
b6 2l w Mplava fve, Metllen T 7850 11, D00 %

8 Contributor's principal occupation 9 Contributor's job title

trib r’-ﬁolrﬁlJfﬁ.ﬁLﬁ LD(V&#:‘Q
ntributor's employer/law 41 Law firm of contributol pouse (if any)
Liwlizics Bek Yo rtlvs PLLL

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

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 7 Amount of contribution (8)

Amount of contribution ($)

Dite Full name of contrlbutor ? out-of-state PAC 1D#; )

(ﬂ’é"/g Contributor address; City; State; Zip Code ‘éﬁ.
1579 OAhedw, Jichllec IX 28504 4, ﬁﬂ e

Cnntnbutor’s principal occupation Contributor's job title

2 CI Y AHo ey

Contrjbutor's employer/law ﬁLIIIJ 7[ / % Law firm of contributor?{pouse (if any)
%ZA AL Rl SV [y

If contributor is a child, law firm of parent(s) (|f‘any)

Date ull name of contributor [ cut-of-state PAC ID#: ) Amount of contribution ($)

[ e wtlo Thawncias

(p“Q"/ 5 Contributor address; City, State: Zip Code 1 00 b%_.:_.
Q00 Tuspi cetup de, thecr T3 768577 l O

Contributor's principal occupatlon Contributor's job title

Hocrmeu ‘&?'\'\'UVWL«

Contributor's employe Law firm of contribu'tér's spouse (if any)

Larw Ot ce mﬁmw& Maveas

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Al pagen:2ahedule Al

Sergco J UOLUKZ_

4 Date 5 Fuj name of contributor [ out-of-state PAC 1D#; )

1Zac  Q\a@m

&—4-— [ 5 6 Cc;ntrlbutor address: City: State; Zip Code o8z
1722 Ccus,_(nebllew T4 Z5%] | 000 %

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
Atocveg A Ho cre g
10 C ntributor's empioyar/law-ﬁ.l}n 41 Law firm of contributor's nguse (if any)
aam Law Ficm

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

Date Amount of contribution ($)

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

[l —q - [ 5 Contributor address; City, State; Zip Code ¢
§04 éke(qw MMl T 7850 1 02{ 50&”6

Contributor's principal occupatlon Contributor's job title
Aﬂorvm PrHaCHtM
Contributor's employer/ia m Law firm of contributore spouse (if any)
wau Oftite gt /%dfd ¢/ z[/ﬂ//fqu/

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

Date Full name of contributor [] out-of-state PAC |D#: ) Amount of contribution ($)

({ ’q— [5 Contributor address; City;, State: Zip Code g
W5 L U (hahlhow TX 28504 D00 %

Contributor's job title

Contributor's principal occupation

0 IVPU Ao crey

ontributor's employerllav@ﬂ Law firm of contributor‘é‘?fpouse {if any)

Scacllteq Attorrey ot La o

If contributor is &-Ehild, law firm of parentts) (if any)

ATTACHADDITIONAL 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

} ) . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of c:ontribu or Dnut of-state PAG ID#, y| 7 Amount of contribution ($)

Rdoe) Foces

é .-q_, / 5 6 .Co.nt.rib.utor address; Clty, State; Zip Code ; o<
333/ Mﬂ’ﬁo?.. T 28501 | LOD™

8 Contributor's principal occupation 9 Contributor's job title

01y Athocrey
10 ,Contributor's employer/law fi 1 Law firm of contributor’s spouse (if any)
wltrce Koel [obie Flooes

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

Date Amount of contribution (%)

(p "'/0 "/ .5 Contributor address; City; State; Zip Code
Yoo o Macws ekt 7% 72/ | /50

Contributor's principal occupation Contributor's job title

Mo crey A ocrr y

Contributor's employer/law fjrm Law firm of contribttor’s spouse (if any)

Law 055 7e Lete 7ewtalve

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

Date Full name of coytlbutor [ out-of-state PAC ID#:; ) Amount of contribution ($)

| R o - QfCrG .............

(I '/0 ’/ 5 Contributor address; City; State: Zip Code f_f
QOIEMN/((SNZY éc/wéorc'fx 78 5 ¥2 /, &&0 A

Contributor's principal occupation Contrlbuton‘s Job title

CEY Atzcre g
Contributor's employew Law firm of contnbutoF‘E‘!pouse (if any)
Law ity e \ad é‘arc:‘c J

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

§em(o T Ve ldez.

4 Date 6 Fulln zme of c:ontnbutor [ out-of-state PAG 10#: )

aclos Vzaguicre

&’Q'/ﬁ s Contributor address; ity; State; Zip Code et
L5821 w0 Mchtlen T 7850 l_, OOOW

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
Hocpey Atho crey

10 Contributor's employer]law-ﬂﬂ’n 11 Law firm of contributor's spouse (if any)

Tha Y?_a. gl ey La,w o C

12 If contributor |éJa child, law firm of parent(s) (if any)

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

Ricacdo Selis . .. ...
é( ——/ 0 —/ 5 ConEltt\:rCa-‘dis:;(})O City,; \Stats; Zip Code ‘;(";:—_
1000 S Cya St, fMeten TX 18209 o?t 500
Contributgk's principal occup; tlon Contrlbutors ;ob title
Oil eeld e ld

Contrlbutor’s emp o-yerllaw firm Law Frm of contributor's spouse (if any)

)l \ gQ(UtC‘(’Q

If contributor is a chlid Iaw frm of parent(s) (if any)

Amount of contribution ($)

Date Full pame of contributor [] out-of-state PAC ID#:

él "/0 ’/5 Contributor address; City; State: Zip Code 02/’__9-__
W2l w. I mekdlew T 7850 | \ OCO
Contributor's principal occupation Contributor's job title s

Ak ’J'LT“."J/l:m 2& : 'JT.,U (¢ Cuu?l SR 2Win 0= %

ributor's employer/law fi it Law firm of contributor's spotse (if any)

7; psto (Wssa Cestaucan T

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

,-I_

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A{(J)1:
The Instruction Guide explains how to complete this form. Pee )

56(‘550 I Waldez

4 Date 5 Full name of contributor [ out-of-state PAC ID# )

Py TJairme Govzalez Je.. o
- 2__[ 6 Contributor address; City; State; Zip Code e
: /500 /Uod'f\gadf /\;'J e le T3 78504 l ! 000 Xy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (8}

8 Contributor's principal occupation 9 Contributor's job title
ey A Hocreg
40 Contributer's employer/law ﬂr\‘fﬂ 11 Law firm of contributof’répouse (if any)
Lau)ééz/cz Ja e 40#24[{1

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

D - N
ate Full name of contributor [ out-of-state PAG 1D#: ) Amount of contribution (%)

G’”’/S e F('ZZMC{SCO J— éavz«q ......... | -
1300 0105, Mdlle TX 78501 | | D00

Contributor's principal occupation Contributor's job title

A tocoe gy Arito c ey
Contributor's employer/law ficsh . Law firm of contribut3rs spouse (if any)
Lawbbtue F. Larza

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (3$)

4 gc/m&m/c/o. /?cz/mr‘c B oo imrn e

({ '/ I" / 5 3 —Contrlbutor address; City; State: Zip Code ’ ’O’f_:
(ol C'Ar(qwﬂ‘f‘( MelleTX 28501 ,/ 000 %

Contributor's job title

Contributor's principal occupatlon

'HU(‘PfM Ao crey

Contributor's employerﬂmujﬁrm Law firm of contributoF’!Jspouse (if any)

Ellrs Kocmee, Kam\vz 1L P

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

ATTACHADDITIONAL CCPIES 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

L-12-15

8 Full name of contributor

Contributor address;

__{érc;uzo T \Valdez

[ out-of-state PAC ID#:; )

Rodm’g

City;

22y S Jchs P Felnbur 76 78539

uez . ..o

State; Zip Code

8 Contributor's prlnclpal occupation

Hocrey

7 Amount of contribution ($)
9 Contributor's job title

10 Contrlbutor's employer/la

Zda)ﬁ/f[fs Q VUF?F!PLCJHCU(L

500
Ao cre y

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

12 If contributor is a child law fer of parent(s) (if any)

Date

L-I-15

FuII name of contributor

Contributor address; City;

[[] out-of-stata PAC ID#: )

((‘g Acmands Cutiecrez.
UBS P, Bryaw , Missiow T 78573

Amount of contribution ($)

State; Zip Code

Contributor's principal occupation

fou struction

{
Contributor's job title

do us—ﬁrud‘z“o M

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

lo-ll-15

Full name of contributor

Contributor address; City;

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

Johv. Andrew Rygrey
5359 Semwom 29) é’/wéur\f Y 785/

State:  Zip Code

Contributor's principal occupation

(U

Amount of contribution ($)
YContributor's job title

| )00%

Contributor's employer/law._fir

Lowo 0fbce Tohw Ric ey

%
Law firm of contributoﬂé spouse (if any)

If contributor is a chlld law firm of parent(s"f if any)\_)

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 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

§€quf) o \/OLH(Z

3 Filer ID (Ethics Commission Filers)

4 Date $ Full name of co trlbutor [ out-of-state PAC ID#; )

Librado Kewo \Jo

..................................... cyd

- 1. 5 6  Contributor address: City; ip Code | =
sl 35351 fredly Leoinsler Fc/fuéoﬂ;/ 78539 1,509 ia

7 Amount of contribution ($)

8 Contributor's principal occupation

(ME

ontributor's job title

tocrey

10 Contributor's employer/law firmy—

Lo btate L Foone Vasgurz

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

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

é —/0 "/5 Contributor address; City;

Date .
Full name of contributor F out-of-stata PAC 1D, )

- Ricacde . Villayuweva,
Ui E Dove, eplbo TX 28509

Amount of contribution ($)

Zip Code

Nelo ok

Contributor's principal occupation

Ao ey

Contributor's job title

frirorrey

Contributor's emp!oyem‘bw firm

Thcocdow Brechben . .. Curerra LC

~—
Law firm of contributor's spouse (if any)

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

Contributor address; City,;

le-12-)5

. Zip Code =
Yau 1 1 5t hiblien T 25504 | ADOO™=

Date Full name of contributor [ out-of-state PAC 1D ) Amount of contribution (%)

&

Contributor's principal occupation

(ME Gy

Contributor's job title

Horrey

Contributor's employerilawjﬁrm

hillip € millow €L

Law firm of contributm)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 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 04/15/2016




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total es Schedule A(J)1:
The Instruction Guide explains how to complete this form. sl we &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SQ@'O T \n ldez

4 Date 5 Fu\j/ame of contributor [ aut-of-state PAC ID#: ;| 7 Amount of contribution ($)

............ e

4, /2__/5 € Contributor address; Clty. State‘ Zip Code (o=
1210 )00, ekl T 7850 02 500 =%

8 Contributor's principal occupation 9 Contributor's job title

A Yrorres _ prtorrey

10 Contributor's employer/law Tir

V. Go Juz@(»ezni Asssc. @C

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

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

Date Full name of contributor out-of-state PAC |D#: ) Amount of contribution ($)
L RSBy € D&
................................... &
(P - (2 -—t 5 Contributor address; City; State; Zip Code e
h T o2
2% 5. 107, gcluulpufs % 75539 !
Contributor's principal occupation Contributor's job title
Ao e Y Aty cpey
Contributor's employen’law firm —~ Law firm of contributor's spouse (if any)
Cepra Law é cn LLC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC IC#: ) Amount of contribution ($)

é "{9- "'/5 Contributor address, City; State: Zip Code

oc
(4L Dove e, nclben TN 78505 | & 500

Contributor's principal occupation Contributor's job title
it Pﬁ'\‘\‘a (Mey
ontributor's smployerilaw—ﬁdw Law firm of contributor's spouse (if any)
ewlez Fravz LLQ°

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

Teedulo Za‘ﬂr?Z Jr

6 Contributor address; City; State;

245 210 w0 Gy 5t Lhwbur

Siergzo Jd \/q,lrlfz

(] out-of-state PAC ID#

Zip Code

TX —7£53%

8 Contributor's principal occupation

O (M

y| 7 Amount of contribution ($)
9 Contributors job title

=
YDO%
(Kl

410 Contributor's employer/iaw fi frm
T lope2 law LFeem

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

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

Date Full name of contributor

...‘.fhld'\ae(

Contributor address; City;  State;

L1115
455 JachsonBd, LJ;;

[:] out-of-state PAC 1D#: )

Amount of contribution ($)

| oco ™

Zip Code

(¢ 75( 7f539>

Contributor's principal occupation

A P cuen

Contributor's job title

Athocrey

Contributor's employerﬂaﬁrm

Mehae| TotHe QULC

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

Contributor address; Clty. State:

b5 s
(olf3 p ", N Allen TX

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

Zip Code

Amount of contribution ($)
70504

Contributor's principal occupation

A'\F‘VU(/“‘L’M

<
500%
Contributor's job title

CreU

Contnbutor‘s employer/law ﬂr

Tulaw Rediw vezf Assoc PO

Law firm of contributor's sﬂ:use (if any)

If contributor is a child, et 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

[dez

3 Filer ID (Ethics Commission Filers)

56(‘@10 T

4 Date 8 Full name of contributor

Joe. Richod Eloces

6 Contributor address; City; State;

L-12-15

[ out-of-state PAC D#:

Y212 Moce pre Edintburg TX 78534

)

Zip Code

8 Contributor's principal occupation

A Hovey

7 Amount of contribution ($)
9 Contributor's job title

500%
A Ho ey

10, Contributor's employa rflawfrm

Low 0t Totbuchad Llores

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

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

Full name of contributor

Jo¢. Baad Brock

Date
Contributor address; City; State;

[J out-of-state PAC ID#:

Zip Code

7289/3

lL-815
5504 Sfeples 54, (ém:ﬁmsh T

Contributor's principal occupation

A ‘f‘forruéuL

Amount of contribution ($)
Contributor's job title

500
[ ltfocrey

Contributor's employer/law i

Lawlto e Tpe Bmc/ Brock

Law firm of contributor's spouse (if any)

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

Date

prg-/ Contributor address;

FuII name of contributor

City;

State:

[ out-of-state PAC |D#:

Zip Code

Contribu rincipal occupation
f ‘ g ] AN 4Y)

Amount of contribution ($)
Contributor's job title

5007
Ao (vey

Contributor's employer/law ﬂmﬂ

Lo ObCiCt Tames 6(155'0()’\

Law firm of contrlbutor'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 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Rig e

{émm 3 Val& Vd

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contrlbutor [J out-of-state PAC D#:; y| 7 Amount of contribution (8)
G ( €50\. 6 QWa N .

— f'[ s a-

(ﬂ q Contributor address. City, State; 2|p Code __Q_._—
Xy
5550 Craniczhoa, CongusChesh W 28%1 | 20
8 Contributor's principal occupation 9 Contributor's job title
Hocre g Athreney
40 Contributor's employer/law firee? 1 Law firm of contrlbutors Spouse (if any)
Gowan Elicorddo LLP

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

Date Amount of contribution ($)

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

L-8-15 | ;Zjﬁigl;};‘;iifi' R R o o P
|, 0C0%

1126 345+ (o cpus Ch et T 5%/

Contributor's principal occupatlon Contributor's job title
tho crew Atto (e
. L T
Contributor's ernployer."law\'ﬁ‘rm Law firm of contributor's spouse (if any)
| . * »
Lawdtbice (Pilliam Dadley

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

Date Full name of contributor [ out-of-state PAC IG#: ) Amount of contribution ($)
oegio. TNuwez I
é"/g_""’5 Contributor address; City; State: Zip Code ____-G:_'
o 5 (osver, Edwburg T 75539 | 200 =
Contributor's principal occupation Contributor's job title ’
A tocrea Atte crey
Contributor's employer/law)firm Law firm of conteidutor's spouse (if any)
La.u/ ﬂfé{\ﬂ iﬁrqla Murcz J

If contributor is a child, law fifm 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 requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)M1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Ll )

2 FILER NAME 5?(6\(0 U L/Q {J( Z

4 Date

3 Filer ID (Ethics Commission Filers)

\ 7 Amount of contribution (§)

5 Fullga of contributor [ out-of-state PAC ID#:

515 sk obecto Garcioc.
5315, pelol( €d F e, T 78534 oles

LR

8 Contributor's principal occupation 9 Contributor's job title

Atocre A tHocre v
40 Contributor's employer/lawj;ln 41 Law firm of contributor's spouse (if any)
Lo Oftace Bobby Gerece, ¥ C

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

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (§)

....?LCW.C).O.. QCGQ,
6 = 12’(5 Contributor address; City; State; Zip Code 0¢

§20 SGuth Maip, el X 7850 | " o,

Contributor's principal occupation ' Contributor's job title ¢

(e« ﬁ‘ Ho cre “
Contributor's employer/iawlfirm ) Law firm of contributors spouse (if any)
(accia Ochoc Mesk

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

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

Contributor address; City; State: Zip Code ) /ac—'
odot
4§42 72/1:5010', Ed wborg 1Y 75539 500

Contributor's principal occupation Contributor's job title
A ttg e Atho (rvey
Contributor's employen’law\ﬂ'rm Law firm of contribu'{or's spouse (if any)
SawvcleZ Law Lo m

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

; : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ¢ ule A

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Secgio T Valdez

4 Date 5  Full name of contributor [ out-of-state PAC ID#; y| 7 Amount of contribution ($)

...... yanw. C..Solis
é" ) l"! S 6 Contributor address; City; State; Zip Code ﬁ

% ‘ [ 0

39p0 W Y st MMl T 1850 | D00 %

8 Contributor's principal occupation 9 Contributor's job title
Hrorreqy Atrocrea
10 Contributor's employarﬂ-sﬂl firm ] 1 Law firm of contribt.l'co"r"sJ spouse (if any)
wOtace CuanSolis PUC

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

Date Amount of contribution (%)

Fuliﬁ\e of contributer [] out-of-state PAC ID#; )

chard Lee Saliras

é -"/ 5"/5 Contributor address; City; State; Zip Code P =
2o/ /Uéua&y. Thi5500 TX 28572 o?l 000 =

Contributpr's principal occupation Contributor's job title
4;‘7&0 (MEA A‘éJLa(rUéH

ontributor's employer!lavu'—ﬁ*‘m Law firm of contributor's 'sp{:use (if any)

4w Otte Rocacde Salivas

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
| Rogelio. Gacza .. .
&,/2,_, 5 Contributor address; City; State: Zip Code ce
—_—
Co By 722007% mcpllen 1Y 28509 | HOO =
Contributor's principal occupation Contributor's job title
o NEGU A tocream
Contributor's employerfla\'ndﬂrm Law firm of contribuﬂ:ﬂds spouse (if any)
L&Lw Cl&ce ﬁzoaé ll‘() ga 2. G

If contributor is a child, law firméof 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. peges:Sehedule Ald)

2 FILER NAME Se (q [O C]_ UQZJZZ

4 Date 5 Full na?je of contrlbutor ] out-of-state PAC ID#: )

Ulis .. / egalado. ... .
[, /02"! 5 Contributor addre/ssé /Q éq&ﬁe;c‘/m&pcme 62 5 0 0 ﬁ
201 Quai | Y, 11chlhe TX 765 ! d

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributpr's job title
Atoc rey/ AHocre Y
10 Contributor's employeriaw firm 41 Law firm of contributor's spouse (if any)
.3

12 If contribufet is a child, faw firm of parent(s) (if any)

Date Amount of contribution ($)

Full name of contributor out-of-state PAC 1D#: )

Lomivsgo . / O.Q/ri.‘gf/ff o

Zp" H'/ 5 Contributor address; City; , State; Zip Code . ’f__
L0 Box 882 ehtkvg X 26539 | 500

Contributor's pnncnpal occupation Contributor's job tltle
Ba\ | Bond Rail Boudl

ibutgr's employer/law firm Law firm of contributor's spouse (if any)

odriguer Bl @0(\5&

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

Date Full name of contributor out-of-state PAC DK ) Amount of contribution ()

Dal\J \6\ U—\-O..S ............. o<

é = /2_, 5 Contributor address; City: State: Zip Code gt
0.0 Heloll @d. repilen 14 28504 | 1,000

Contributor's principal occupation Contributor's job title
Attscueu Atho ey
Contributor's employeﬁd&w Frm Law firm of contribUtor's spouse (if any)
Lauu ﬁfétf auie | Sqm+0 5

If contributer 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

5{@0 T lldez

3 Filer ID (Ethics Commission Filers)

4 Date

-5

6 Contributor address; City;

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

5 Full name of contributor.
\/ P€ SenN

......................... ce
State;

2w Jackson MeplhouTX 7685 /

7 Amount of contribution ($)

Zip Code

¢

|, OO

8 Contributor's principal occzﬁtlon

L ;@JJT( ofLor

9 Contributor's job title

(£

40 Contributor's employer/law firm

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

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

Date

(-lb-15 |

Full name of contributor

Contributor address; City;

out-of-state PAC ID#: )

State;

Amount of contribution ($)

Zip Code

?

Contributor's principal occupation

0 (e A

ﬁﬁﬂpealcfz Dx, Weslzco T 78592

Contributor's job title
‘t‘tz: ey

Contributor's employerliavd firm

Veue RGU Attocrey LLC

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

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

Date Full name of contributar

Contributor address;

City,;

Zri[r!5

[ out-of-state PAC ID#: )

State:

39! o S«J\uuumr EJwLurq T 28539

Amount of contribution ($)

Zip Code

Contributor's principal occupation

OL\\ (0]

o=
|, OO

Contributor's job title

‘?If\ \ BO N t’

Contributor's employerflaw firm

Torces .\ Bord

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME 49(&“0 \] \/4. IJCOZ-

4 Date 5 Full name of contrlbutor |:| out-of-state PAC  ID#: )

Pumbeclo Tigeive, .

Zp "’(ﬂ’/.s 5 Contributor address; City; State; Zip Code
L6 S Lo Ynehllew TX 7850 Fry

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation g Contributor's job title
|
(MEA Attocreu
10 Contrlbutor’s empioyerfléW’frm 11 Law firm of contributor's spouse (if any)
[ eciNa L‘fa.a I 6(‘«40 PC—

12 If contribUtor is a child, law firm onarent(s) (if any)

Date Amount of contribution ($)

Full name of contributor (7] out-of-state PAC ID#: )

Chistophac - Weavec e
{0_!([—(5 Contributor address; City; State; Zip Code 50 @—-
lob * 5+, Edivbucg T 78539

Contributor's principal occupation Contributor's job title
HW Lecal Sa\mLto vs Lfd.‘a( Saludlwu §0€( [c st
Contrlbutor's employgilaw firm Law frm of contributor's spouse (if any

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

Date Full name of contributor [ out-of-state PAC |D#: ) Amount of contribution ($)
Royelio Garea
(ﬂ ..—l 7’1 5 Contnbutor address; City; State: Zip Code l o
S5 1 ol ) d_ o llen 1278504 | | OO0%
Contributor's principal occupation Contributor's job title
Ao cpeg Ao ey
Contributor's employerflaﬂ firm Law firm of cpntrftm‘tér's spouse (if any)
Law 0bbice zme/uo Gatza

If contributor is a child, law fikerl 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Scheduie A{J)1:
The Instruction Guide explains how to complete this form. pea 2

Sérg.o T \ldrz

4 Date 5 Full name of contributor out-of-state PAC  ID#: )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

é-——/é../ 5 € Contributor address; City, State: Zip Code f,&_—
9y lesa bhaw2 Dylles T 75201 \,OCD i

8 Contributor's principal occupation 9 Contributor's job title
o crey At creau
10 Contributor's employer/law ﬁrm_\ 11 Law firm of contributor‘s‘sﬂouss (if any)
Coc Wieck Yreaglecs PLLC

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

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

647’ 15 Contributor address; City; State; Zip Code ,0/6
Y%/ MNelo// @/, the o 7X 7650 a? " 50& 0ol

Conftributor's principal occupation Contributor's job title

Aty ey Ao ey
Contributor's employer/law—firm Law firm of contributor's spouse (if any)
Laccia § Villagreel LL

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

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

[l .—{L.-/s Contributor address; City; State: Zip Code /Oa__
3 0 15 heblfen ™ 28 | A DOO%

Contributor's principal occupation Contribytor's job title
Ho e A4 (Fe€Y
Contributor's employer/law fira) Law firm of contribuﬂ!‘r‘é spouse (if any)
(O A/'\“heFGS th‘l—f(ff{? fl /(55/C :

If contributor 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 requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

6203,(0 J UQI(—//Z

3 Filer ID (Ethics Commission Filers)

4 Date

(-19-15

5 Full name of contributor

..... randiSco. |

6 Contributor address; City;

[ out-of-state PAC ID#; )

ek
W Nlawa Ave, (heAlhon X 78504

7 Amount of contribution ($)

gufz ...........

tate; Zip Code

8 Contributor's principal occupation
Aty e

| 000~

9 Contributor's job title

Atocveu

10 Contributor's employer/la

) qw O ce of

W fr
;W(}S(é szé}fm vl

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

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

Date

l15-(5

Full name of contributor

TInelissa R.\ng

Contributor address; City;

[ out-of-state PAC 1D#; )

Mantes ..
RO Scv12 49 , Mchlten TX 7850 2

Amount of contribution ($)

State; Zip Code

250%

Contributor's principal occupation

A Horvey

Contributor's job title

Aoty

Contributor's employerflaw firm

Law Ottre Thelssa 77lonite s

Law firm of contribm'ér‘s spouse (if any)

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

Full name of contributor

£ vercd )

Date
Contributor address; City;

L1515
694 Melswa,

(] out-of-state PAC |D#: )

?WKN T 7265777

State: Zip Code

Contributor's principal occupation

P“'H'O(Wﬂ

Amount of contribution ($)
Contributor's job title

20
o coey

Contributor's employen‘l&w firm

Law ptre Luaade /U)reqo

Law firm of contnbutors spouse (if any)

If contributor 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor [J out-of-sfate PAC 1D#: )| 7 Amount of contribution (3)
y Cesac . fgudac .
b __,18,2 6 Contributor address City; State; Zip Code E"
I 704 22" _1N/s500n TX 28572 "26& i

§~e gio I Valdez

8 Contributor's

principal occupation 9 Contributor's job title

Per-owfux AHo crey

10 Contributor's

)

employer/law f M Law fi'n"rn of contributor's spg!se (if any)

Licon o+ COA

12 If contributor

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

ate Full name of contributor [ out-of-stata PAC ID# ) Amount of contribution ($)
Trendz Govstiuchor JLC "
é _’7-—-'1 5 Contributor address; City; State; Zip Code 50 dz;_/
2002 Univessita Be, Ehvborg Ty 76539
Confributor's principal occupation Conptributor's job title

ﬂPS‘f'ruC'l"t‘d\/\/ AE UC‘IL«r‘dN

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

L-§5-15

Full name of contributor 7] out-of-state PAC 1D#: )
L Gilbeto Wivojosa
Contributor address; City; State: Zip Code

b22 £ 5+ Checles, Bian sube 7% 78520

Amount of contribution ($)

| oeo*

Contributors principal occupation Contributor's job title

vaeq Atlo e g

Conlrsbutor's

Lew UfGe i lhacls Heosa PC

employer/la

Law firm of contribufor'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 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . , . 1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form.

Secap T Valde7

4 Date 5 Full ngme of contributor [ out-of-state PAC ID#: )

Uéic W(Y\Oédfu

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

.{8//5 6 Contributor address; City; State; Zip Code &~
D |t oo Pd Ebbiny 1 78539 | 2,500%

8 Contributor's principal occupation 9 Contributor's job title

A Hocoe o Hocrey

5 ontributor's employer/iaw fish 41 Law firm of contributor's spouse (if any)

10
\a\aaos Gocza The P50 N

12 If contributor is & child, law firm of parent(s)‘(lf any)

Date ) Amount of contribution ($)

Full name of contributor [ out-of-state PAC ID#;

(; L Rieado Navarro .
.-[ 5 = / 5 Contributor address; City, State; Zip Code ;Z/"
70/5#&?(!50#’, Hecli Meew T 74550 5@0

Contributor's principal occupation Contributor's job title
. ey Atlo croey
Contributor's employerflaw.lﬁrm Law firm of contnbutsf(s spouse (if any)
D@.ﬂv v, ﬂ/aUa ere @ddm« PC

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

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

3900 Y JalRkSol , Phoce Y. 78577

06

[l _,tg/__.ls Contributor address; City; State: Zip Code 1 OM s
{
i

Contributor's prmmpal occupation Contributor's job title

E)Uﬁi NS5 pc.\mmq gfd-’ém S Owrec

Contributor's employer/la irm Law firm of contributor's spouse (if any)
BUS\'MSS G\\mes( SQ(\JLC'e_S

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

6{@,0 T Valde>

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address;

L14-15

135 (s Dol Roedo

] cut-of-state PAC  ID#: )

5 Fulln eofcontrlbutor
L pn"“m (NG R\(ﬁ NE
Sta

Zip Code

gcll /Ubut“s LE4 265349

7 Amount of contribution ($)

500%

8 Contributor's principal occupation

CUEU\

9 Contributor's job title

10 Contributor's amployer

Law Ottire

irm

4+naa'2mvm4

Atto ey

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

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

Bate Full name of contributor

£/ Toco Lt

Contributor address;

L1915

[] out-of-state PAC 1D )

2203 S35t Mehllen TX 785503

City; State; Zip Code

Amount of contribution ($)

|, LOO%

Contributor's principal occupation

Necht Clu

Contributor's job title

Ouw ¥

Contributor's ls»)rnployer.’law firm
:ﬁ Joto C/MA'#;L

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
. /.‘jmf’fMaMcfa g
(-(§-15

Contributor address;

[ out-of-state PAC 1D#:; )

P.0. by 242 Elsa 1 78503

City;

State: Zip Code

Amount of contribution ($)

2500%

Contribytor's principal occupation

v vstructon

Contributor's job title

O e

Contributor's employer/law firm

aemrT

(%psﬁﬂc+ﬁ0#f

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

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Bag chedule AL

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(a-—ls-']s 6 Contributor address; City; State; Zip Code
R.0.8ov 310 _MNissig v TX 78573 071600

5{%'0 I Valdez

8 Full name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)

8 Contributor's ﬁ incipal occupation 9 Contributor's job title

i\ &eld Owpre

10 Contributﬁ empi?‘en'law ﬂch'n 41 Law firm of contributor's spouse (if any)
el §e UICe S

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

Date

&-—— !Q-a[ 5 Contributor address; City; State; Zip Code ﬁf
/00 %

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

L dtedulo Aepez Te

13920 L 36", (ne Mlen TV 78504

Contributor's principal occupation Contributor's job title

A thocveg Attocrey

e
Contributor's employer/| firm ] Law firm of contributor's spouse (if any)

T loor? Law bocm

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

Date

P 2
é - ’/5 Contributor address; City; State: Zip Code “
o0 00 %

Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution ($)

Kbwrewes. ES(«W 24 .. ...

205 Bev Htcmu 141/? MefHlew T 7850Y

Contrrbutor’s principal occupation Contributor's job title
ol MY Atz c e
?&ntnbutors employé’!law firm Law firm of contilbutor's spouse (if any)
blic Detendec Ob&ice

If contributor 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 addlitional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. e

§~€(310 I aldez

4 Date 5 Full name of contributor [ out-of-state PAC Dit; )

~Thack. Edwacd Willcmg .

éf’ ’026’/5 Contributor address; City; State; Zip Code \ O 0 0 é{fé
Q.0 ot 305 ke 28502 !

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's P incipal occupation 9 Contributor's job title
A frocvey Atocrey
10 (\i:t/ributor‘s employer/law frm 11 Law firm of contrib‘l}tﬁ’r's spouse (if any)
<
I
: lkuu; Leww OFEice

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

Date Amount of contribution ($)

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

b _20 ’__[ 5 Contributor address; City; State; Zip Code ,ff-—
Wolo2E

2§00 Sata hro ssipu Ty 76572

Contributor's principal occupation Contributor's job title
0. pdes - Qehab O 18
CDH(;l\J-U)tOI‘ s emplayef/law firm ] Law firm of contributor's spouse (if any)
- B e
( m\fs Rﬂ\’ubc l | ‘l‘C\,‘L’l oM

If contributdr-isva child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC Dt ) Amount of contribution ($)

Lid® | oo Oscac Lee Lopsgorra. Tc

Contributor address;

P4, BoX 4229 MissioTx 76573 LH0O*

Contributor's_principal occupation Contributor's job title

orreU Attocreu

Contributor's employen’laW“ﬁrm Law firm of contribtfor's spouse (if any)

0Kty OjCa\r' [a reorlc

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

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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag eredlia A

5—€Fm T Ualdez
4 Date 5 Full name of contrlbutor out-of- slatf PAC ID#; )

Boad e.r.Hfal....PﬁC ........

(ﬂ.’lg’IS & Contributor address; City; State; Zip Code f_c-
Lel2 (AJ/U&W, [ncﬁ—/[(w T x 72850Y t; 1 600%’
8 Contributor's principal occupatlon 9 Contributor's job title

PAC — Healh, PAC
10 Contributor'sremployer/law firm 11 Law firm of contributor's spouse (if any)
PR Nea 1H

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

7 Amount of contribution ($)

Dat i
e Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (%)

Eloy. Sepu\veda. ..
G"'\Q”’S Contributor address; City; State; Zip Code ,l 50 o,z-—:
7 5. Teazs BA, Westoo 75 7857 |\, D00

Contributor's principal occupation F Contributor's job title
A tto e “u AHoc ey
Contributor's employerAadv firm Law firm of contributor's spouse (if any)
Law Otize By Spuliedg

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

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

&—-lq—lj - ;'.:ontrill:u;or. address; City, State: Zip Code ,ff
o S. Dyswec, Edaborg 75 28539 | |, 300 *

Contributor's principal occupation Contributor's job title

Hurrey A-tolrey

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

Contributor's employer/|
Lawdtece ?iram 2nor2 Ie PC

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

ATTACHADDITIONAL 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 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHeDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pagas Schadula Al)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5@@0 T \aldez

4 Date 5§ Full name of contributor [ out-of-state PAC D#: )

215 Ldvacdo. Gacza............... .. 60
- g Contrib‘:jtor address,; City; State; Zip Code =
Yyt Los Floauos, Browestulte 7% 75520 30/) od

8 Contributor's principal occupation g Contributor's job title

Crey A tlocrey

10 Contributor's employer/law fir 41 Law firm of contributor's spouse (if any)

Porhcon & Cuvsn 0.5

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

7 Amount of contribution ($)

Bate Full name of contribut [ out-of-state PAC (D#; ) Ampuntafcentrauton |
s Sdeve Govzalez
[’ --[ 7—-/ Contributor address; City; State; Zip Code ZO_f_’_
(312 £ Gucbec_flithonTX 2850 ] | OoO=
Contributor's principal occupation - Contributor's job title '

CAl U A-\-\mpetj

Cétributor's employerlraw—drm Law firm of contributor's spouse (if any)

ovzalv? CQ.S?LJ //0 LLP

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

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

Rubip Salivas ¢¢

[l ‘)3’1’ 5 & .Cc;nt.rii;u!‘:or' e;dc;rass: City; State: Zip Code -
(£22 ¥ Pyl o Y 25539 \ , 500

Contributor's principal occupation Contributor's job title
A Hocve A Ho ey
Contributor's employer/law ﬂm:/ Law firm of contributor's spouse (if any)
~ ™
o Otare (Dobw Salives

If contributor 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pa Schedule A{J)1:
The Instruction Guide explains how to complete this form. g Relmasininil

2 FILER NAME
6(@5:0 I leZ

4 Date 5 Ful{ name of contributor [ out-of-state PAC 1D#: )

Vi 0 Ravbn

G Q3150 commvorsisems ot sum zmome o
o wihve_hoshe ¢ gez01 | |, 000%

8 Contributor's principal occupation g Contributor's job title

A Yo cuey Atocrean

410 Contributor's employerllaw*'lrm M Law firm of contributor's?&-ouse (if any)

0 Bavlov, mGllon, Deneuth L

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

3 Filer ID (Ethics Commission Filers)

7  Amount of contribution ($)

Date Amount of contribution ($)

Full name of contributor [] out-of-state PAC 1D#: )

[/'07.3"'1 5 Contributor address; City; State; Zip Code Qf
479/5 S. Tacksor (2], Feloborg 500

Contributor's principal occupation Contributor's job title
AYRO (KA (1PeY
Contributor's employer/law firm ) Law firm of contributor's spouse (if any)
Low 060 ot [Michael O. Tutrt+

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

Date Full name of contributor ] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City;, State; Zip Code

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 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 04/15/2015



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

The Instruction Guide explains how to complete this form.

Semio T Valdez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

1 Total pages Schedule A2: I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind centribution

/l/ q Contribution $ description

7 Contributor address; " City; State; Zip Code

I:]Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR 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 PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[ |check 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 04/15/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J): !

2 FILER NAME

Segio T Valdez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

~IR

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

7 Pledgor address:

City; State; Zip Code

Amount . 9
of Pledge $

In-kind contribution
description

[:l Check if travel outsii:ie of Texas, complete Schedule T

10 Pledgor's principal occupation

M Pledgor's job title

12 Pledgor's employer/law firm

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

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

Date Full name of pledgor

Pledgor address; City;

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

State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:I Check if travel outside of Texas, complete Schedule T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgoer's spouse (if any)

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

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

Pledgor address;

City; State; Zip Code

In-kind contribution

) Amount
description

of Pledge $

I:] Check If travel outsiﬁe of Texas, complete Schedule T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor'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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



LOANS (JUDICIAL) scHEDULE E(J)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Seqio I \Valdez.

4 TOTAL OF UNITEMIZED LOANS /(//A $

5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N Yy
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

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

[] not applicable

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

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

27 |f guarantor is a 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

SeqioT Valdez

3 Fller ID (Ethics Commission Filers)

1 Total pages Slchedule F1:|2 FILER NAME

4 Date i 5 Payee name -
5-4-15 Kumori
6 Amount ($) 7 Payee address; City, State; Zip Code
77.29 ™MeAllv o, T®
8 (a) Category (Ses categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Fé@ cﬁ / Reve ‘aq ¢, T“e‘tl'Wr"l'b chscuss G mPaig N
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' L
5-22-15 O\ive Gacde N
Amount ($) Payee address; City; State; Zip Code

§3
YLl LY %&%@ﬁi‘*ﬁ 8 50|

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

Check If travel outside of Texas, complete Schedule T

I—__J Chack if Austin, TX, officehoider llving expense

FOO& / Bevec i (reeting to st(usf Cam@ate N

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

PURPOSE
OF
EXPENDITURE

Date Payee name
5-22-15 | A lade Y
Amount ($) Payee address C|ty, State; Zip Code

T O RA
¥ 23279 D’fﬁbﬂm . k539

Category (See categories Iisted at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Eveot Lyoens e deoc) wetle Pizes
Complete OMLY if direct Candidate / Officeholder name Office sougf‘:t 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 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memeorials Expense
Legal Services

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/\WWages/Contract Labor

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 3 Filer ID (Ethics Commission Filers)

56&3\io T Valdez

4 Date 5 Payee name
5-25-15 Le Peep
6 Amount ($) 7 Payee address; City, State; Zip Code
#42 1700 R. 0N o+.
Ay | etiley T 78504
8 (@) Category (Ses categories listed at the top of this schedule) {b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T

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

Meetvg te discuss Gum Qaign

L)
Office held

OF
EXPENDITURE

Foo&./Bwerq qé

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH
Date Payee name
5-26-15] ha Jaiba
Amount ($) Payee address; City; State; Zip Code
4 Le00 Po\a v
(0219 | memllens TY 7850
Category (Ses categorles listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF / |:| Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ
00 O( Be U\QFQQ € Imeekin to d rscuss Caypaigp

Gormplete OMNLY if direct Candidate / Officeholder name Office sought oOffice held

expenditure to benefit C/OH

Date Payee name
5-27- ha Jdaib 4
Amount ($) Payee address; City;, State; Zip Code
# L0 Volanvg
/53.09 MeAlleo  TY 7850 |
Category (See categories Ilstad at the top of this schedule) Description
PURPOSE |:| Chack If travel outside of Texas, complete Schedule T
OF / I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
FOOJ B(’Wqu £ meet v to Jlsacsf lmpalg M
Conplete ONLY if direct Candidate /lOfficehoider name Office sought Office held
expenditure to benefit &/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salarles/WWages/Contract Labor

Candidate/Cfliceholder/Political Committee
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
SecaioT Valdez

3 Filer ID (Ethics Commission Filers)

4 Dats 5Payeaname6_‘- -\Tl-\ RCU man‘si{os

5-268-
7 Payee address; City; State; Zip Code

6 Amount ($)
5401 M. 0N st
#1865 f(\/\cﬂ—llwew T 78504

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

8 (a) Category (See categories |isted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEI?II;ITURE D Check If Auslin, TX, officeholder Jwing expense
Evert L. Emboicty & Peuting ol |
NREeEEC | Tahits foc event (g1 Y
Office scught Office held

expenditure to benefit C/OH

Date Payee name

= i
5-99-15 La Jaiba
Amount () Payee address; City; State; Zip Code

¥ Y (200 Polava
1340 W Mlke o, TY 78504
Category (See categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ): V
od [Reverag
= agc cetong o drseyss CampaigN

Conplete Mif direct Candidate / Officeholder name Office sought Office hbld

Payee name

5-31-15 A(’aclem\i\

Zip Code

EXPENDITURE

Lueot Eypevs e

Amount ($) Payee address; City; State;
4 Y ceuton R4
A58 . Edipbuce . T 18539
Category (See categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF

Ij Chack if Ausun TX, officehclder living expense
Voo c/ Rablle Poizes o Clothe, St

Foc gl & feopomuy

=

Conplete OMNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.ix.us

Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

1 Total pages Schedule F1:(2 FILER NAME V 3 Filer ID (Ethics Commission Filers)
Secouo T Valde 7
4 Date 5 Payee name L g
L i=l5 e Jailbg
6 Amount ($) 7 Payee address; City; State; Zip Code
¥/ { 5 leO0 Lolara
[3[. 52 Meller TH 7850 |
8 (a) Category (See calegories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T

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

mf’e"‘n*k’t’ ’h’/ di5(‘u£§ (}ﬁln./)mg/U

9 Complete ONLY if direct
expenditure to benefit C/OH

Foc;c’/Beuma €

Candidate / Officeholder name Office soug Office I‘;ld

Date Payee name
b-1-15 /"‘(’acjt”m%
Amount ($) Payee address; City; State; ,Zip Code
py q _] { ¢e 8! Qoacl
O Metdlev ™ 2§ 539
Category (See categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

EV\&'H-‘ EW‘U 5{ Voo ¢ )Qd#/f Piizes & - Gl ]‘bu(vltf’r#

Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office SDl[Ight Office held

Forms provided by Texas Ethics Commission

Date Payee name
bL-2-15 Blue Opion
Amount ($) Payee address; City; State; Zip Code
b 925 Deve Avé:
| 3578 Mtllee TX 7850Y
Category {See categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE F é
vod | Reveg J
1 todtug s discuss ale M
Comrplete ONLY if direct Candidate / Officeholder name Office~sought Office hett
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committes

Legal Services

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Se(ono 0 VO(,H:!Z

OF
EXPENDITURE

4 Date 5 Payee name
L—4-15 Meto PCS
6 Amount ($) 7 Payee address; City; State; Zip Code
4 0/ 4 Ly W Trensto ™
04 Meplew TN 75504
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T

D Check If Austln TX, officeholder living expense

Pulchgse
Caméhlﬁf“ tellulor Pho P€.

Lell
Phov €

Oé€ice Ove l\m//

9 Complete ONLY if direct
expeanditure to benefit G/OH

Candidate / Officeholder name Ofﬂce sought Offloe held

EXPENDITURE

Date Payee name
L y -
& —6-15 a Jdaiba
Amount ($) Payee address; City; State; Zip Code
4 50| le6o Polava
lel. 79 e Mhen TX 2850Y
Category (See categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check If Austin, TX, officeholder living expense

“Meeting with Cooshtu tuents ‘GU“"J
o diccuss Ca PN aplé _evept

F&Ocl /%QUePQg =

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / O?ﬁceholder name Office sought ffice held

Date Payee name
615 Peopec s
Amount ($) Payee address; " City; State; Zip Code
D20 b (00 5+
30%.78 | pachllen TR 7850¢
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI'?E'I:ITURE Check If Austin, TX, officeholder Iwmg Xpense 45 C)
F é ™ueetvg widh Covsit o
oo BéU‘eVC{q ¢ 4o diccuss lanpatgh gdlf eveu t

Corrplete ONLY if direct Candidate / Officeholder name Office sought "Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2016



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Cantributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committea

Legal Services SalariesVages/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

S-QVO\IO I Valdez

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
L~ 5 PepPers
6 Amount ($) 7 Payee address; City; State, le Code
y q 8 9 % 20 M. IOb &t
| 46. 7 Mepllen TY 7850Y
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T

D Check If Austin, TX, officeholder living expense

Food/ Bevetag €

el fo clscuss lenpa'sn £

QOIF

_'_

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(e—T+5

Payee name

Meteo 03

Amount ($)

53.00

Payee address; City; State; Zip Code

50| Hwy g3
Dowupa, X 76537

PURPOSE
OF
EXPENDITURE

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

0 E€ice OVeched
Cell Phon¢

Description
Check if travel outside of Texas, complete Schedule T

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

Celluler phove oty

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

C'7~15

Payee name

OEEC e Depot

EXPENDITURE

r\>m W Pg Eyp@dé{

Amount ($) Payee address; 5 Steta le Code
| Lolo- 4L, A ¢ Arllven TX 7?501/
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Colo N
: Eoc Pam@ Las

Topec
Conplete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Out Of District

Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

_ P Secio T \/aldez
(-85-15 éh(‘Ck' Al A

1 Total pages Schedule F1:|2 FILER NAME 3 Filler ID (Ethics Comimission Filers)

6 Amount ($) 7 Payee address; City, State; Zip Code
53.15 Edwburg . vy 76539
- 1
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE

;OOO/ /B@V eagc Mheekw 4o diecuss (zeratg W

Office sought Offlce held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name !
Amount ($) Payee address; City; State; Zip Code
4 7 C ento N
|22-45|  Edivbuce, TX 78539
Category (See categories listed at the top of this schedule) Description
PURPOSE I:l Check If travel outside of Texas, complete Schedule T
OF [ check if Austin, Tx, officeholder living expense

EXPENDITURE

Dooc [Ratéte Pcizes EoC
Qol & Vet

Oﬁ'l"ce sought

Lven Expens<

Candidate / Officeholder name

Complete ONLY If direct Office held

expenditure to benefit C/CH

Date Payee name
A
L-1-15 | Stdeh RGU Ma slecs
Amount ($) Payee address; CIWL State; Zip Code
iaigal | SELLT
. merllen Y 78504
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, cffceholder living expense
EXPENDITURE ; [
Lveot Edpepse | Enbeidas thadiid shek
&?ep foc apg\E eVent
Cormplete OMNLY if direct Candidate / Officeholder name Office s&ght Office held
expenditure to benefit GYOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Qut 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

Sergio T Valdez

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Food / Relerage

4 Date 5 Payee name L —_—
Lo=ll=(5 a Jaiba
6 Amount ($) 7 Payee address; City; State; Zip Code
1,081 | &0l
‘ ¢ Mhen, T 2850Y
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T

D Check If Austin, TX, officsholder livipg expense
'y'hgo,—‘-\‘ N ik @DS‘EI' X *CUB ij
lapprign meehls ot anlf-elevt

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Off!ce sought

ffice held

expenditure to benefit C/OH

Date Payee name
L-1T-15 Best Buw
Amount (3) Payee address; City; d?\tzate; Zip Code
03. Meplhen TY 1850Y
Category (See categorles listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
Exp SF|TURE I:] Check if Austin, TX, cofficeholder living expense
= | Bveot Evpwse | Oopllats s
ol & Puet
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

Le-1T-|5 Rest Buw

Amount ($) Payee address; (iitgftag-‘-Zip Code

4 Yol M. ‘

4,0’1“@»15 McMko TV 2850Y

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEI’?I;ITURE D Check if Austin, TX, officeholder living expense
Luak Expevse | Dalisah PR ae
Ve Xpe golf eVeot

Conplete OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics,state.tx,us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lecan Repayment/Relmbursement
Accounting/8anking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

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 Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME

S ergo T Valdez

3 Filer ID (Ethics Commission Filers)

L1715

5 Payee name

HD Supoly

expanditure to benefit C/OH

6 Amount (3$) 7 Payee address; City;, State; Zip Codé-'

09494 Phace , T 78677
8 (a) Category (See categories listed at the top of this schedule) (b) Description

Check If travel outside of Texas, complete Schedule T
PURPOSE
OF E % u i‘ pm _PM'\"/ [l Check If Austin, TX, officehclder living expense
EXPENDITURE
U+ g Y, Gerecotor €oc foue <
Ve %F LVS o golf even

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

OF
EXPENDITURE

Date Payee name
(L1615 [Best Buw
Amount ($) Payee address; Cit:f“: State; Zip Code
4 3 gola L. (0% &+ y
[( 2.3 MeAllew T 7850
Category (See categeories listed at the top of this schedule) Description
I:I Check if travel outside of Texas, complete Schedule T
PURPOSE

Lueot bpews<

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

Ratéle /pooc Feize €2°
aol - event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdel name

Office sought Office held

Date Payee name

(-8 -5 ACaJem‘é
Amount ($) Payee address; City; State; Zip Code
“2,082.10] Tmeion g

(032.10|  weplew TX 78504
Category {See categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
EXPEIEI)I;TURE D Check if Augtin, TX, offlceholder living expense
{’V‘Q(U—!_ ékaepﬁé RQ%(‘B Deo ¢ P‘“f foﬁ"‘
Gol Ve =
Conplete ONLY if direct Candidate / Officeholder name Btfice 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 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advems_ing Expa_nsa Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pclling Expense Travel In District
Contributions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME
| o Seio T- Valdez
4 Date 5 Payee name
(-19-15 (Wodl- ™Mact

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

ol 3. MeColl Rd
v40.4] Edwbucs TY 76539

3 Filer ID (Ethics Commission Filers)

(a) Category (See categorles listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE E + & Sy Scre ev / Bus 54 e/
Vew pens € foc sulf Vet
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

DZ:’{CHS Joe's Tackle ShopP

Amount ($) Payee address; City:, State; Zjp Code
/112§ Lindbots AVC
#O(ﬂé-lg Metrl)en TX 7850/

Category (See categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel cutside of Texas, complete Schedule T
EXPENDITURE l:l Check If Austin, TX, ofﬁcswar living BxpanseFo c
E__Veuvl—g €M5~e DOO('/R‘?M'(o to205
XP col & event
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
le-19-15 5o\\+acq55
Amount ($) Payee address; City; State; Zip Code

d00c W £ g3
#;2 3. 00 mcom)gu %@%7&“50/

Category (See categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, comglete Schedule T
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ
ved [ Beverag ¢ to d £
¥ Weeh o (Scuss gnlt tves
Complete ONLY if direct Candidate / ®fficeholder name Office sought Y 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 04/15/2015



POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Committea Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation 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

3 Filer ID (Ethics Commission Filers)

4 Date

Secaip T Valdez

5 Payee name

Eveut Expens<

L1945 Povilac Neat YMac ket
6 Amount (%) 7 Payee address; — City; State; Zip Code )
#54[0 Q %3‘7 w'UNl‘VCFSI‘E‘j
4b Cdivbute T 78539
8 (a) Category (See calegorieslisted\a-l’the top of this schedula) (b) IIJ:eTcription
Check If travel outside of Texas, complets Schedule T
PU?DPFOSE }:60 Q\ /B{ U e (—qﬂ 6 |:| Chack If Austin, TX, officehoclder Iivlngp expense
EXPENDITURE

et b golé tuedt lrokost

9 Complete OMNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
L-14-15 Peivt Wocks
Amount (3) Payee address; City; State; Zip Code
4| | 4 Pecaw RV
[ 12,00 Mcrller T 78501
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ?
(‘fp-lw‘[\fq 6t§p5<§ H -fames
Complete ONLY if direct Candidate / Officehdld®r name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. -19-15 B?{)I" BU&U\
Amount ($) Payee address; City; State; Zip Ca'aa-
/249 3400 W - Lxpcess way §3
S| Mmoo T 78501
Category (See categorles listed at the top of this schadule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEI(\I)I;TURE D Check if Austin, TX, officeholder living expense
Evedt Expeuse | %t boos Foizes
6ot aslf~ tvent
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Event Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Cf District

Legal Services Salaries/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 g‘e(\o\’oq Vauldgz

4 Date 5 Payee name

le-20-15 A‘AJ}Jé"H‘f Magie LC
6 Amount ($) 7 Payee address; City, State; Zip Cg

t : Mcpalkeu TY 78503
(a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Reoaktest at
gl CUeO

Foo d /Bwerage

9 Complete OMLY if direct
expenditure to benefit C/OH

v J
Candidate / Officeholder name Office sought Office held

Date Payee name
L-20-15 | Palm View Golé lourse
Amount ($) Payee address; City; State;jip Code
270l & Wate R
?44,920 00 T 78504
9200 meobllew ™. 78
S Category (See categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
EXPEI?I:ITURE |:| Check if Austin, TX, officehclder living expanse
EV@U'(' 5&9@056 Col b Couise ber boc aolé event
Complete ONLY if direct Candidate / Officeholder name Office sought “~ Office held
expenditure to benefit C/OH
Date Payee name
le—1L-R0 \/a“\?g Discount Golé, Tc
Amount ($) Payee address; City; State; Zip Code
# 224 p. [0F
3788063 mcehlben, T 7850Y
Category (See categories llsled at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE!?I;TURE I:l Check if Austin, TX, officeholder living expense _&
EL/ f_é? Puzes oo Gol & eUer
er XPeLUsS €
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,state.tx.us Revised 04/15/2015

Forms provided by Texas Ethics Commission

SCHEDULE F1

3 Filer ID (Ethics Commission Filers)




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/Donations Made By GifttAwards/Memorials Expense
Candidate/Cfficeholder/Political Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesNVages/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.

5«.’.0% o T Valde 2

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

4 Dats 5 Payee name
-13-15 Peivt Wocks
6 Amount ($) 7 Payee address; City; State; Zip Code
y (Y Pecp BIvd
200-2b | Mchllen T¢ 7850%
(a) Category (See catagories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Jr
QC\“‘U \Wq EXP{J(USQ Colt evewt Llyecs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

L2315 | U-S.€5. ( Edwberg ptfice

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

L. b0 | 44 S Tpckeop R, Fdwhuog T 78539
Category (See categories listed at the top of this schadule) Description

e | B dfipe Quechend el
VstOHace Bok Revtal | P6.8ox Redtal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
lo"26-15 Aw&g RerreZ
Amount ($) Payee address; City; State; Zip Code
2624 b Cwip, Edwbors  Tevas 78539
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officehalder living expense
EXPENDITURE E ﬁ\ ch h{ Uf;g
Mearaac
vf)“j\' €XW“6€ _-or aal - eVey

Candidate / Officeholder name

Office sought Office held

Conplete OMLY if direct
experditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/WWages/Contract Labor Cther (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(|2 FILER NAME (jﬂ 3 Filer ID (Ethics Commission Filers)
Seqo I Valdez

4 Date 5 Payee name
19’24“/5 (‘arrem ﬂommthCa+lau<
6 Amount (%) 7 Payee address; City; State; Zip Code
OC.
5,000 135 Bisa Dot Prado Ed whotg T 7£539
8 (a) Category (See catagories listed at the top of this schadule) {b) Descrlption
PURPOSE Check If travel outside of Texas, complete Schedule T

EXPESEITURE |:| Check If Austin, TX, I:ihcldsr living expense
. Laopargh retairec 0T
CD PsulRng g\l\(){ﬂ)ﬁé Cowso Hcchouard (4 onpaigN

9 Complete ONLY if direct Candidate / Ofﬁceholde{name Office seught T office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder 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 schedule) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Corplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



UNPAID INCURRED OBLIGATIONS SCcHEDULE F2

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 Expense Travel In District

Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

Sergio T Valdez

IZED UNPAID INCURRED OBLlGATIONSM//q $

5 Date

6 Payee name

7 Amount (%)

8 Payee address; City; State; Zip Code

9  TvPE OF

[ ] Potical [ Nen-Political

EXPENDITURE
10 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF

EXPENDITURE

I:ICheck if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Politcal [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

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

[IChGCK if Austin, TX, officeholder living 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 Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

Secaio T \aldez

4 Date 5 Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased, City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ueG: | 2 FILER NAME
g Secq\o 3. Valdez

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
[-8—=15 | Lotbre Zope
6 Amount ($) 7 Payee address; City; State; Zip Code

#87.0l | 1108 5. MeCol/ R

Welmbursementﬁnm
political contributions d ‘(ij 7 K5 3 q
intended é { U rﬁ . ’ ){
8 (a) Category (See categories listed at the top of this schedule) | (P) Description
HHBRGSE l:‘ Check if traval outsﬁda of T

OF

/
Qg moet VA /
4 cornplete Schedule T

EXPENDITURE Fbo A /B€V @('qg Expevs_e I:I Check if Austin, TX, officeholder living expense \/(

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

Office held

Date Payee name
[=-8| Salt
Amount ($) Payee address; City;, State; Zip Code

42.90 | 916 v Main St
SR | Seallen Ty 7850

e b
Category (See categories listed at the top of this schedule) (b) Description IY\'(C{'I“;S -}Od\SCU.SS' (bh'p‘t rﬁ !\

PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I 1 A0 j-’(—
EXPENDITURE FO O (l, B {:’U QCC(q e Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name. Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

344,23 | {asig i Mexican Bisteo
Whansicaiers | &0 frvoNio | Teva S

intended

Category (Ses categories |isted at the top of this schedule) | (B) Description MMe< {‘"\E] 4o d‘«S IsS emg/

PU%PSSE D Check If travel outside of Texas, complete Schedule T
EXPENDITURE FOO & (% eU e(\q q, é |:| Check if Austin, TX, officeholder living expense ZNW
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2016

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committes

GiftAwards/Memorials Expense

Printing Expense

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

Travel Out Of District

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

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5@(‘3\0 T. Valdez

4 Date 5 Payee hame
[-17-15 aesancs Ristocaute
6 Amount ($) 7 Payee address; City, State; Zip Code

$101.70

B elmbursement from
political contributions
intended

|\ W.Ccocket St
Sav Yoo T 7£205

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

PURPOSE
OF
EXPENDITURE

(b) Description CQ \?j\./ W,e-]-(ug

D Check if travel outside of Texa$, complete Schedule T
D Check if Austin, TX, offlceholder living expense

Food /Be\) ecag €

9 Complete ONLY If direct

expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name
1-18-15 | 1M agrolia
Amount ($) Payee address; ™ City; State; Zip Code

9 27-83

@Rimbummntﬁom
political contributions
intended

Saw Mvovio, W 78205

PURPOSE
OF
EXPENDITURE

(b) Description ca_

I:l Check If travel outside of
EI Check If Austin, TX, officsholder living expense

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

a(q WQ'\-\‘Mﬁ/,
Food / Beveag ¢ i

Texas, complete Schedule T

Complete ONLY if direct

expenditure to benefit G/OH

Candidate 7 Officeholder name Office sought Office held

Date Payee name P
| ~d7-15 o TampPQ
Amount ($) Payee address; City; Stat‘e; Zip Code

[23.15
mimbursementﬁum
political contributicns

intended

2360 V. xneloll
Mmepllew TX 78504

PURPOSE
OF
EXPENDITURE

(b) Description

[l Check

D Check if Austin, TX, officeholder living expense

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

(a
Food /%ewmﬂ “

if travel outside of i

11?(.;/‘(%)* m~ee+«‘f\5

complete Schedule T

Complete ONLY If direct Candidaté / 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 04/15/2016

Farms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

2 FILER NAMS‘e rgl 5 jr Vq l(if a

4 Date § Payee name
. f
|-38-15 |  Geimaldi's
6 Amount (3) 7 Payee address; City; State; Zip Cade

#45.73 | 2320 E. Rasse RA
VEERER | Sao Antopio, Tx 78209

8 (a) Category (See categories listed at the top of this schedule) | (B) Description & 9:" i
PURPOSE . Ca. a 5[./ gnp | wj
Check if travel outside of Texas, complete Schedule T

OF '
EXPENDITURE FOO& / BPU p(—\a q e D Check If Austin, TX, officeholder living expense
=

9 Corrplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee naCme C
Amount ($) Payee address; City; State; Zip Code

2| et o TS
@E?g:dcgljwmﬁbutims _TY“ ¢ A_l "'Pfu T \L 78 50 t g

Category (Ses categories listed at the top of this schedule) | (B) Description (‘4 n‘Fh G fV(U+ m‘oe.l\\ “3
T

D Check If travel outside of Texasfcomplete Schedule

OF
EXPENDITURE Fodd /B ‘e U Q (‘q q é I:] Check If Austin, TX, officeholder living expense
k----

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

PURPOSE

Date Payee name

2-2-\5 suse \Wipe

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

$79.02 | \\\7 W. US dwg §3
IE’:F;ggxldcontﬁbutions "YV\C A-“;GU TX 7850 |

/
Category (See categories listed at the top of this schedule) | (B) Description CCE 7, -
pPaIgp (v
PURPOBE utsitle of 1@55

E] Check If travel o , Tomplete Schedule T

o F A
EXPENDITURE B 6 D Check if Austin, TX, officehalder living expense
vod | Bevetag
Commplete ONLY if direct Candidate / Officeholder name N 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 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Denations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salarfes/Wages/Contract Labor

Travel Cut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SecoioT. \bldez

¥ 256.00

@/Relmbursementfrom
political contributions

4 Date & name
Foc i N &Ooaééaux
6 Amount ($) 7 Payee address; City; State; Zip Code

lklo W. Bypwy £3
Phacc ,Tx 76577

EXPENDITURE

intended
8 {a) Category (See categones listed at the top of this schedule) | (1) DBSCFfPtEOH {LJF mfg'h‘ PS
PU?FOSE I:I Check if trava\ outsnde of 'F'axas, mplels Schedule T

I:l Check If Austin, TX, officeholder llving expense

Food Bayerag ¢

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Office held

216010

mfkaimbumement from
political contributions

Date Payee name
Amount (%) Payee address; City; State; Zip Code

WCNIPM , \&as

EXPENDITURE

intended
Category (See categorles listed at the top of this schedule) (b) DescrlptlonOA (mﬁ' f+. “\'Ge"“l pﬁ
PUROF;?SE |:| Check if travel auts de of Teias, complete Schedule T

l:l Check If Austin, TX, officehalder living expense

AL/OOQI /B{Uem gé

Complete ONLY if direct Candidatel/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \I)
Amount ($) Payee address; City; State; Zip Code
[Z’Re:mbursamentfrcm _7

political contributions i \.< 7

intended %C A-lLeU 786 7

Category (Ses categories listed at the top of this schedule) | (B) Description N
PURPOSE [:] ;r\.l.ewl—. ‘:"9
OF Check Iif travel outside®of Taxa compJete Schedule T
EXPENDITURE OOC\ %N .Q(a q € D Check if Austin, TX, officeholder living expense
Comrplete ONLY if direct Candidate'/ Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/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 Macde By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
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.

1 Total pages Schedule G: | 2 FILER NAME

5-6(%{10 J \aldez

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Payee name
24445 Saltqrass
6 Amount ($) 7 Payee address; City;\-\State; Zip Code

J&é(pﬁ[ﬁn 2600 W. Expuoy 83 |
D M cHlep TY 7&‘50/

8 (a) Category (See categories listed at the top of this schedule) | {P) Description
PURPOSE

&g meefing

|:| Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE [OOO] /BPU em 4 6' I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ll
3-25-15 Home D00t
Amount (%) Payee address; City; State; Zip Code
4 (L5743 {o| Trewto M RA
E’ﬁelmhursememfrom
political contributions ‘—[— 5
intended Ii\(‘ A—’l{\ewl b( ﬁf OLF‘
b
PURPOSE Category (See categorles listed at the top of this schedule}) | (P) Description éa(_ @Jd
D Check if travel outside of Texas, complete ScheQule T _L“-d

OF
EXPENDITURE D Check If Austin, TX, officeholder living expense
q OLPm Nt e

Complete ONLY if direct nd:date ! Ofﬁceholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name j CJV

Amount ($) Payee address; City; State; ‘Zﬁu Code

¥2,44.49 Ttevkop Rd
s Edi oburg, VA

Category (Sea categories listed at the top of this scheduls) | (D) Description S[” .. CN&*& a»fé rce le

PURPOSE l:! Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE gq Ol\om c u.‘_ /RD M%&)‘SG l:l Check if Austin, TX, officeholder living expense_}.\t U-M-Lg

Complete ONLY if direct U candidate / offideholder 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 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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 Expanse Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovea)

The Instruction Guide explains how to complete this form.

_— _— 66’(0\(0 (4% VQHPZ
4-9-15 P\FOCLL"S LGU\B&\NO)

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

oD | L0 H. Garea
E’%;i:ggldcontributims 0(-* Isa'b V) l T)( 7 K 5 767 - apl

8 (a) Category (See catagories listed at the top of this schedule) | (B2) Descrlptlon f \}gguf- m ee-‘-\ (¥ 3

PURPOSE l:] Check if travel m de axa complete Schedule T

OF
EXPENDITURE FOO d /B'P Ve (—q q e D Check if Austin, TX, officeholder living expense
(

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Cormmission Filers)

L:Ee_/ﬁl-'/‘s ayeenamel'g pzpfp
#95.18 7700 L. 07 5T

Reimbursementfrom

Bl orthcone e pllew T 78504 o ¢

Category (See categories listed at the top of this schedule) (b) Description EU&’A.)“" me f-{_(‘ 8]
PURPOSE [:l Check If trave| outside of Texas, complete Schedule ‘I3

OF
EXPENDITURE Foa:l /8€ (/ €(~q q\ 6 {,_—_I Check If Austin, TX, cfficehalder living expense

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

G-30-15 | Olive Gacden

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

#0033 7812 L. \O"
e Meadles TY 18504

Category (See categories listed at the top of this schedule) | (P) Descript]on U\ r_LJ_ '\ﬂ
PUROF;?SE ]:l Check if travel ouzslde of Texas, complete Schedule T
EXPENDITURE % 0(4 B € u 4 (‘q q 6 (] heok if Austin, T, officsholder 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.ix.us Revised 04/15/20156



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Mermorials Expense Printing Expense
Salaries/\Wages/Contract Labor

Candidate/Officeholder/Palitical Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Ser@(@ T \bldez

3 Filer 1D (Ethics Cormmission Filers)

|4l s, |on ot

1252.09
“MeAlhenw, Ty 7§50

‘E/Ralmbursament from
palitical contributions

4 Date 5 Payee name
25 Rf’(?qbl-‘c ot the Rio Geande
6 Amount ($) 7 Payee address; City; State; Zip Code

420p. (]

@/Relmbursemniﬁom
political contributions

2224 N. 0" St
MeMlvnw Ty 1850 |

intended
8 SR (a) Category (See categories listed at the top of this schedule) | (B} Description CQ‘(@( EWNIL W.e-](.‘ Uﬁ
OF D Check if travel outside of Texas, complete Schedule T
EXPENDITURE } 00 I )-eu~€ ra ﬂ (ﬂ D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame,
5-4-15 olé V&
Amount ($) Payee address; City; State; Zip Code

intended
Category (See categories listed at the top of this sehedule; (b) Description -
aeny {Bsesds P ) ption Dsec [Palt] Pt 28 Eoi ol -
PURPOSE I__—l Ch i | outsi f Te let hed!
OF '6 l:l eck If travel outside’ of Texas, complete Schedule -TC VC.U

EXPENDITURE & y g Check if Austin, TX, officehclder living expense
mdtalSw Expensd

ol ; Office held

Corrplete ONLY if direct Candidate / Officeholder name Office scught

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

expenditure to benefit C/OH
gte Payee nameﬁ\ 4
Amount ($) Payee address; City; Sta e;-_’Zip Code
322474 | Tcrentou A
Reimbursement from
litical tributi w
e | C Robuce, Tedes 18539
Category (Ses categories listed at the top of this schedule) | {P) Description
PURPOSE [ Tichicit C’f&, S (o 50{,
OF ck If travel outside of Texas, complete Schedule T{I/fﬂ.)—{_
EXPENDITURE \/.ew—\— E)( QQ ‘0 6 ‘6 D Check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Ofﬁce;mldar name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Oonations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Cf District

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

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Secaio T Valde z

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

4 Date 5 Payee name w
5-5-15 allbargecs
6 Amount (3) 7 Payee address; City: State; Zip Code

#Egz. 93 oY V. IOF St

Mepllon T 78504

8 (a) Category (See categories listed at the top of this schedule) | (P} Description 0 p, . ”

PURPOSE D Check if travel oumag%iaggnplemchaﬁlir\f Mﬂ
Feed /Bevew g ¢

OF
EXPENDITURE I:] Check if Austin, TX, officeholder llving expense

9 Complete ONLY if direct Candldat‘e / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-4-15 \[)ummtaé Bisto
Amount ($) Payee address; City; State;

10212

B’Reimbursamantfmm
political contributions

intendad

F00 Padce égcijcl
S dre Telaod [ TY 1659 7

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduls) (b) Descnptmn 0 ‘?_F’. h"j
I:l Check If travel outs |d£ of Texﬁ complate Schedule T

FOOé / %-eu ef q 6 { (1 check if Austin, Tx, oficshaldar living expense

Comrplete ONLY if direct

Candidate / thceho Ider name Office sought Office held

expenditure to benefit C/OH

Date Payee name \
5-lo-15 Blue Buiop
Amount ($) Payee address; City; State; Zip Code
$24.49 gas Dove fe.

Relmbursement from

tical tributl
;ct:élmu;doonnuons mCA‘HNPU‘ ‘ y’?ggoq
Category (See categorles listed at the top of this schedule) | (B) Description caY\‘gh’ [y \{ €1+ Y
PU%F;?SE I:I Check if travel outside of T@s complete Schad.u{I?T j
EXPENDITURE F()Cd B P\J P (\q q é D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / bfﬁceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/15/2016

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel! In District

GifYAwards/Memorials Expense
Legal Services

Travel Qut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5€T0\l o3 \hldez

$27.82

E,Relmbursement from
political contributions

4 Date § Payee name Lc\
5-1-15 :EQllOQ
6 Amount ($) 7 Payee address; City; State; Zip Code

oo Lolava
™Meplleo TY 7850

intended
8 (a) Category (See categorles listed at tha top of this scheduls) | () Description g +
EUREOAE DCh i if ti \{C&:(\Jf-F mﬁes hedul 3
OF F (l - eck If travel outside of Texas, complete Schedule
EXPENDITURE ) B Check if Austin, TX, officeholder living expense
00 eveg e

9 Complete ONLY if direct

Candidate'! Officeholder name Office sought Office held

expenditure to benefit C/OH

473.34

E}ieimbumemem from
political contributions

Date Payee name — .
5-15-5 Kozy Kitehen
Amount (%) Payee address; City; \S(ate; Zip Code

Valle s, Tevg

intended
Category (See categories listed al the top of this scheduls) (b) Description _{_‘\\ o
PURPOSE o P g’n 3
OF eck if travel outside of Texas, plete Schadu\a T
EXPENDITURE 00& B\pu ‘e(‘q q 6 D Check If Austin, TX, officehclder living expense

Comrplete ONLY if direct

Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

i 1,434

Reimbursementfrom
political contributions

Date Payee name
6-IL-15 Saltqeas s
Amount ($) Payee address; City; S\Ea,te; Zip Code

2600 W Evowy §3
e phen TV 1% 50/

intended
Category (See categorles listed at the top of this schedule) | {B) Deseription [U 2 \\
FURRQSE D Check i I hedl Ié$
OF eck if travel outside of Texas, complete Schedul

EXPENDITURE Od Beu\ecq q _€ I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate'/ Officeholder nams 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 04/15/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Out Of District
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.

~
Semmio T \aldez
4 Date 5 Business name e /L/ /A

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

6 Amount ($) 7 Business address; City; State; Zip C:Jde
8 (@) Category (See categorieslisted at the top of this schedule) | (P) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF ) =
EXPENDITURE D Checlk If Austin, TX, officehclder 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
Category (See categories listed at the top of this schedule) Description
PURPOSE |:l Check if travel outside of Texas, complete Schedule T
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE

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 04/15/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

l Secgio T- \aldez
- /A

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PU ROPi:)S E categories,) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %Pé)s E categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 04/15/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
" i B i Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Tonal pageiSichedils ‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
X —
ecaio J. \Jaldez
J
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received,; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received,; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: ‘

2 FILER NAME

3 Filer |ID {Ethics Commission Filers)

Serio T \aldez

LENDER
INFORMATION

JIWrk

Name of lender

5@3‘0 I Va\dez

Lender address; Zip Code

P.0. Bay '+5G }:&wbo«q TX 18640

GUARANTOR
INFORMATION

mt applicable

Name of guarantor

Guarantor address; City; State;

LENDER
INFORMATION

430,000 %

Lender address;

GUARANTOR
INFORMATION

B’rgt’applicable

R-0. %ox 456, E&wbur@ TN 78540

Name of guarantor

Guarantor address; City,

LENDER Name of lender
INFORMATION CJ
Seqio I Naldez
3‘30 Lender address; City; State; Zip Code
00 %] 07 Sox sty Loiwburg TY 185
. 0. DoX Y450, o uag, N O
7

GUARANTOR Name of guarantor
INFORMATION
[ not applicable | '~ Guarantor address:  Gity;  State: ZpCode T
LENDER Name of lender
INFORMATION

"' lender address:  City,  State; Zincods Ty
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | " Guarantor .ad.dn'as.s;. I Clty, U stater Z%p.CtI:d'e """"""""""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 04/15/2015




ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains howto complete this form.

3 Filer ID (Ethics Commission Filers)

Sec%io J. \al\dez \
N/ A

2 FILER NAME

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sé(@_i() I Voa\dez

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee N / 2
]

5§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B |:| Schedule B{J) D Schedule C2 |:| Schedule D |:| Schedule F1
[_—_ISchedule F2 |:| Schedule G l:l Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 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)

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

Contribution / Expenditure reported on:

DSchedule A2 D Schedule B ]:I Schedule B(J) D Schedule C2 [:I Schedule D D Schedule F1
[ ]schedute F2 [] schedule ¢ [l schedule H [ ] schedule coH-UC [ ] Schedule B-SS
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 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
[]schedule F2 [1schedue & | schedule H [ schedule con-Uc [ ] Schedule B-SS
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 Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/15/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

Sergio 3 Valdez

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also 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:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e¢

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 politi-

cal contributions or interest or other income from political contributions. //
70% of Of?i’?ﬁme/r

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015




