JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

THST Mi
CnickName 0 ThaeT T T T T T T Taueex

OFFICE USE ONLY

Date Received

T SUFFIX
Ny RECEIVED JAN 15 201
(1a L5l #
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cIy; STATE;  ZIP CODE ot e, "
OFFICEHOLDER , OJ? ' G 7, U f
MAILING 2/ La COYZ des F/M ,.,,4%%
ADDRESS g
D Change of Address gd ) n b(& ,C_j) ;y/'f 853
5 CANDIDATE/ ABEA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (ng(a ) j [9.-;2 3 5’5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MA FIRST MI
TREASURER do~ Dale P d
NAME |- Mq'q ...................... ate Processe
NICKNAME LAST SUFFIX
Date Imaged
Gartw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS R(08 Lo Condese

(Residence or Business)

Edvnbocq | Tr 7872 9

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( DE)

PHONE NUMBER

%9

EXTENSION

G5

8 REPORT TYPE

X‘January 15

|:| 30th day before election

D Runoif

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] vuy1s [ ] ath day before election [] Exoeeded$500 imit [ ] Final Report (Attach GIOH - FR)

10 PERIOD Manth Day Year Month Day Year
SRNERED THROUGH
71 208 237/ 20/5
11 ELECTION B onan 3 ELECTION TYPE
DATE
ooy e | [emey [ moor (] one
Description
/ / i:‘ General D Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

r

—L'«,«Aﬂfrpﬁo pate (o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Homato QM&OUU

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ]cENERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 9 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
E?)?EE;)‘TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ z 7 b;
............. ! ; X .
SI?IT;‘S(EBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
-
OF REPORTING PERIOD J [, 345", bV
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ o9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3q 0090

18 AFFIDAVIT

Wi, LYDIABARRIENTES i
MY COMMISSION EXPIRES
July 1,207

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

[

Signature of Candidate or Officehelder

, this the 15"4

Signature of &fficer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM JC/OH

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

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

L]
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL)
4, D SCHEDULE E(J): LOANS (JUDICIAL)
5. |1 SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2; UNPAID INCURAED OBLIGATIONS
7. }_—_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. ! | SCHEDULE F1: EXPENDITURES MADE BY GREDIT CARD
s D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, | | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-of-state PAG (D#: y| 7 Amount of contribution ($)
.6. ‘Cc;nt;‘ib.ut.or.a;idress; . .Ci;y;. .S.ta‘te;' ' le C‘oc'ie. '
B8 Coniributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
bate Full name of contributor {7 oul-of-state PAC iD#: ) Amount of contribution  ($)
Contributer address; (..‘,il‘y',' 'S;atle;. ‘éiplG;)c;
Contributor’s principal occupation Contributor's job title
Contributor's employeriaw firm ' Law firm of contributor's spouse (if any)
It contributor is a child, law firm of parent(s} (if any)
Date Full name of contributor [ out-ct-state PAG 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 coniributor'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 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] cut-of-state PAC (D#; )| 8 Amount of - 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

[:lCheck If travel outside of Texas. Complete Schedule T,

10 Principal eccupation / Job title (FOR NON-JUDIGIAL) {See instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's emplayer/law firm (FQR JUDIGIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of coniributor ] oul-ol-state PAC (1D#: ) Amount of . In-kind contributicn
Contribution $ description

Coniributor address; City; State; Zip Code

[:l Check if travel outside of Texas. Complete Schedule T,

Principal occupaticn / Job titie (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIALY{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firrn of contributor's speuse {if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni{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 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME 3 Filer {D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5§ Date 6 Full name of pledgor [ aut-of-state PAC {iD¥; y 1 8 Amount . 9 In-kind contribution

of Pledge § description

7 Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's jeb tille
12 Pledgor's employer/iaw firm 13 Law firm of pledgor's spouse (if any)
14 if pledgor is a child, law firm of parent(s) (if any)

Date Fuil name of pledgor [[] out-of-stata PAG (iD#:

Pledgoer address; City;  State;

Zip Code

Amount
of Pledge §

In-kind contribution
description

D Check if travel outsir.je of Texas. Complete Schedule T,

Pledger's principat occupation

Pledgor's job title

Pladgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address;

[Jout-of-statlePacos:__

In-kind contribution

) Amount
description

of Piedge $

D Check if travet outs%(.:le of Texas. Complste Schedule T.

Pledgor's principal occupation

Pladgor's job titie

Piedgor's employer/taw flrm

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.athics.state tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

1 Tolal pages Schedule E(J):
The Instruction Guide explalns how ta complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
B Date of loan 7 Nama of lender [ out-of-state PAG (IDi#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a finandial

Institution?

v N 11 Matuwrity date
12 Lender's Principal Occupation 13 Lenders Job Title
14 | ender'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 Gollaterai 18 Check if personal funds were deposited into political
account {See Instructicns)
[1 none D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

1 not applicable

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

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

27 |f guarantor is a child, law firm of parenti(s) {if any)

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

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Feod/Beverage Expense
Git'Awards/Memorials Expense
iagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SatarlesMVages/Contract Labor

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

Travel Out Of District

Cther (enter a catogory notlisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payee name

6 Amount (§)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categorles listed at the top of this scheduie)

(b} Description
Check i travel outside of Texas. Complate Schedule T.

D Check If Austin, TX, offiseholder living expense

9 Compleie OMLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zipg Code
Category (See Galegories Histed at the top of this schedule} Description
PURPOSE D Chack If travel oulside of Taxas. Complete Schadule T,

D Chack it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benelit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Cods
Category (Seo Categories listad at the top of this schadule) Description
PURPOSE |:| Check if fravel outside of Texas. Complele Schedule T.
OF D Chack If Austin, TX, officsholder living expense
EXPENDITURE

Complete OMLY If direct

axpenditure to benefit G/OH

Candigate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Cammission

www.ethics.state.tx.us

3 Filer ID (Eihics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BCX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Cfficebclder/Pdlitical Committee

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Lega! Services

Loan Repayment/Balmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresM/ages/Cantract Labor

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

Travel Qut Of Dstrict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Gemmission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payes name

7 Amount {$) 8 Payee address; City; State; Zip Code
9  yypE OF 5 N
EXPENDITURE I:l Politicai D Non-Political
10 {a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE |:| Check if travel outside of Texas, Complete Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

1 Complete ONLY if diract
expenditure to bensiit C/OH

Candidate / Officeholder name

Office sought Office held

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

EXPENDITURE

r_—l Politicat D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Gategories lisied at the top of this schadule)

Description
D Check f travel oulside of Texas. Complete Schedula T.

E:IChsck il Austin, TX, officehalder fiving expense

Gomplete DMLY if diract
expenditure to benefit C/OH

Candidate / Oificeholder 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 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Nams of person from whom investment is purchased

6 Address of person frem whom investment is purchased; Clty; 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.bx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Censuling Expense
Coentributions/Denations Made By

Candidate/Cfficehc!der/Political Commitias

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpanse Loan Repayment/Reimbursement SolichatiorFundraising Expense
Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travei In District

GitttAwards/Memerials Expense
Legal Services

Travel Out 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 F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

6 Payee name

7 Amcunt ($)

B Payee address; City; State; Zip Code

TYPE OF
EXPENDRITURE

I:l Political D Non-Political

10 (a) Category {Sea Categaries lisled at the top of this scheduia) (b} Description
PURPOSE D Chedci if iravel outslde of Texas. Gomplete Schedule T.
OF
EXPENDITURE E:ICheck # Austin, TX, offlceholder ving expense
11 Complete ONLY if direct Gandidate / Officoholder name Office sought Office held

expendifure 1o benefit G/OH

Date Payes name
Amount ()} FPayee address; City; State; Zip Code

TYPE OF N -
EXPENDITURE D Politicat I__—I Non-Political

Category (See Catagories listed at the top of this schedule) Description
PURPOSE EI Check if Iravel cuiside of Texas. Complete Schedula T.
OF l:lCheck it Austin, TX, offlceholder living expensa

EXFENDITURE

Complets ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.athics.state,1x.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Fxpense Loan Repayment/Reimbursemerit Solicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Potitical Committee Legal Services Salaries/Wages/Contract L.abor Other {enter a category not lizted above)

Cradit Card Payment . . f [
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Paysename
6 Amount ($) 7 Payee address; City; State; Zip Cede

Reimbursementfrom
political contributions

intended
8 (@) Category (Ses Catagories listad at tha top of this schedule) | (P) Description
PUFg;(:JSE D Chaeclcif ravel outside of Texas. Gomplete Schedule T.
EXPENDITURE El Chack if Austin, TX, officeholder living expense
9 Complete ONLY i diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursemearitiram

political contributions

intended

Category (See Calegories lisled at the top of this schedule) Description
PUFg:? SE D Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expanditure to benefit G/CH

Date Payee name

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

Relmbursement fram
political contributions

intended
Category (See Calegories listed al the top of this schedute) Description
PUFgDFO SE [j Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:F Check if Austin, TX, offlsehoider iiving expanse
Gompleta 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 9/8/2015



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

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

Accounting/Banking Faes Office Overhead/Rental Expense Transpoertation Equipment & Related Exporse

Consulting Expense Fond/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Exponse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Saiares/Wages/Contract Labor Other {enter a category not listed above)

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Fller 1D (Ethics Commission Fiters)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Seo Categories listed at the top of this schedule)| (B) Description

Check i travel oulside of Texas. Complele Scheduls T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Business name
Amount {$} Business address; City; State; Zip Code
Category (See Calegories listad at ihe top of this schedule) Description
PURPOSE [:E Chegcl¢ If travel outside of Texas. Complete Schedule T,
EXPEI’?I;ITUHE Check if Austin, TX, officehoider Hving expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Cate Business name
Amount ($) Business address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel ouiside of Texas. Complete Schedule T.
or D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics. state.ix.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Fiter |D (Ethics Commission Fllars)

4 Date

5 Payes namse

6 Amount ($)

7 Payee address;

State; Zip Code

{a) Category {See nslructions for examplas of acceptable

(b) Description (See Instructions regarding type of information

PURPOSE categories.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; State; Zip Code
Category (See inslructions for examples ol acceplable Dascription {See instructions regarding type of information
PURPOSE categorias, }
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Categgry (See instructions for examples of acceptable Description (See instructions regarding type of information
sategories.)
OF
EXPENDITURE
Date Payase name
Amount ($) Payee address; State; Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
P UFg‘;SSE calegories.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Totai pages Schedule K-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é 'Ac:'ld;es.s.of. p:ers.o;1 f.ro.rn who.m.amou.nt .is receivsd.; . .C;ty; . 'St.att.a;" - Z:ip. C.oc.ie'
7 Purpose for which amount Is received [ ] chneck if politicai contribution returned to filer
Dats Name of person from whom amount is received Amount (§)
:Q(;d;e;s ‘of‘p‘ers;o% f.rolm.w;wlm.amou;wt ‘is received.; .C;ty'; - .Sltat'e;' - Z.ip‘ Cvocvis' .
Purpose for which amount is received [ 1 ©heck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac;d;es.s .of. pér;o;‘l f-ro-m-w;*lo'm‘al"nc-m;lt ‘is received‘; ‘C;ty.; - ‘St.at;a;l - Z|p ('Zo'de. .
Purpose for which amount is received [ ] check if political cantribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac'id;es.s -of‘p;réo'n f‘rolm .w‘ho‘m‘ar.nc.)unt Is receiveci.; 'C}tyl; - .Slta;e;' - Zlip' O.oc;e. .
Purpose for which amount is received [:I Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics.stats.tx.us Revised 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

L:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
" 5 Lender address;  City;  State; ZipCode ooy
GUARANTOR 6 Name of guarantor
INFORMATION
[ not applicable | 7' Guarantor address;  City;  State; Zip Code ST
LENDER Name of iender
INFORMATION
C llleﬁd'er' a‘ddlre‘ss';' o 'Cétyl, S ‘S‘;téte‘; lllll le éo&e """"""""""""""""
GUARANTOR Name of guarantor
INFORMATION
] not aoplicable | ©  carantor -ad.dr.esls;. . .City‘; C. 'S'ta'te', ...... pr Goe T
LENDER Name of lender
INFORMATION
""" Lender address;  ©ity:  Staws; Zip Code ooy
GUARANTOR Name of guarantor
INFCRMATION
[] not applicable  { * ~ Guarantor address; .City.', S .S‘te;te‘, lllll z|p code ooty
LLENDER Name of lender
INFORMATION
""" Lender address;  City;  Swate; ZipGode ooy
GUARANTOR Name of guarantor
INFORMATION
[L] not applicable " Guarantor .'ad‘dr.es's;' ‘ .City'; 7 T state; Z(p Code oot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dascription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2C15



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this farm. 1 Total pages Schedule T:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

(] schedule A2 [ Ischecus B [ ]schedule By L Schedule G2 [] schedule D L] scheduie F1
[]schedute F2 [ schedule F4 [ schedule @ [ schedule H [] schedule coH-Uc {_| Schedule B-ss
6 Dates of ravel 7 Name of person{s) traveling

8 Departure city or name of depariure 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 / Corpaoration or Labor Organization / Pledgor / Payee

Contrikution / Expenditure reported on;

[ ] schedule Az [ Ischedule B [ ]Schedute By | Schedule c2 [ ] schedule D [ schedute F1
[ Ischedule Fz [ ] schedule F4 [l schedule & [ 1 schedule H [] sehedule GOH-UG L] Schedule B-SS
Dates of travel Narme of person{s) traveling

Departure city or name of departure location

Destination city or name of destination focation

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

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

Contribution / Expendilure reported on:

[ senedule A2 [ lschedule B [ schedute B{J) [ scheduie c2 [ schedule » L] schedute F1
DSChedule Fz l_—_l Schedule F4 D Schedule G CI Schedule H B Schedule COH-LC I:l Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of deparfure location

Destination city or name of dastination 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 9/8/2015



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” -

1 C/OHNAME 2 Fiter ID (Ethies Commission Filers)

3 SIGNATURE

I do not expect any further political contributlons 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 WHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[ ]  Ido net have unexpended contributions or unexpended interest or income earned from political contributions.

L1 | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may nof convert unexpended poelitical contributions or unexpended interest or income earned on pelitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
urexpended 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 earned on political contrioutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 7 1do not retain assets purchased with political contributions or interest or other income from polltlcal contributions.

[ 1 1do retain assets purchased with political coniributions or interast or other income from political contributions, | 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 officehoclder -

{1 1am aware that | remain subject to filing requirements applicable to an officeholder who does rot have a campaign treasurer on
file. 1am aiso aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retaln political contributions, interest or other income from political contributions, or assets purchased with politi-
caj contributions or interest or other Income from political contributions.

Signature of Officehclder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County
Contributions-see attached sheet
Loan from candidate

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1589 07/14/15 A.T.&T. Mobility

#1590 08/15/15 My Place-Jury L.unch

#1591 08/10/15 Coliege of Probate Judges

#1592 08/17/15 Hidalgo County Yound Democrats
#1593 08/17/15 A.T.&T. Mobiiity

#1594 09/04/15 Concerned Citizens of Hidalgo-Golf
#1595 092115 ATE&T

#1596 10/08/15 My Place-jury iunch

#1597 10/19/15 A T.&T. Mobility

#1598 10/21/15 Texas Valley Communities Fund-xmas party
#1671 10/21/15 Elite Productions-Miss Edinburg
#1672 11/05/15 My Place-jury lunch

#1673 11/16/15 AT.&T. Mobility

#1674 12/07/15 Hidalgo County Xmas party

#1675 12/14/15 AT.& T. Mobility

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$23,859.75

$73.52

$0.00
$0.00
$0.00
$0.00

$73.52

186.21
105.82
400.60
200.60
83,08
360.00
83.698
73.52
83.92
250.00
250.00
103.38
83.92
100.00
83.92

$2,387.65

$21,345.62



