JUDICIAL CANDIDATE / OFFICEHOLDER
FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter 1D (Ethics Commission Fliers} 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 gég%lgﬁgfégg MS / MRS / MR FIRST M1 OFFICE USE ONLY
o womo TORL
NICKNAME LAST SUFFIX
"IAYY PALACIOR w
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY, STATE;  ZIP CODE C‘:_'S
OFFICEHOLDER o~
MAILING PO BOX 623 PHARR TX 78577 LD
ADDRESS
i
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 783-8994 = =
/ /MR FIRST MI Fecelpt # Stount §
MS / MRS g
6 CAMPAIGN o
MAME ORER s, RHONDA . . . . . LEA | oeto Prosessed
NICKNAME LAST SUFFIX
CRUZ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / BUITE # CITY; STATE: ZIP CODE
TREASURER 1304 N. 14TH PLACE EDINBURG "'TX 78540
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE MNUMBER EXTENSION
TREASURER -
TREAS (956 ) 207-9993
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
E January 15 D th ey befare election B une D treasurer appointment
(Officehalder Only}
] way1s D fith day before election [ ] Excesded$500limit [ ] Final Report {Atash G/CH - FR)
10 PERIOD Month Day Year Monlh Day Year
COVERED THROUGH
0101 2016 07 15 2016
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year I:I Primary D Runoff D Other
Description
11 /04 /20]_4 @ General I:l Special
12 OFFICE CFFIGE HELD {if any} 13 OFFICE SOUGHT (i known)
BIDALGO COUNTY COURT AT LAW HIDALGO COUNTY COURT AT LAW KO. 2
NO. 2
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ Lo f
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L0400
Eéi:_EEé)lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 2,200.00
ggLNJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 278,908.32

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of gerjury, that the accompanying reportis
equired{o be reported by me

.

7E o

R e NG
.
"nmu\‘

/Si\g\nature ;&andidate or Officeholdjy/

i
£l Jay Lﬁa@mm /5

AFFIX NOTARY STAMP / SEALABOVE

Sworryto andgl subscribed before me, by the sde @\.VVLE

day o .20 l to certify which, witness my hand and seal of off <
QQ/&M% /\ )d,c%mmrb 77% Auditee.
Signature of officer administering oath F‘rmted name of officer administering oath Title of cGiA':er administering oath

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



FORM JC/OH

SUBTOTALS - JC/OH COVER Shertoon
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. | ] scHEDULEAW)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 0 00
2. | | SCHEDULEAZ : NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $0.00
3. ]:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $0.00
4. D SCHEDULE E(J): LOANS (JUDIGIAL) $0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,200.00
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8 D SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $0.00
& ]:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12 [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 0.00

TO FILER

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

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule AUHT:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5  Full name of contributar [] out-of-state PAG (D#: y | 7 Amount of contribution (§)
'6. (so.nt;il;ut;)r.a.dd.re.ssl; - 'Ci;y;' ’S‘ta‘ie; . le Clot;!e.
8 Contributor's principal occupation 9 Contributor's job ftitle
10 Contributor's employer/law firm 11 Law firm of contributar's spouse (if any)

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

Daie Full name of contributor [7] out-of-state PAG 10#: ) Amount of contribution  {$)
Cc.mtributor. adc;re.ss.; - (;,it;';‘ .S;at.e;. . Z.ip.C;Ddle ‘

Contributor's principal cccupation Contributor's jeb ftitle

Contributor's employeriaw firm Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor ] out-of-state PAC DL ) Amount of contribution {$)
Contributor address; City; State: Zip Code

Contributer's principal occupation Contributor's job title

Coniributor'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.cthics.state.tx.us Revised 9/8/2015



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

. . . . 1 Total Schedula AZ:
The Instruction Guide explains how to complete this form. olal pages weheddle

2 FILER NAME 3 Filer ID (Ethics Commission Fllers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

§ Date 6 Fuli name of contributor [ oul-oi-state PAG (ID#; y| 8  Amount of . 9 In-kind contribution
Contribution $ | description

7 Contributor address,; City; State; Zip Code

D Checlc if travel outside of Texas., Complete Schedule T,

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

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job tite (FOR JUDBICIAL) {See Instructions)

14 Contributar's employeriaw 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) {it any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG{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-JUDRICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation {FOR JUDIGIAL) Contributoer'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 pareni(s) (if any) (FCR JUDICIAL)

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 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHeEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor (7] aut-ot-state PAC (ID#;

7 Pledgor address;

In-kind contribution
description

8 Amount .9
of Pledge §

D Chack if travel outsiae of Texas. Complete Schedule T.

10 Pledgeor's principal occupation

11 Pledgor's job title

12 Pledgor's employerflaw 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 [] out-af-state PAG (ID#:

Pledgor address;

City;, State; Zip Code

In-kind contribution
description

} Amount
of Pledge $

D Check if travel outsiae 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)

Date

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

Pledgor address;

In-kind centribution
desacription

Amount
of Pledge $

|:| Check if travel outside of Texas, Complete Scheduie T,

Pledgor's principal occupation

Plaedgor's job title

Pledgor's employer/law firm

Law firm ot pledgor's spouse (if any)

i 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.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 MName of lender ] out-of-state PAG {ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Irterest rate
a financial
Institution?
M Maturity date
Y N Y
12 Lender's Principal Occupation 13 Lenders Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is a child, law firm of parent{s) {if any)
17 Description of Collaterat 18 Check if personal funds were deposited into political
account (See Instructions)
[1 none |:]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed {($)
INFORMATION
21 Guarantor address; City; State; Zip CGods
[] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Jeb Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spause (if any)
27

If guaranter 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.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundratsing Expense

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

Censulting Expense Food/Beverage Expense Polling Expense Travef In District

Conlributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : : . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 Date 5 Payeenamea
01-15-16 ESCALANTE: MIDDLE" SCHOOL

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

$400.00 6123 SOUTH CAGE PHARR, TX 78577
8 {a) Category (Ses Calegories listed at the top of this schedule) (b) Eescription

PURPOSE Checkif ravel outside of Texas. Complele Schedule T.
OF Doh W it Austin, TX, officeholder living y

EXPEND;TURE ADVERTISING/DONATION 20K 1 E orrjcenoldear |wimg expensse

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

expenditure fo benefit G/OH

Date Payse name
102-10-16 JRGOEQUNDATLON LG -
Amount {8} FPayeé address; City; State; Zip Code
$500.00 PO BOX 85% ELSA, TX 78343
Category (See Categorfes lisled al the lop of this schedule) Description
I:! Check if travel aulside of Texas. Complete Schedule T.
PURPOSE
HREDS DONATION ) Ghosk i Avet ‘
OF Check if Austin, TX, officeholdar Hiving expense
EXPENDITURE

Complete ONLY If direct Candidate / Officehclder name Cffice sought Office heid

expenditure to benefit C/OH

Date Payee name
02-23-16 ST. JOHN LUTHERAN CHURCH
Amount ($) Payee address, GCity; State; Zip Code
$100.00 506 N. NEBRASKA AVENUE SAN JUAN, TX 78589
Category (See Gategories listad at the top of this schadule; Description
PURPOSE D Check if travel ouiside of Texas. Complate Schedule T.
OF DONATION I:] Cheek if Austin, TX, officehalder living expense
EXPENDITURE
Coemplete ONLY if direct Candidate / Officehoider 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 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Acceunting/Banking Fees
Consuiting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Cantributions/Donations Macdie By
Candidate/Otficeholder/Falitical Committee
Credit Gard Payment

Gift'Awards/Mernarials Expense
Legal Services

Printing Expenss
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Traved In District

Travel Out OFf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D {Fihics Commission Filers)

4 Date 5 Payee name
03-23~16 VANNIE COOK CHILDREN"S CLINIC
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 100 W. EXPRESSWAY 83 MCALLEN, TX 78503
B (@ Category (See Calegories listed al the top of this schadule) {b} Description
PURPOSE DONATION D Check i travel putside of Texas. Comnlale Schedule T,
OF : D Check il Austin, TX. officenolder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benetit S/OH

Office sought

Date Payse name
04-22-16 EDINBURG CRIME STOPPERS
Amount {§) Payee address; City, State; Zip Code
$100.00 1702 S. CLOSNER BLVD. EDINBURG, TX 78539
Category (See Categories listed at the top of this schedule) Deascription
D Check il ravel outside of Texas, Complete Schedule T.
PURPQOSE . .
OF DONATION l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidale / Officeholder name Ofice sought Office held

expanditure to benefit CfOH

Date Payee name
04-22-16 KNIGHTS OF COLUMBUS
Amount {$) Payee address; City; State; Zip Code
$50.00 122 W. HAWK PHARR, TX 78577
Category {See Categories listed at the top of this schedule) Deascription
PURPOSE D Check if travel oulside of Texas. Complete Schadule T.
OF DONATION [ 1 Gheck it Austin, Tx, officeholder living expenss
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expendilure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

Accounting/Banking Fees

GConsulting Expense Food/Beverage Expanse

Contribltions/Denations Made By GifttAwards/Memorials Expense
Candidate/Officehalder/Political Commities Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notiisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
04-22-16 PSJA EC HIGH SCHOCIL BEAR CLASSIC
6 Amount {§) 7 Payee address; City; State; Zip Code
$250.00 805 W. RIDGE RD. SAN JUAN, TX 78589
8 (@) Calegory [Ses Calegories fisted al the top of this sshedule} {b) Description
PURPOSE DONATION Check if travel outside of Texas. Complele Schedule T,

I:I Check if Austin, TX. officeholder fiving expense

9 Complste ONLY if direct Gandidate / Otficeholdsr name

expenditure to benefit S/OH

Office scught Office held

OF DONATION
EXPENDITURE

Date Payee name
05-03-16 ACCESS ESPERANZA
Amount ($) Payee address; City; State; Zip Code
$200.00 916 E. HACKBERRY AVENUE  MCALLEN, TX 78501
Category {Ses Categeries listed at the top af this scheduls) Description
PURPOSE Chackil travel ouiside of Texas. Complete Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH.

Office sought Office held

Date Payee name
05-10-16 TROBP 1954
Amount ($) Payee address; Gity; State, Zip Code
$100.00 114 W. FAY STREET EDINBERG, TX 78539
Category {Ses Calegories listed at the top af this schedule) Description
PLURPOSE !:‘ Check if travel autside of Toxas. Complete Schadule T.
OF DONATION ™ o Auet ‘ y
Chack if Austin, TX, officehelder living expensa
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expanditure to banefit C/OH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics. state.tx.us

Ravised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliting Expense

Creclit Card Payment

Gontributions/Donations Made By
Candidate/Officeholden/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifyAwards/Memorials Expense
Legal Services

Loan RepayrmentReimbursement
Offica Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitatiorn/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above})

The Instruction Guide explains how to complete this form.

1 Total pages Schedute Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payeename
| 06-03-16 SOUTE TEXAS WALKING CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 621 N. 10TH STREET, SUITE C MCALLEN, TEXAS 78501
8 {a) Category (See Catagories |isted al the top of this schedule) (b) Description
PURPOSE ADVERTISING? DONATION Check if ravel outside of Texas, Complete Schedula T,

I:I Check If Austin, TX. oificeholder living expense

9 Complete ONLY il direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
06-03-16 ROBERT VELA HIGH SCHOOL CHEER
Amount (B) Payee address; Gity; State;, Zip Code
$50.00 801 E. CANTON RD. EDINBURG, TX 78539
Category {Ses Categories listad at the top of Lhis schedule} Dasocription
PURPOSE D Check if travel outside of Texas. Complete Schedule 1.

ADVERTISING/DONATION

D Checl if Austin. TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06-23-16 SOUTH TEXAS DYNAMO ACADEMY
Amount {$) Payee address; City:  State; Zip Code
$250.00 4311 N. 10TH STREET, SUITE A MCALLEN, TX 78504
Category (See Categories listed al ihe top of this schedule) Description
D Chack if ravel oulside of Texas. Gomplete Schedule T.
PURPOSE DONATTON recemeloussser T, Sorplaisced et
OF D Check if Austin, TX, officeholeter living exnense
EXPENDITURE

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Office socught Office held

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SsCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expenss Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Gandldate/Officeholdar/Polilical Committee Legal Services Salaries/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other {enter a category not listed above}

1 Total pages Schedule F2: [ 2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Gode
2  TYPE OF 5 N
EXPENDITURE [:! Political l:] Non-Political
10 (a) Category (See Categorles listed al the top of this schedule) (b} Description
PURPOSE I:E Check if travef outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officahclder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political El Nen-Palitical
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Checkif travel outside of Texas. Complete Schadule T.
OF DChock if Austin, TX, officehelder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Name of persan frorm whem investment is purchased

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 persan 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.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
ScCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursament Sollcitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarlals Expense Printing Expense Travel Gut OF District
Candidaie/Officeholder/Polltical Cormmittee Legal Services Salaries/Wages/Contract Labor Crther (enter a category notlisted above)

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 TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  TvYPE OF N N

EXPENDITURE I:l Political Ij Non-Political
10 {a) Category {Ses Calegaries listed at the top of this schedule) ({b) Description

PURPOSE D Check if travel cutside of Texas. Complete Schedule T,
OF

EXPENDITURE D Check it Auslin, TX, officeholder living expense

11 Compiste ONLY if direct Candidate / Officeholder name Cffice sought Otfice held

expenditure to benefit G/OH

Cate Payee name
Amount ($} Payee address; City; State; Zip Code

TYPE OF " s
EXPENDITURE D Political D Non-Paittical

Category (See Categories listed at the lop of this scheduile) Description
PURPOSE E:l Check if trave| outside ol Texas. Complele Schedule T,
OF Dchack it Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.state.ix.us Revised 9/8/20156




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consuiting Expense Food/Bevetage Expense Polling Expense Travel In District
Contributions/Donations Made By GitYAwards/Momorials Expense Printing Expenise Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisted above)
Cradit Card Payment ) . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code

Reimbursement from
politlcal contributions

intended
8 {a) Category {See Categories fisted al the top of this schedule} | {B} Description
PU‘g:E}SE I:] Check if iravel culside of Texas. Complete Schedule T,
EXPENDHTURE D Check if Austin, TX, officehoider living expense
9 Complete ONLY it direct Candidate / Officeholder name Office soughi Office held

axpenditure to benefit G/OH

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

Reimbursement from

politicai contributions

intendsd

Category {See Categories listed ai the top of this schedule) Description
PU?;?SE E] Check if travel outside of Texas. Compleie Schedule T.

EXPENDITURE I:] Check it Austin, TX, officohelder living expense
GComplete ONLY it direct Candidate / Officehclder name Office sought Office held

experditure to benefit G/OH

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

RAeimbursement from

poiitical contributions

intended

Category (Soo Categories listed at the top of thts schodulo) Description
PUF;"? SE I:I Check if travel outside of Texas, Complete Schedule T,

EXPENDITURE D Cheek it Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursarmant Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transpertation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicrns/Donations Macde By Gift’ Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officehclder/Political Commitiee {egal Services Salaries/Wagas/Gentract Labor Other {(enter a category not Tisted above)
Gredit Card Payment : . . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie H: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories llstad at the tap of this sehedule)| (B) Description
PURPOSE Checkif trave! oulside of Texas. Complete Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneiit C/OH

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Catagories lisled at the top of this schedule) Description
PURPOSE EI Checkif rave! cutside of Texas. Complele Schedute T.
OF D Check if Austin, TX, officeholder livi
EXPENDITURE N » oflicenholder wving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; Gity; State; Zip Code
Category {See Categories listed at the top of thls schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF I:l Check if Austin, TX, officehcolder 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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Total pages Schedula 1

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See instructions for examples of acceptable (b} Description {See instructions regarding type of information
PURPOSE calegories.) required.}
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; Gity; State; Zip Code
Category {See¢ instructions for examples of acceptable Dascription {See instructions regarding type of information
PURPOSE categories.} required.)
OF .
EXPENDITURE
Date Payee name
Amount ($} Payeea address: City; State; Zip Code
Category (See instruclions for examples of acceptable Dascription (See inslructiens regarding type of information
PURPOSE calegories.) required,)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.t.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 Total pages Bcheduls K:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 Date & Name of person from whom amount is received & Amount ()
6 Address of person from whom amount is received; ‘C;ty.; . .St.at('e‘, o Z;ip. Cvoc;e‘
7 Purpose for which amount is received [ ] Gheck if pofitical contribution returned to filer
Date Name of person from whom amount is received Amaunt ($)
Addrass of person frem whom amount is receivad; .CJTtyl; . .S‘taie;. - Zlip‘ C‘O(;el
Purpose for which amount is received E:l Check if political contribution returned to filer
Dale Name of person from whom amount is received Amount {§)
Address of person from whom amount is received; ‘C;ty.; . ‘Stlat(;s; o le C.)o.de. .
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Date Name of person from whorm amount is recelved Amount ($)

Address of person from whom amount is received;

Gity; State; Zip Code

Purpese for which amount is received

l____J 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 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 Filer {D ({Ethics Commissicn Filers)

LENDER 4 Name of lender
INFORMATION
"5 lender mddress;  Gity;,  State; Zip Code ooy
GUARANTOR 6 Name of guarantor
INFORMATION

D not applicable

7 Guarantor address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
"' " lender address;  Gity;  State; Zip Gode ooy
GUARANTOR Name of guarantor
INFORMATION

I:f not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
""" Lender address;  Gry;  State; Zip Code ooy
GUARANTOR Name of guarantar
INFORMATION

[ ] not applicable

Guarantor address; Gity; State; Zip Code

LENDER Name of lender
INFORMATION
" Lender address;  Gitys  State; Zip Gode Ty
GUARANTOR Name of guaranter
INFORMATION

I:l not applicable

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 ID {Fthics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

5 Contripution / Expenditure reported on:

[ ] schedule A2 [ schedule B ] sehedule B8(J) | schedule G2 L] Schedute D [ ] schedule F1
[ Ischedule F2 [ schedutle 74 [ Schedule G [ schedule H [ schedute GoH-UG [ ] Schedule B-58
6 Dates of ravel 7 Name of person(s) traveling

8 Departure cily or name of depariure locaticn

g 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:

I:] Schedule A2 DSchedule B D Schedule B({J) D Schedule G2 D Schedule D D Schedule F1
[ ]schedule F2 [ ] schedule 74 [ schedule o [ schedule H ] schedule COH-UG [ | Schedule B-88
Dates of travel Name of person(s} traveling

Depariure city or hame of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or othar event)

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

Contribution / Expenditure reported on:

I:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSChEdlﬂe Fz D Schedule F4 [:l Schedule G ] schedule H { ] schedule COH-UGC ]:] Schedule B-S5
Daies of travel Name of person{s) traveling

Beparture city or name of depanrure 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 providad by Texas Ethics Gommission www.athics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/CGH NAME 2 Filer 1D {Ethics Commission Filers)

3 SIGNATURE

f 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 tarminates my campaign ireasurer appointment. | also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeiniment on file.

Signature of Candidaie / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

- Complete A & B below only if you are neot an officehclder. -

A, CAMPAIGN FUNDS

Check only one:

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

[ ] I have unexpended contributions or unexpendead interest or income earned from political contributions. | understand that |
may not convert unexpended political contributicns or unexpended interest or income sarned con 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 veport. Furthar, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Cods, § 254,204,

B. ASSETS

Check only one:

[ 1 do not retain assets purchased with political contributions or interast or other income from political contributions,

[} Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political coniributions 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 Cods, § 254,204,

Signature of Candidéte

5 OFFICEHOLDER

« Complete this section only if you are an officeholder --

[] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsc 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.

Signature of Officeholder

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



