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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

| 3 CcANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER 5 ) X
NAME D e .f 1L ST, . I
NICKNAME SUFFIX
a | .;J &2,
4 CANDIDATE/ ADDRESS / PC BOX; APT / SUITE #; STATE; ZIP CODE
9
sedeee | 00 By U5 RECD JUL 12 20
ADDRESS
[ ] Change of Address éo‘ l f‘-) bd ( O’ T)( 7 g 5 LZL O
5 CANDIDATE/ AREA CODE PHONE NUMB EXTENSION "

OFFICEHOLDER

PHONE %5@ 25}2\-*778'0

Date Hand-deUJMr Date Postmarked

= e = Recalpt # Amount §

6 CAMPAIGN MR F MR

TREASURER 0 6 Date Pracessed

NAME " Ncknave Last SUFFIX

:EE_ Date Imaged
TWactipez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER g

ADDRESS Al32 SMI 0 DC WE
(Residence or Business)

Ediwvbu(g Ty T§539

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 4 -7 M

PHONE (95 Cﬁ) q cQ 7

REPORT TYPE
9 |:| January 15 I:] 30th day before election D Rurnoff I:l l151h day after catmpal‘gn

reasurer appoinimen
(Officeholder Only)
E/Ju,y 15 |:] 8th day befere elsction |:| Exceedad $500 lImit |:| Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year

COVERED O l / l /ILQ THRQUGH O & /30 /“.0

ELECTION ELECTION TYPE

11 ELECTION DATE

Manth Day Year D Primary D Runoff D Cther
\ Description
I / 0 8/[ (_p E/General D Special

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

Judge, Hidalge Guoty
{ouct ot kaw# 7

GO TO PAGE 2

Farms provided by Texas Ethics Cemmission 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)

5@(@ o T \aldez

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

J__—| 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 o O

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0’2 l Q 55 OO
1 rd

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ s
UNLESS ITEMIZED - O

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 8
2&’1 20 - 7q

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $/D/ ? %3 é5
............. 4 [ ]
OUTSTANDING 6L TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD — O —

18 AFFIDAVIT

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

S [Vt

Signatae of Zandidate or Officehgl

, this the ‘ S

”% ALEJANDRO D. PINZON
i*s MY COMMISSION EXPIRES
APRIL 9, 2018

AFFIX NOTARY STAMP / SEALABOVE

Sworn nd subscribed before me, by the said
day , 20 I @ , to certify which, witness my hand and seal of office.

Dlesandro Drnmzge
SigWﬁfﬂcer administering oath F’rink)d name of officer administering oath Title of officer administering oath

Forms provtdeuu)y Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

5@(‘%(0 T \aldez

20 Filer ID (Ethics Commission Filers)

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1. |:] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ ;u ‘2 50 S
{ i)«
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 _ P R
3. |:| SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ - 0 -
4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $ — @ —
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/X 0616 CIX'
’.f o /fd‘\
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 —_
4l |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B — D =
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5’0 /7 %
) A
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $3 /461 ’,5;5,,
) o A
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ £ =
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — D =
P D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

; i 2 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag )

56(@10 T Valdez

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

Tohw, Adam . fore. T <
' -“5- NO 6 Contributor address; City; State; Zip Code 7@58“2 I ] 560 .?L%

168 L Pope &Y, Rip e (i T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
Hocpew Avocpe
10 Contributor's employer/law firm=— 11 Law firm of contributor's spouse (if any)
Law OELce 0EThp M .Qoe T

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

Date Full name of contributor [ out-of-state PAC I1D#: Amount of contribution  ($)
Law. OFce 0F Flowes and 723f‘rf5 =
/" /3 '_/(ﬂ Contributor address; City; State; Zip Code \ I 500 7<X
U8 £ Lawo St, £d, Wbucg Tx 78539
Contributor's principal occupation Contributor's job title
Horpeu < Athocreu s
Contributor's employer/law fi Law firm of contributor's spouse (if any)
Lo Obire gt Flpcesasd Tores

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 ()

o ey dd a3 ELE o2
,2 '—3 ik /dﬂ Contrlbutor address; City; State: Zip Code 7 50 /:,

4739 S.Jacksow Bd, Edwbote T 76539

Contributor's principal occupation ontributor's job title
Atocrea At oo
Contributor's employen‘l-ava firm Law firm of contribtUtor's spouse (if any)
ﬁ&@ 9, LduJ F N P 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.

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

2 FILER NAME Se(%l 5 _:( \/a d e Z-

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5  Full name of contributor [7] out-of-state PAG ID#: )
Sanchez  haco Ficm oz
2 - 2—"({0 .6‘ é;nt;ibul;)r. a.dd-re.ss.; ...... lCity; S;ta‘te; ‘ le C'ode. TE RN \ ' OOO @
4842 5. JackzoO R, Edwbye TX 76539

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

Bo crren Ao crey

10 Contgbutor's employer/law fiemr 11 Law firm of contributor's spouse (if any)

Nochez law Eicen

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  ($)
TheMacias haw Freen . oz
02 m— 3" /(a Contributor address; City; State; Zip Code 50 O "&
515 Yecav B, ™, Allew T 7850 |
Contributor’s principal occupation Contributor's job title
oCcHeU A Hotey
Contributor's empioyen‘raw‘firm Law firm of contribl.-ﬁ:l"s spouse (if any)
The Macps lew Lreen

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

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

273000 commur e o 2o 2 500 %
i54) S. Jacksow, Edwbyrg T 76539 | 7

Contributor's job title

Ao ey

Law firm of contributo:”s"spouse (if any)

Contributpr's principal occupation

0 (Hey

Caqntributor's employer/law fir

)
cPavdrz L@u) Focm Rc¢.

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



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

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Ried pagee Denadule Al

Secagio T \haldez

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG ID#: y| 7 Amount of contribution (%)
Lau) 0%?/0# /HL[MC}T Dm.)ham ez

Q" 3"" (‘0 ‘6- (.Z‘,o.nt;'ib.utor a.ddre.ssl; ...... “Cit.y;. -E‘;ta.te; le C;ot;le. - . \ ' OOO %X
B0 b 0" 5,5l 106 ~maAllow T 78 50|

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

Ao pey Ao cren
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law Obbire oF Aléred T Dovham

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 1D#; )

The. bwva haw Fieon LLE oz
2— L(—"[ (0 Contrﬁh“mr a:’ressi “ City;' State;  Zip Code \ 1 OOO )(//

23 5.0 &4, Edwbocg TY 78539

Contributor's principal occupation Contributor's job title
ocpea Pt'\ﬁ;t‘Né%
Contributoris employer/law firrm—" Law firm of contributor's spouse (if any)
The enQ }'\a (D) -}-/t con LLC

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 ($)

.a%
02-'1—"-’ } (a Contributor address; City; State: Zip Code \ : O O 0 oY
220 5 [2* Avr, Ldwbucg TY 765639

Contributor's principal occupation antributor's job title

Yyperew o crey

Contributor's employer/lav'; fir Law firm of contributor's spouse (it any)

e Vocogs haw O e

If contributor is a chitd, 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



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

56(@10 T Uldez

4 Date 5 Full name oi‘ contributor [ out-ot-state PAC ID#: 7 Amount of contribution ($)

&
(2_, L{, ,/ (ﬂ 8 Gontributor address: City; State; Zip Code ‘ 0250 3
8 £. &wa st., Edibucg T 76539

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

Yo ey Ao cNey
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
law Otbreat E/&Y }?gﬁcta U

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

Date ) Amount of contribution ($)

Full name of contributor [] out-cf-state PAG ID#:

2 = 3 -*2(0 - ;')ontributor address; : -(._‘-ity; State; Zip Code Qﬁi
761 Recry Lave, Mephlho T 7850 \,OOO =

Contriputor's principal occupation Contributor's job title
o ey Attocmey
Contributor's employerﬂmuﬁﬂrm Law firm of contributor's spouse (if any)
Law 6¢cce ot Daviel Ryyrs

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 ($)

Rond Bvuducw  lakshmi . D. -
/ "Cf"' /(ﬁ Contributor address; Gity, State: Zip Gade \ I O O O 7)'(/;(

30l kundbecg , “meMlenw T 7850

Contributor's principal occupation Contributor's job title
Dacroc Doctoc
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 Cemmissicn www.ethics.state.tx.us Revised 9/8/2015



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

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

Secgio I \aldez

4 Date S Full name of contributor [ out-of-stata PAC ID#: )

Gaorza. Gaccia CLLE oe
2___ 8-___/(& 8 Contributor address; City; State: Zip Code "’850 ¢ \ I OOO /)2;(’

A4l (y %u&dy@waus%ﬂd ‘Mepllew TV

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

g Contributor's principal occupation 9 Contributor's job title
P‘*\’O(Mffu\ A Xsc YA

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
arzyg éa((’ldz PLLE

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#: )

Hectoc Bostos Athachey Ay Laro

‘2" L""',[p Contributor address; N _City; State; Zip Code %
.0 Boy 2228 EdibogTV 78539 T

Contributor's principal occupation Contributor's job title
AXs cpeu fetbhac pov
Contributor's employer/law ) Law firm of ccntrlbutors spouse (if any)
Recdoe Rostws haw Of&ice

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 ($)

....... \ oz
2,% ’) (ﬂ Contributor address; City; State: Zip Code O OO M‘S/
2223 ?rcm(,‘osmﬂcw_ﬂ\(lcaq-“ceu T 78504]

Con@tor‘s principal occupation Contributor’s job title

CHEU Atroc Mes
Contributor's empioyer."law-hrm Law firm of contributor's spouse (if any)
Lau) OtCiee o %5+\N66NZO

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

5@(@&0 3 \aldez

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

N 25 OO N SR SRS U ‘ oe
2 "q - Il& 6 Contributor address; City; State; Zip Code \ O OO ,2&
2L W Nolawe Ave Wikl T 7P504 !

9 Contributor's job title

p? H‘a( YEA

1 Law firm of contributor' s‘sﬂ’ouse (if any)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

g8 Contributor's principal occupation

OCMEU

10 Contributor's employer/law fi

Law Otber ot Rek Moutduy €LLC

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

D . .
A Full name of contributor [ cut-of-state PAG 1D#: ) Amount of contribution ($)

A+ Awdre 7700 lobutacd Aoy it Lawo oz
00

CQ "'l 2 e / da Contributor address; City; State; Zip Code
09 & Z/A//'w(sn{y bc, Ec/r}UAa g TX 74539

Contrlbutors job title

Atto ey

Law firm of contrlbutors spouse (if any)

Contributor's principal occupation

A Howey
Contribytor's empl7ver!law—f.|}m

A. Al 7o by Btlooses af Laco

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

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

Emecsov #rrellovio

0? < 0?0?-/& Contributor address; City; State: Zip Code 74/—
1030, L fodtegs S, Bowws vithe T¢ w520/ | ! 000
Contrit{ﬁirs principal occupation Contributor's job title

Yocvev Ao ey

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

aw O iy Eﬂvﬂw Aaelbro

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



(JUDICIAL)

+ MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Secoin T \/a ez

3 Filer ID (Ethics Commission Filers)

4 Date

2-18- o

5  Full name of contributor

6 Contributor address; City; State;

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

/03 £ /Q:r/a(’&/ Phec TX 78577

Zip Code

g Contriputor's principal occupation

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

oc
500%
Hocrey

o (A

10 Contributor's employer/la

havo 0L te o: Ja1me R Gaccre,

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

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

Date

3-8l

Full name of contributor

Contributor address; City;

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

Jody R Mask QL e

State;

Amount of contribution ($)

500%

Zip Code 75@24

Contributor's principal occupation

‘\"rOCPEU\

24 5. BuckhocoTRai \ | freda (hshbutg TX

Contributor's job title

A tro ¢ vey

Contributor's employer/law firm

Lo OELre Tody R Mask

Law firm of contnbutors 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 I1D#: )

State:

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributer's job fitle

Contributor's employer/flaw 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 9/8/2015



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

. . . 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. 21 PE90s meeclh

2 FILER NAME 5_9 \/ c/ 3 Filer ID {Ethics Commission Filers)
oo X Valdy 7 .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /K)‘—
5 Date 6 Full name of contributor [ cut-of-stale PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 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.athics.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 FILERNAME 5 A 3 Filer ID {Ethics Commission Filers)
2coio I Valdez Ry
4 TOTAL OF UNITEMIZED PLEDGES $ [f V/ /,(
5§ Date 6 Full name of pledgor [ out-of-state PAG (ID#: 8 Amount . © In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
v
I:] Check If travel oulside of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 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;

] eul-of-state PAC (ID#:

Amount
of Pledge $

In-kind contribution
description

EI Check if travel outside of Texas, Complete Schedule T.

Pledgor's principal occupation

Pledgot'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

Pledgor address;

[ out-ot-state PAG (ID#; )

In-kind contribution
description

Amount
of Pledge $

I:l 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 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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

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

2 FILERNAME §€ F?_\IO . ¥ U@ lddﬂz

]
4 TOTAL OF UNITEMIZED LOANS : $ P/ H

3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Name of lender [] out-of-state PAGC (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
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 If 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 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLe F1

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/\Mages/Contract Labor

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

Travel Qut Of District

Committee Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ‘ﬁe(‘é\‘o d Ual&fz

4 Date

[=8 =/l

5 Payee name a

6 Amount $)

Darn 1TMace Dopall
433 PV )07 SF 7icAbers Ty 78504

|, 200 %

PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code
{b) Description

I:I Check If travel outside of Texas. Complete Schedule T.

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

Sa\acies Jwese s
Codact \aboc

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

(ot ract laboc o€
lamDalg k) SoVicd S

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office ss.!:ught Office held

Date Payee name
— i . v -.
[= 8=/l | Resu ceectwn &m%ﬂ/xd géwc/:
Amount ($) Payee address; GCity; State; Zip Code
ot
— .
00 x| 216 o a* 6%, Mamo Y 785/
Category (See Categories listed at tha top of this schedule) Description
l:l Check if fravel outside of Texas. Complete Schedule T.
PURPOSE -
OF 6\ ép\‘s / A WQ]—S D Check if Austin, TX, officeholder living expense
EXPENDITURE

Churc
buc al

e bl

MY (no(lq /.5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payee name
|-2o=lls | _(2ate tny Frivting
Amount ($) Payee address; | , State; Zip Code
ov ; :
Q155 | 315 5 Clpspec , Edwbor, Ty 15539
Category (See Categorles lisled at the top of this schedule escription
PUF::FOSE 0 g;{; [ Leg OVLQ( }'\ié&" J | D% Ch:ckwf.lraveloutsldeofTexas. Complete Schedule T.
EXPENDITURE Gheck if Austin, TX, officeholder living expense
\ Jel ¢ A Cuneasry 0F&ce SupPn?s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/MWages/Contract Labor

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

Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

Secaio T \aldez

3 Filer 1D (Ethics Commissicn Filers)

4 Date

2=1l=1l

5 Payee name

?\am\m

1 el PO

6 Amount {$)

50

0s

Xt

7 Payee address; City; State;

A1 ia#/

Zip Code

Spr) Tlad , TX

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top oflhrs schadule)

filhklfS UUQE¥5;
@o Julrfac,ﬁl La-‘lou _

{b) Description
Check if travel outside of Texas. Complete Schedule T.

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

Cotrac lebor &
(]annpawu-) Sonce S

9 Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

fom// Boveace Expense

Date Payee name
Amount ($) Payee address; City; State; Zip Code
53 B ; |
JO% 2 | G5 Wichi o Hee 777m1//¢/o TY 7850 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Gomplete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

70Ltne W Gustituerts

Complete ONLY if direct

Candidate / Officeholfer name

expenditure to benefit C/OH

Office sought Office held

Date

A=l =1ly

Payee name

Chase /dm/ Secli(es

Amount ($) ,

L3545

Payee address; City; State; Zip Code

00. Coy 99014 Falabine

Zy 4007 F

PURPOSE
OF
EXPENDITURE

Category (See Galﬂgorlas listed at the top of tth schedule)

ﬁ(ﬁo/t 7L éf@/ (@_)/Mw'l'

Description
I:] Check I travel outside of Texas, Complete Schedule T.
I—:I Check If Austin, TX, officeholder living expense

IJ"KYHZ/O/ 1"~ /f’ﬁl

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cficeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitatlon/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

5@(@ o I Valdez

4 Date

218~ lo

A lejandeo  Pizo

6 Amount ($)

7 Payee address; Clty, State; Zip Code

7/l F Sphuwioe , Ediwvboe Ty 76539

2,000%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (k) Description

Salacees [1Pages
lprrttact laboc

Checkif travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, nﬂmehnlder living expense

(gract (dboc o
Cﬁ{h@ﬁ(c:/u SecLewg

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
220 =11, | 7N Allew TV¢wcial Hgh Schaol
Amount ($) Payee address; City; State; Zip Code
ov
[00 % |45] £ thcé oy Ave, 7AMen Ty 7850
Category (See Categories Iisted at the top of th hedule) Description
PUROPFOSE % Chz:klflravsl outside of Texas. Complete Schedule T.
Check if Austin, TX, offlceholder living expense

EXPENDITURE

%Q/V\O(‘LISAS CxPonsL

Complete ONLY if direct
expenditure to benefit C/OH

itical /4Q/!/nﬂﬁl—15/'/(/3

Candidate / Officeholder narhe Office sought Office held

3-2-llo | 7000 Affer) Ly 455@75// oF bod
Amount ($) Payee address; City; State; Zip Code
o’
Q00T 2% M. e (o 1) Rl 9910 A Mow , 75 7550 ]
Category (See Calegories listed at the top of this schedule) Description
P —
Advecthiswe proevse| Colitical Advectisig

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdér name Office sought Office heiat—/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment . i ) .
The Instruction Guide explains how to complete this form.

4 5@@:‘0 T \a /d@z\ Sih————
—C) /(p \/A mﬁé /,yor'rpmﬁd lainvﬁfx/\rﬁ:rd\ 0<

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

6 Amount {$) 7 Payee address; City; State; Zip Code
% | || @d o §s04
OO%s | 5231 p. Meloll Ra, 7heHton T 7850
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE él‘ F ! A‘UJO(JS ]:lChacklflraveluulsndeofTexas Complete Schedule T.
OF ‘. ' l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

emocal Byounsy Seholasshio HJMJ(%SQ —

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

3-9-1p 5«9@6\:0 g \/qldf.z

/ 415 % 7//0‘?/{)_(’,»/#’%{@ & e Ml TX 78524
pose | oo Qaey ek || Lo o
] ot butssee T Rembutso oot 6+l Apnse)

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

Date Payee name
3-15-/ ): Ut Wocks
Amount ($) Payee address; City; State; Zip Code
| 190 %5 | 1444 Feaw Blvd, 701Alke TY 76201
! ‘ Category (See Categories listed at the top of this schedule) Description
PURPOSE , l:' Check if travel outside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, officehelder living expense
EXPENDITURE
Otbre pvechand Ot ewvlpes ¢ Cacd s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conliract Labor

Credit Card Payment

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)

“Bto-1to TN Allen Louwtey Clud

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

TX 7620 3

8022 i % lel5 W.ohi Fa /4W S o TH

b) Description
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Check if travel outside of Texas. Complete Schedule T.

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

om// Bﬂﬂ@iﬁé [xPerse 7779:?79{(’ o st f’fdg

Galt(dldate / Officeholder name Office held

7 =
9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
—

5-lo-1 | _State Boc ot Texas

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

300 /Y [/'//ﬁ(“a(‘/é St, Avstiw Ty 18701
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

s

Candidate / Officeholder name

5Jra’l(’ Bec clué5

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
5 -lo-lo) (Lhase Km/ _Serviles
282 % | L0 by 95014 [y lutwe ZU 65074
Category (See Categaries listed at the top of this schedule) Description
PURPOSE [ ] checkiftravel outsido of Texas, Complete Schedule T,
e [ Cheok if Austin, T, officehalder iving expense
/aﬂe/ﬂl 4@/ @yn\ﬂxﬂt Tmized w F-¥

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
Gift/Awards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Secgio T \aldez

4 Date 5 Payee name X
5-36 -1 Memocial Fuperal Secuices
6 Amount ($) 7 Payee address; City; State; Zip Code
00
Q00 | o £ Gty Echphors T 78539
(a) Category (See Categories listed at the top uffhls schedule) (b) Destription
PURPOSE _S I:] Check if travel outside of Toxas. Complete Schedule T.

OF
EXPENDITURE

Cat 4—/‘5/
Wmort‘q(S

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

et tue ot
C%UM(GU( Secyiees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5 -30-lo| Thucgood Macshal School o€ Law
Amount ($) Payee address City; State; Zip Code
(4]
2, 500> | 3o @/féa (e ot /J&ucs/a/_u TX 77004
N Category (See Categories listed at the top of this schedule) DD%Z.:ECI:::&VBIOMSMS o conpot

OF
EXPENDITURE

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

(e ) Avsord 5
N mocial §

Complete ONLY if direct
expenditure to benefit C/CH

Schdeichip Lund cacsec

Candidate / Officeholder name Office sought Office held

Date Payee name
5-30-12] Actuco Salivas
Amount ($) Payee address; City; State; Zip Code
6¢
3007 | 30 E Bus §3 Weslaco TV 765
Category (See Calegories listed at the top of this schedule) Description
e | Slacies [ 1ases e e
bfj ¢ or( lebor €oC
lodecd lalanc Canpalqw SecVice S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Séught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 5€m(0 Q‘ UOl ld(fz

3 Filer ID (Ethics Commission Filers)

4 Date

lo-5-1,

5 Payeenamec méé @Q(‘O‘ SQCU{\CgS

6 Amount ($)

7 Payee address; City; State; Zip Code

0. Box. Qo4 Ralatewe TU lo0094%

| 354 %

PURPOSE
OF
EXPENDITURE

T
(a) Category (See Categories listed at the top of this schedule)

(b) Description
Checkif travel outslde of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Temized o F ¢

9 Complete ONLY if direct
expenditure to benefit G/OH

C, f@JLJF Cmrcl Qofymwfl-

Candidate / Officeholder name

Office sought Office held

Date Payee name
(o-5- 1o 6€qu0 I \aldez
Amount ($) Payee address; Cﬁ’yl State; Zip Code
', .
| 07). 22| 7604 P Oypthic & yncddferw TX 26504
7 Category (See Categories listed a’.l the top of this schedule} ' Description
PURPOSE L OO (\-) @Q{h% m\o}_)—l-— D Check if travel outside of Texas. Complete Scheduls T.

OF
EXPENDITURE

Ratm burseme ot

EI Check if Austin, TX, officeholder living expense

Recoborsemeot oF
oot of bclet expevses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

le—8- 1Ly P\io \/al LM kfo uth Soccer Aﬁaﬁl‘aJr“oa)
100 % | lbl3 F. Bowie 57, /%az///f/qw IV 78550
mpese | ot Aweds | Do
| G/ el 5% :

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ' Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {(Ethics Gommission Filers)

ge(f%(o T W lde 2,

bl

5 Payee name

Yaau\ Aplmak Rescue

6 Amount ($)

7 Payee addres

Jap (_’qu\ Texas

/"20

PURPOSE
OF
EXPENDITURE

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

200 VP;UFCCO\DC., Sully

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Rescue X Psocsh; o)

Géts/ Awads
rocials

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
L1581 | Joime (popacca
Amount ($) Payee address; City; State; Zi}:‘éode
oz . -
AOO™ | @gp 705 £ 975t G Juwd TX U5
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE 1ﬂ(i€S 2 wa(g -€£ |:| Check if travel oulside of Texas. Gomplete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, omcehog living expense

60 (\QC oc EoC
Campalan So9Vicé s

Lottt \aboc

Complete ONLY if direct
expenditure to benetit G/OH

Candidate / Officeholder name Office saught J Office held

le =23~ 1lo egio L Naldez
Amount ($) Payee address; City; State; Zip Code
55 3% Z@fﬁ Y (Gothia éf “ﬂ;\a/’rl er TY 18504
o | L onp Re@uymuct | Lot
RQW\\OURSQ(Y\@ JT ousf\ lcc?)c()-(\gonc\l" UJ% PYZJNdff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offite held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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 Traval In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAME 5‘( — U C/ 3 Filer 1D (Ethics Commission Filers)
Glp I Valde2

4 Dale’5//®

T T Fypsecal /%/nty

6 Amount ($) 7 Payee address; City; State; Zip Code
- boodes 576
2007|005 o Expoy 83 , feudas T 7857
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE %/Mcjj D Chackif travel oulside of Texas. Gamplete Schedule T,
OF Q L D Check, it A stln T>< officeholder living expense

EXPENDITURE

sh1o
remocial LXpe5% AP IERp—

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
— —
7 =17/ Clhase &r& Secvices
Amount {$) Payee address; City; State; Zip Code
QJ&SL»B/ QO.%QB( G4plY, pa{[aﬁ:ue, (| &OOQL([
¢ Category (See Catagories listed at the top ﬂfthi"sschedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, offlceholder living expense
EXPENDITURE

(Coedit a((J @,\m»ed]_ Temaed w A

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this scheduls} Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
EXPE??I;_ITURE D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME i d 3 Filer ID (Ethics Commission Filers)
Seio T \aldez »
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /tj /ﬂ
5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - -
EXPENDITURE |:| Political I:I Non-Political
10 (a) Category (See Categories listed at the top of thls schedule) {b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE I:lcheck it Austin, TX, officeholder living expense
11 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
TYPE OF -
EXPENDITURE |:| Political I:I Non-Political
Category (See Categorles lisled at the top of this schedule) Description
PURPOSE l:l Checkif travel outside of Texas. Complate Schedule T,
ExPEI’?I:::ITUFIE |:|Check if Austin, TX, officeholder living expense

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

56@0 T Valdez

4 Date 5 Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

6 Address of person from whom investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person frem whom investment is purchased
- ﬁ:dclirel,ssl o'f flJer;sc')nlfr{l)rr; whom ilnv-es'ti;lelnt lis-pt:lrc.he-lst'ed.‘, ''''' Ci-ty.; o .St:até; .... Z i.p é]c;d;e .....

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donatiens Made By Gift/Awards/Memorlals 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 F4: 2 FILER NAME N— & 3 Filer ID (Ethics Commission Filers)
Soceip T Ualde 2
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TC ACREDIT CARD $
5 Date 6 Payee nam 4\ ;
3—/!*/(, ") CI lONé‘,l TUseu m {"r('i‘ GAJA 5&@)@6
7 Amount ($) 8 Payee address; City; State; Zip Code
5 2 law ‘f ™ § 5
553, % | 190 {ava,-m, pller Ty 78550
9
T (LY Political [ | Non-Politcal
10 (@) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check If travel outside of Texas. Complste Schedule T,
EXPESDFlTU RE I:lCheck if Austin, TX, officeholder living expense
Fosd %mmc&e Egounse  [meetw o/ Qustituats
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2224~/ | " SY Ak REV TNasdecs

Amount (%) Payee address; City; State; Zip Code
[ Db #x | 540l P (075, Sde lod-¢, N cAllee T €504
TYPE OF s
EXPENDITURE @, Political I:' Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0 ILA P O(Jffwa/f DCheck\ftraveluulsidechaxas. Complete Schedule T,
OF ( [:lChack If Austin, TX, officeholder living expense

EXPENDITURE

(LoAal exgeV 54 O FAor 5000es ghcls

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The lnstruilion Guide explains how to complete this form.

Qo T Valde?

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payee name A T q— T

8 Payee address; City; State; Zip Code

743 0 I Delhew T 78504
(LA Poiitca [ ] Non-Political

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

421,

7 Amount ($)

/07 L4

TYPE OF

EXPENDITURE
10 (@) Category (See Calegories listed at the top of thls schedule) (b) Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officehalder living expense

BLrre puec hoad

Candidate / Officeholder name

| OFtAace Supole s

Office held

11 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date Payee name
%-3-)(, Best Buy
Amount ($) Payee address; City; State; Zip Code\—)
L. |, V
LO0G. 700 3. Tacksow Rel, 71040 Ty 7850 3
EXPENDITURE [\ A Political [ ] Non-Poliical '
Category (See Categories listed at the top of this schedule} Description
PURPOSE I:I Check if travel outside of Texas, Complete Schedule T.
EXPEI?I;ITURE DCheck it Austin, TX, officeholder living expense
Obice ovechead | Bftire Supple s
L LY

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



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee 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 F4: 2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Secgio T \bldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
v i /(p Rosies Flower Shop

7 Amount ($) 8 Payee address; City; State; Zip Code
(QSU 3123 8. Losrec, A, pbu(q 7y 78539

T o

Exp‘é:%n-gmg B’Political D Non-Pclitical

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

PURPOSE I:l Checlif travel outside of Texas. Complete Schedule T.

OF

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

Glts /Htwro'j Wenoctal s | Flpwes boc Copstrtue ot

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

Date Payee name :

/~/5-/y Palevaue Gell
Amount ($) Payee address; City; Statey” Zip Code

9.
AL 5 |42 £ \blava Ave, ipAllew T3 78504
E-X;EII:I%I?SRE E/Political I:I Non-Political
Category (See Categories listed at the lop of this sehedule) Description

PURPOSE [ checkiftravel outsids of Texas, Complete Schedule .

oo S;TUHE _ [ check if Austin, TX, officaholder living expanse
[OOOl / B’?Vf@(g{ﬁ Expese “mf’rf-mo w/ CoU&l"l tuents

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




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

| 2 FILER NAME Lg,p(‘ﬁ ‘.O _C[_d \/a_ [lez

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

SPayeenameéO wlre l{55h_ 'fﬂé\‘fc) @as

City; State; Zip Code

5 Date
[~ 2T7-/
7 Amount ($)
oc
| §3 =
%  TYPE OF
EXPENDITURE

8 Payee address;

12l 5. nelpnll RA, Ediwbug TV 78559
[LA Political [ ] Non-Poiical

10 (a) Category (See Categories listed at the top pf thlg schedule)
PURPOSE O % Cé OU.Q( }\éﬁJ/

(b) Description
I:] Check if travel ouiside of Texas, Complete Schedule T,

I:ICheck If Austin, TX, officeholder living expense

§ Retel wxgense

EXPENDITURE
Candidate / Officeholder name

| lavpawy Qhore

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

12l | Gatewsu ¥riothoa
Amount ($) q Payee address; City; State; ZTﬁ\Code ~
0 ,
4/ %% | A% S Cespec, Edwbyg , Ty 76539
RN ORE [ Palitcal [] Non-Politcal

Description

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

Category (See Categories listed at the tep of this schegule)
wpe Oébire ovec head /
EXPENDITURE

oha! ¢ XO€R5€

Candidate / Officeholder name

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

04 S oﬁol iZs

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Focd/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ‘ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5«%10 I Valdez

5 Date

/23-/ls

6 Payee name

Khavs &eill

7 Amount ($)

8 Payee address;

City; State; Zip Code

A

TYPE OF

1340 Lo Upivesity, tehvbucg T3 78539
[LA Poiitcal [ ] Non-Poliical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

/(0001/ Baewge expuise

.771@@#1@5 o«f &ustiHtvets

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

D7 9’97 2=/ o }’/7 O /ﬁﬂiﬁ / c?/f
7/ Payee address; City; State; Zip Code
5555 L Llpo N W SF W A Ty T8504

EXPENDITURE

[T Politcal [ Nen-Poitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
|:| Check if travel outside of Taxas. Complete Schedule T.

DCheck If Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit G/OH

%me/ Beiug Rpovse

Office sought

theehws </ Gostituents

Candidate / Officeholder name 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



EXPENDITURES MADE BY CREDIT CARD
ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Cfficeholder/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 F4: 2 FILER NAME 5 U y & 3 Filer 1D (Ethics Commission Filers)
€10 J Valdez
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
5 Date 6 Payee name
—~/5/f/é HBest Bu Y
7 Amount ( $) 8 Payee address; City; State; Zip Code
37 5% 18012 v MeAlkw TV 18504
Ex;éﬂ%.ﬁ-’ﬁ i (LA Poliical [ Non-Political
10 (a) Category (See Categories listed at the top of this scheglle) (b) Description
PURPOSE ad I i ; ete Schedule T,
g 0 Fé/(\p dU 0(‘ }’\‘é I:]Checklftraveloutmdeof'rexas Complete Schedule T.
EXPENDITURE L |:|Check if Austin, TX, officehalder living expense
Revtal eypuvse 0 tée sugplies
) v

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

D ate

sl | "y Pte Lo

Amount ($) Payee address; Clty, State; Zip Code
[9%. % | 308 w. Lsswec Blud

[L7 Political [ ] Non-poliical

EXPENDITURE

Description
I:l Checkf travel outside of Texas. Complete Schedule T.

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

PUF:)P]?SE O F@f{'é OU_QCI’\QQCJ
EXPENDITURE
Reartal eypense

DChack if Austin, TX, officeholder living expense

OtEice Sugplies

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Segio T Vnldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

Vit 75 -/ép

0 re Depnt

7 Amount ($)

382 xu

8 Payee address; City; State; Zip Code

5115 L 10" 5t A Allew Tx 78504

TYPE OF
EXPENDITURE @’Political [:l Non-Political
10 (a) Category (See Categories listed at the mp of this schedulg) (b) Description
PURPOSE 0 {g Z€ U\_F I:l Checkif travel outside of Texas. Complete Schedule T.
OF / 0

EXPENDITURE

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

Reial Y P Us25 06500 syplies

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

“‘z-eu/@ = Budget (ac Rewtal
Amount Payee address; City; State; Zip Code
\ QO (800! ﬂﬂ‘(‘?of‘f Way, Savta Ava LA 22707
EX;\I;:IEDI?ERE (LA Poitical | ] Non-Politcal
Category (See Catogorios listad at the top of this schedula) Description
e | Travspclakion egipmart | gorere e
Q- Ralarléol ExPese4 Ooc  Coo¥al

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.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

GCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5€(@(o I \aldez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

-1

6 PayeenamE\_LI\¥0p A’u& h,el‘m

7 Amount ($)

1717 Lowventiop Way, Avaheim (A 92802

8 Payee address; City; State; Zip Code

| 169.%

TYPE OF
EXPENDITURE

B’ Political D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

(b) Description
I:l Check If travel outside of Texas. Complete Schedule T.

I:lCheck If Austin, TX, officeholder living expense

| Atled 0ttteoboll ¢ semenc

fees

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

/271y et PC S
Amount ($) Payee address; City; State; Zip Code

e38-25 | 525 £ Nolava logp, Phece T% 78577
Ex;‘éﬁiu?ﬁ RE @/Political |:| Non-Political
Category (See Categories listed al the top of this schedule) Description

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

ExPEr?];lTURE Q&JJ‘e\,( I:l(Jheck if Austin, TX, officaholder living expense
btace puechad / exeus0 | (e Sigohes/ phov €

Complete ONLY if direct
expenditure to benefit G/OH

Office held

Candidate / Officeholder Aame Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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



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 Expense Polling Expense Travel In District

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

Credit Card Payment i . R .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME { \f 3 Filer ID (Ethics Commission Filers)
e T \a lde Z

4 Date 5 Payee name
: /*/5%;7 ”}”Yléﬂcllseu Cauu%w Club
Amount (3$) Payee address; City; State; Zip Code

70

S| s ikt s 7Y 7052)
8 CURPOSE (a) Category (See Gategories listed atthe top of this schedule) | (B) Description JW? 6‘/ 6240574}?40’1/7’5

OF D Check Iftravel outside of Texas. Complete Schedule T.

EXPENDITURE ;U]//Bﬂu\g@% ﬁww D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / Officehoitier name Office sought Office held
expenditure to benefit C/OH

Date Payee name , b
Amount ($) ( Payee address; City; /State; Zip Code
e

R | 2 201 L) Upivecsity é’dwburq TX 78539

Category (See Categories listed at the top of this sch;dule) Description 5: / ﬂg"‘l %WU#.S
PUB;;S BE / EI Checkif t éval outside o’;ﬁ mplete Schedule T,
EXPENDITURE 6‘(}/ MMW ﬁwwé D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Cahdidate / Offifeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name -‘\
=42l Pe ppLcs ot Upotewn
Amount ($) Payee address; |ty State; Zip Code

I
ST | Lggp w 1) S A TR 7850

Category (See Gategories listed at the top of this schedule) Desonpﬁon y l. ﬁ .’L,f ¢
PURPOSE ﬁeofTex r‘gcm | //5 W 7L-5

I:I Check if travel ou ete Schedule T,

OF
EXPENDITURE ;d/ﬁyﬂmy fx&jﬂé‘é D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Céndidate / officeholder ndme 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Conations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Cradlt Card Payment

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)

L{Jgr@:‘o T Valdez

4 Date 5 Payeename
/’ﬂ?iﬂ/@ o\l \oanvgecs
6 Amount ( $) 7 Payee address; City; State; k2‘(;) Code

75 44

Rell mbursemsnt rom

S 0y 10", M Al TX 7830

8 (a) Category (See Categories listed al the top of this schedule) (b) Descriptio @ﬁ/%WMfS

PUF:;S SE / |:| Chec| 1rave|out3|de of Texas. Complelu Schedule T.
EXPENDITURE ; m/ B\ﬂ l:l Check if Austin, TX, officeholder living expense
0 Welq4¢ f}(‘afﬂéé

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

expenditure to benefit C/OH

Date Payee name

1231 | [Lo5ta 7)7e54

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

W 5245 WIS Ve, TY 76504
e ogfis of Gusfifeer’s

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

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

5@// Bwease éxpevse

Chndidate / Offi€eholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office held

expenditure to benefit C/OH

15l | Olve Gacden

Office sought

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

9 %
GEEe | 700 W, Wil TX 7fj/ 2

Category (See Calegories listed at the lop of this schedule)
PURPOSE

EXPENDITURE /M/Bﬂj{fdﬂ ﬂxw(‘u’j,@

Complete ONLY if direct Chndidate / Officeholder name
expenditure to benefit C/OH

Description %p /U@‘L/ 7@{ p7/—5

I:l Check |f1ravel nutsnie nfT lete Schedule T.
I___I Check If Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expanse

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

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

1 Total pages Schedule G: | 2 FILER NAME d 3 Filer ID (Ethics Commission Filers)
5@(6&:0 T \ldez

4 Date 5 Payeename&hl/ k 7(/ A

Z-2-l
6 Amount ($)/L 7 Payee address; City; State; Zip Code

E‘:é'“:’.d"?b?m Lo Ll /5(7Ly DF, A(},/I’UA(J(Q X 75 534

8 (@) Category (See Gategories listed at the top of this schedule) | (B) DescW / wﬁ 7‘&9 AJ7L_S
PURPOSE l:l Chéd Itraveloutsnd Texa CompleteScheduleT
Foad/Bevease Pypevse

EXPENDITURE D Check If Austin, TX, officeholder living expense

OF
9 Complete ONLY if direct Céndidate / Officéholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-4 f/zp Saltaqcass
Amount ($) Payee address; City; éia‘le; Zip Code

3ol 4z

Helmbursern tfrom

mn | 3000 (0 Evpwy 83 71 Alhew TY 78501

Category (See Categories listed at the lop\qus schedule) Descrlpn;W 0/@#{57{/%09#5
travel cuiside oI(TeCa

[ checkff s. Complete Schedula T,
/ézc// Ba/agse experse

I___I Check if Austin, TX, officeholder living expense )
Chndidate / Offizéholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
A=l 1l
Amount {$) /

/ 32.

2
SEER 140 4 Ly 83 o T 70577
(QustiFvets

Desc:rlptl y
I:| Check |f travel outside of omplete Schedule T,

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

Vg oDadeaux

Payee address; |ty, State; Zip Code

Category (See Gategories |ISle% atthe nf this schedule)

/503// 5&/6@;46 ExpPeis€

dandidate / Oiii‘deholder na{he

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Credit Card Payment

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 Focd/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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 J 3 Filer ID (Ethics Commission Filers)
(o0 I b lde 2

4 Date

AR-25-/l

5 Payee name po ma d éa L/{.,_X

6 Amount ($)

213.%

Bﬂeimbursement from
political contributions

7 Payee address; Vcily; state; Zip Code

1oV w/xmuq 83, Phacc, TX 85 77

intended
8 (a) Category (See Categories Il!:led at lhe of this scheduJe (b) Descriptio ,ﬁ / 74 ]ngt(o‘OLS
PUF:;E)SE / I:l Check If travel nuts]cle of omplota Schadule T,
EXPENDITURE ]%/ Mg@ﬁ‘é &WM I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Chndidate / Offitholder name Office sought Office held

expenditure to benefit C/OH

94 2%

E,Reimb ursement from
political contributions

a5 1o | TR Al G try Y,
Amount ($) Payee address; City; State; Zip Code

05 ichita . Thchhen TS T7850]

intended
g
Category (See Categories listed at the top Yot this schedule) Descrlptlo% %/g, a_/ C'ﬁ ¢ 6‘7L’ ﬁMﬂJ[Lj
PUF:;? SE l:l Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

76&(\/ BM(-Q ?@ éj(lgéw [ ] check it Austin, T, officehoider iving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

5-l5-lb

Payee name

House Luipe Bisteo

Eo:}:} %) 33/

E—Rambu(sement from
political contributions

Payee address; City; State; Zip Code

W7 W US oy 83 %W/W va% 7;55/

Intended
Category (See Categorles listed at the top nf this schedule) Descrlp 7 WUTS
PUFg;_-‘?SE I:l Check if travel outside of@as omplete theduleT
EXPENDITURE ée/ ijrq\y &Wﬂ/&é I:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Cqﬁdldate / Offlceholder 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonaticns Made By
Candidate/Officehalder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Mamorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

é@mm T Valdez

3 Filer 1D (Ethics Commission Filers)

4 Date

432t

5 Payee name 6 " 1 _l_

6 Amount ($)

Ldods. 2

Efﬂe\mbursementfmm
political contributions

7 Payee address; City; State;

20 PV 7w 5t 7V Al TX T550/

Zip Code

Check if Austin, TX, officeholder living expense

intended
|
8 (@) Category (See Categories listed at the tep of this chedule (b) Descrip ST
rungose i [® St of Gust TS
OF ecKf travel outside of9eRas. Complete Schedule T.
seomne | l/Battage Spevse

9 Complete ONLY if diract

dand|date / Officeholder narhe Office sought Office held

expenditure to benefit C/OH

127 5

Eﬁalmburﬁemem from
political contributions

Intendad

Date Payee name
o: m’?{;#& i 777//4////:/5 éangrv Clud
mount ayee address; City; tate; Zip Code

L5 Wichita 77l TX 7650

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls)

S/ Beavearsy Sxrvse

D Check if Austin, TX, officeholder living expense

DESCFIDTIW%‘ 6{ /’&47@@/‘/7(_5'
D Check ff travel cuiside of Teéxas. Complete Schedule T.

Complete ONLY if direct

Chndidate / OffiSeholder name Office sought Office held

expenditure to benefit C/OH

291 44

‘Eﬁelmbursementfmm
palitical contributions

512U |~ The Ropubliy ot e Kio Erovele

VU S " S WAl T 75‘54/

EXPENDITURE

El Check if Austin, TX, officeholder living expense

/cm//ﬁﬂb(f@{;é’ EXpensg

intended
Category (See Categories listed at the top of this schedule) Descnptlon d’/,(éﬂf Mg,(/?':s
PURPOSE [:I
OF Check if travel CILJISIdB ni exas. Complete Schedule T.

Complete ONLY if direct

Ghandidate / 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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officeholder/Political Committes

Credit Card Payment

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 3 Filer ID (Ethics Commission Filers)

4 Date

(ﬂ"?l"/(ﬂ

_ 5@(@@ x5 Valdez
oclivgen A\(Po(“i' por\" /Uq

6 Amount ($)

40, 5%

[E,Heimbursament from
political contributions

7 Payee address; C\ﬂ’y, State; Zip Code

D002 \-ch\"(?:MéUbv Hc\c\kpg;esﬂ‘x 78550

intended
8 (a) Category (See Categorles listed at lhe top of lhis schedute) (b) Description Q N
PURPOSE ] WO o [ s
OF Checkif travel oulside ofTexas Complete Schedule T.

EXPENDITURE

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

TCQU-L\ w Dislact

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name A
lo Lo =l Salt
Amount ($) Payee address; City; State; Zip Code

/3@/

lz’ﬂembursementfrom
political contributions

210 1 7774000 St 7 Allen 7—51 75501

intended
Category (See Categories listed at the top of this schedule) Descrip% ,._/";/%—74 %W,L/fs
PUT;? SE D Check’f travel outsid ﬁexas Complete Schedule T.
EXPENDITURE @Jﬁﬂ(/@% WW El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candldate 7 Of‘f‘éeholder name Cffice sought

expenditure to benefit C/OH

Date Payee name
Lo ;23//@ %Jw///ﬂ/vc
Amount ($) Payee address; Clty, State; Zip Code

i &

Bﬂembursemaﬁt from
political contributions

(o b Evpwy 83 Phare T3 577

intended
Category (See Categories |I5¥d atthe top of this schedule Descrlptlon yﬁl{ﬂ(/%
PUF:;SSE D Checkif tral el utside of?”/g mplete Schedule T.
EXPENDITURE /%L/ Mg@% 4{5{({1{9{6 [ Gheck if Austin, TX, officeholder living expense

Completa ONLY if direct

Office held

dandidate / Officeholder name Office sought

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 9/8/2015



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

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credlt Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiiftYAwards/Memorlals Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

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

The Instruction Guide explains how te complete this form.

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

4 Date

2 FILER NAME 5{(6(0 J Vol /Cjtﬂ-?

5 Business name

6 Amount ($)

A | }
7 Business address; City; State; Zip Code /l-///q'

PURPOSE
OF
EXPENDITURE

@) Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE |___| Chack if travel outside of Texas, Complate Schedule T.
OF ’ ' . i
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.

I:l Check 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 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 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

54 CXIENY Va'?d/?

6 Amount ($)

7 Payee address; City; State; Zip Code {\J/ﬂ

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.}

(b) Descrlptlon See instructions regarding type of information

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seo instructions for examples of acceptable Description (See instructions regarding type of Information

OF
EXPENDITURE

categories.)

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See insiructions regarding type of information
PU F:)P.SSE categories.) required.)
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 Tomlpages Satradle b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Secgio I \aldez

4 Date 5 Name of person from whom amount is received 8 Amount {$)
v,
.6 ;ﬁ\c;d;es-s-of.p:ar;o.n f-ro-rn.w;m.m-al.'nount is re.ce-iv;ad.; - 'G;ty; - -St-at-e; . Zip Coéel
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac;dr.es.s .of'per.;o;'n f.ro.rn who.m.amou:.ﬂ 'is re-ce.;iv;ad.; . .G;ty.; o S.tat.e;. . Z:Ep. C.oc.ie' " ]
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
:Ac.id;es's 'of'pers'.o;'l f.ro'm-w;wo.m'ar.nc;u;'lt .is're.ce:iv'eci.; ' .C;ty.; - 'St'at:s.*; o Z|p Cloldel
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person fram whom amount is received Amount ($)
:Ac;dr.es.s.ofl p.erslo;m f.rolm who‘m.amou;t is recr-,:ivo.adl; l .C;ty; - lS.ta;e;l - Z-ipl C-or:‘ie. N
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 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

56(@10 I Va ldez

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION /u /4
' 5 I;e;ld.er. aldd-rr;alss.; S .City‘; Y ‘S.tal.tel; ...... Zip C'.oézle llllllllllllllllllll
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable . 7 . éu.ar.ar;tolr -ad.dr-es.s;. ¥ .City ..... éta:te‘: ...... le (‘;O,lde .......................
LENDER Name of lender
INFORMATION
o Ile;1d.er. a.dd.re'ss-;‘ o ‘Cityl, o léts;tel; ...... le Cioae llllllllllllllllllll
GUARANTOR Name of guarantor
INFCRMATION
L1 not applicable | ** Guarantor address; Gy T Ry T LT RY
LENDER Name of lender
INFORMATION
""" lender address;  Gity:  State; ZipCode oot
GUARANTOR Name of guarantor
INFORMATION
(] not applicable | " Guarantor address;  Gity;  State; ZipCode. T TTTTroroormmrraEe
LENDER Name of lender
INFCRMATION
""" lender address;  Gity;  State; ZipCode s
GUARANTOR Name of guarantor
INFORMATION
I:‘ not applicable e .Gular-ar;tg'r .ad.dr.es.s;. . .C.ity.; . S.sa.te.; ...... le 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4

Description of Asset

5“”6‘0 T Valdez

Description of Asset

/u// A

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Desctription 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 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME &%LO % VO( /CI 2

4 Name of Gontributor / Carporation or Labor Crganization / Pledgor / Payee

5 Contribution / Expenditure reported on:
(] schedule c2
[] schedute H

[ ] schedule B
D Schedule F4

D Schedule A2 [:[ Schedule B(J)

[]schedule F2 [ ] schedule @

|:| Schedule D D Schedule F1

] schedule coH-UC [ ] 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 Caontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule C2

D Schedule B(J)

[]schedule F2 [] schedule F4 [l schedule G [ ] schedule H

(] schedule D [ schedule F1

[] schedule coH-UC [] Schedule B-S8

Dates of travel Name of person(s) traveling

Departure cily 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:

[ sohedule A2 [Jschedule 8 [ schedute By [ schedule c2

[ schedule F2 [] schedule F4 [ Schedule G [] schedule H

D Schedule D EI Schedule F1

[] schedute coH-UC [_] Schedule B-s8

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 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/OHNAME 2 Filer ID (Ethics Commission Filers)

5@(%(0 T Valdez

3 SIGNATURE

| 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 FILERWHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 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 earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ 1 Ido retain assets purchased with political contributions or interest 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 officeholder --

ﬁ | am aware 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. '

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



