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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 2._3 
/'-.. 

3 CANDIDATE/ MS I MRS~ FIRST Ml 

OFFICEHOLDER 

. ~ (~q~~~l) . . . . . . . . 
OFACE USE ONLY 

NAME Date Received . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

PtrL-z.. Jr. <:") 

=~ r--...1 = -< 0:::: 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE "'~) 

OFFICEHOLDER 6or.Htld 
r·~---, .. ., ;o 

2 4t>l '' ("") j"'1', 

MAILING ;:;;r·; C :J fl1 
ADDRESS LtlftdO J -r t~tl6 10043 i-: '1 f',.) () 

;;.; lrl 1 D Change of Address ::'i~J --:·: .. 
.:--:··.!)llo 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (,') ::a: i 
OFFICEHOLDER ( qst, ) 'J-3.{, . q 4 qe; Date Hand-deliverjld ,or Dal~!ostmark~.& 

PHONE -- - \_.• .. 1 

6 CAMPAIGN MS I MRSie; 

.Ai~~j a~d r.". 
Ml Receipt# ; ·I Alo.sllnt $ 

TREASURER ~ 

NAME . . . . . . . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

Pe r~..t.. Date Imaged 

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

TREASURER 1101 ~ar.ff.t!d ADDRESS 

(Residence or Business) Lar'tdD 1 le.¥-a~ 7f3o 43 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 15~ ) 7~ ~- Btp/~ PHONE 

9 REPORT TYPE ~January 15 D D 30th day before election Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 July15 D 8th day before election D Exceeded $500 limit D Rnal Report (Anach CIOH- FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 01 / 0/ / /5 12. / 3/ / 15 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff D other 
Description 

/ / 0 General 0 Special 

12 OFFICE 

"'""'~iff' t {)Lin(! d 
13 OFFICE SOUGHT (~known) 

{j i-51-ri ~f 3 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 5'6. 00 

$ /0/00 . 00 
.; 

$ a 41.. .51 

$ 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

be reported by me 

AFFIX NOTARY STAMP I SEALABOV 

Sworn to and subscribed before me, 

,20 /{.. 

cfr-lbr=: 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

ALejandro n_(l2 )r. 20 Filer ID (Ethics Commission Filers) 

..__, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /d /O~.oO 
I 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5. 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t:f, 1~123 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: .:3 

2 FILER NAME 

lift i andro I{!~.~ Jr. 3 Filer ID (Ethics Commission Filers) 

'-' 

4 Date 5 E);;; ;JlibA~n/e R~ t;;;y;:c (ID#: 
I 7 Amount of contribution ($) 

1-1 ... /5" . . . . . . . . . . . . . . . . . . . . . . . . ~~() . ()0 
6 

/5r1 utor a[);~ttr ,.,+ (1 ~a ~r State ; Zip Code 

LtJ.rtTo ILY..a ~ ']_8DfS 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

La a, do F/l't. Pat. 
12. -~-/, 

......... . . . . . . . . . . . ... . . . . . . . .. . . 
I} '5oo . 00 Contributor address; City; State; Zip Code 

5~ I q lf:JOI'O 
Laredo,/R..-'I-a6 1eof-l 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

6u6hi M ru/u .. 
0 out-of-state PAC (10#: ) Amount of contribution ($) 

;:z.-~---I:S . . . . . . . . . . . . . . . . . . . . . . . . . . 1, o otJ • oo Contributor address ; City ; State; Zip Code 

to I ~I dau.nd.er6 d . 
o.re o ~ Texa_ ~ 1eo4; 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

1~-~-/5" .. 
~ ec()... . £f~J~·~~e.r~·~~ f ...... . . . . . . . . .... 

eoz;;:;F~z:~n 1;:;11 srue; 

Zip Code tjoo -oo 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH 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.eth1cs.state.tx.us Rev1sed 918/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 
2 FILER NAME A!.e/andro If ret-- Jr. 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fj;l:;hcoVV~bh (! ou~ ~-of - state PAC (10#: 
l 7 Amount of contribution ($) 

1~-1/-j 5 /, ()()0 . 0 0 
6 Contributor address; City; State; Zip Code 

P.o. 8ox. 8 :l,'J_ q 
~rtdo1 ---rex a j 10ot/-Jf 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Horizon ~YCJI.Lf PrfJterh'.f~ 
ld.-!/-15 

con;i;~0ad/l-~k R:; 
City; State; Zip Code 9__oo .oo 

br 
MutJk£CfOI1_~ AU 4-t:/4-4/ 

Principal occupation I Job title (S(:j Instructions) Employer (See Instructions) 

Date Fui~J~u~bd; D out-of-state PAC (10#: ) Amount of contribution ($) 

Ram /rt.2.Jr . 
/;). -t/-15 

Co3~4 addre~>d .fa{).}( City; State; 
Zip Code 2S'O, oO 

Lar ~,J; IR. i- a:; '7e£J4/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

AlfofltJO 13a nt .e r t:L 
/:J.-//-/J Contributor address; City; State; Zip Code ~ 5' 0 . ()() 

1 o 6 o !.? o nt-h tv()..!___ IJ r . .:#= 7 o 
Laredo, re._y_a~ 1eot/-6 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH 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 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 
2 FILER NAME A lejandr~ /lr,e_-L Jr . 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor ~h7f~td;c (ID#: 
) 7 Amount of contribution ($) 

~·~k2t Pen~ _ 
/~ -/1--l:f . . ;?. 50 . ()o 

6 co!;~cr Jar~s;f3R r no ld~yh;t~te; Z ip Code 

L£J. rtdo ltY.a o 166'!-o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Fuk~·/raf;ntri6~v ~ lof~;~fftate PAC (ID# 
l Amount of contribution ($) 

/;J. - /1-/5 . . . 

Q,SoO · oo Contributor address; City; State; Zip Code 

P-o . Box ~q 1 
Ld r.e..d o / -r:e '/..t( .6 1 tJO t./2. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: 

/....6Ui o If . Jol}.fb Jr. 
) Amount of contribution ($) 

1~-11-!S 

Co'fb~"O •• iiV:' ftltt.ba r:f"!i J't Zip Code Q, Soo .oo 

u ~ w I.e xa o '11 D 1~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

. . 
Contributor address; City; State; Z ip Cod e 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethtcs.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 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

1'1 
4 Date 

1-I-JS 
6 Amount ($) 

8 

5.3 .0"3 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

(-{; -/5 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

7- !5-/5 
Amount ($) 

3D ·66 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

2 FILER NAME Alilandro Per..e..z. Jr. 

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

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

2.00 z eh i hu a-Au O
L~rtdo IeKas 10643 

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

Candidate I Officeholder name 

13 Filer 10 (Ethics Commission Filers) 

(b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

M1 ~j~q if /;tin//d~iuh;; 17J9
l ";trtcJ .3 re lal4 ~ 

l ~5t..t e~ with oon.afilu e nl-?5 
Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

M~ t/~k if Auh. d (6";'L!'Sv:j jj?d I. 3 re Ia h J 
i.:5 olJ.e~ wt'M ODn.jf-rfu .R nf:5 

Office sought Office held 

Payee name 

I nfirntt-hona/ Bolli\ of ~omm t rr.e_ 

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

D Check iltravel outside ofTexas. Complete Schedule T. 

P, 1~ t7;;j ~~f"i)~~·k ';j)-;2_'f£'m e n+:s 

Candida te I Officeholde r name Office sought O ffice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhtcs.state.tx. us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 Giff/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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 
FILER NAMrtt tf aM r~ /Jtre,z...Jr. 13 Filer ID (Ethics Commission Filers) 

11 
4 Date /S 

1-~0-
5 Payeename ~ 

Domino~~ Pi z. -z,().... 

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

1f. oe oCft/ Loot ~D,.Saift. Z 
Larulo 1 Y R-X.ct6 1B643 

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

PURPOSE 
D Check iflravel outside ofTexas. Complete Schedule T. 

OF 

food jl3Q V~r~ Q 
F;; c;r?£u; in, T}j o~;7;~~ivin?xpense EXPENDITURE Vff nfi1hh othoo~ 121/..eflf 'Gt t!b1J¢n'!'h.e, 

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

Date Payee name 

1-~D-/:f Wa/-M{)rf 
Amount ($) Payee address; City; State; Zip Code 

1/5. 3~ 
2 3 2. 0 ~oh f3u.ll ock 
Lllre do ,IR..'/-.a.b 70o43 

Category (See Categories listed at the lop of lhis schedule) Description 

PURPOSE D Check if !ravel outside of Texas. Complete Schedule T. 

OF 

f:\/~f\t 4{'t 1\?t.- j LtD c/7'i6usf;~ office7:;l~?{;F"3 EXPENDITURE 

ntf/q hbot hooJ e v.e 11 f Jbr 8o().jhftl& n-b 
Complete ONLY if direct Candidate I Officeholder name Of~ sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1-~o-/~ Mu.r phy 16 ~1'11 

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

15.00 2.ol6 Looh 2o 
Laredo 1 -r x:a~ 1e>o4?> 

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

PURPOSE D Check iftravel outside ofTexas. Complete Schedule T. 

OF /ranof.oltM(J)L e1aifmenf~ D Check if Auslin, TX, officeholder living expense 
EXPENDITURE 

~'( ~ h o { kr +r tt \f e./ J.){.pe n ?t. 
rt.laJ td f.1r R n oR-

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME /} Lirand ro llr.e.:z._.J r. 13 Filer ID (Ethics Commission Filers) 

11 
4 Date 

1-t~-fj' 
5 

Payee name AI e 1e i d ()_ M~raleo 
6 Amount ($) 7 

Payee address~ / 
0 

Ct ;Q ~7fl Zi~-~~e 
.31..0. 06 Laredo lt')j -5 10ot./-o 

8 (a) Category (See Categories listed at the top of !his schedule) (b) Description 

PURPOSE 
D Check if travel outside oiTexas. Complete Schedule T. 

OF 5o.Jar11l6j W~t~ J fJonfroci0~, 8tJr;(;;;trTATb~rhb~ingl576rrtc:f 3 EXPENDITURE 

.Dead l~e Removo.-1 Pi/of Pr6fecf 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name jfr i (>R 0 
6 -10-/~ 

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

1fR. {) ~ I( o} N Arkanoa 6 AV~ . 

Lo. re..do J -rex. a 6 10o4/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE -rr ~ na P? r1 oJ,.·o,..J31a~J:_mmf 
D Check if travel outside oiTexas. Complete Schedule T. 

OF 

Dfft;h;;1;~· +Ya"t/;r~;ns;e EXPENDITURE 
an ReI a)e d E=tf.t /1 e.. 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Food Bani<. 0-24- -15 6ou...+h Tt'ia6 

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

1.o .oo I tfD1 Pr~ht .6trruJ 
Lat~do, Xao 1VJH 

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

PURPOSE 

~ b n t n bW'tm6 I Do NJ.Jl IJ/J6 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

1 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE m~.e Loy {land f dattjcliaf'lt>/d, 
Pol ,h'cfl..l rYt>m mrl-h.e r ~Dnfn. btth'~ 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(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 GifVAwards/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 

The Instruction Guide explains how to complete this form. 

"1 Total pages Schedule F1: 2 
FILER NAME A I.e ian d r-o Pe YR-t- Jr . 13 Filer ID (Ethics Commission Filers) 

11 
4 Date 

'6-~o-/d 
5 Payee name 

In Fe r fl ~fiD n a.J 13an /-(of ~~rnmerre... 
6 Amount ($) 7 Payee address; City; State; Zip Code 

ID.1~ /zoo jan f3Rrna tdtJ A-ve 
Lt~ redo, le.Xt?~ 1fJo1-2 

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

PURPOSE 

4 (>{lOLl il flr:J /84 nld'J 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 8a n k 6e r vt't e_ d/11:1 YJ e. 

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

expenditure to benefit CIOH 

Date 
Payee name AniJ- Ma r/tL, 6t>n"J.tLI£-Z-. 

tt>-11 -15 
Amount ($) Payee address; City; State; Zip Code 

15.00 ~o/'J. M eDbnell 
La rt do J It'/. t1. 6 1 f)Ot/-0 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF food/BeVev~e Sf.pRVI{>~ ~~h~; ;;na;;;;;:i ;'"'0'7~bll.?fi 1u '"~ EXPENDITURE 

-to Ct6.,?ijt in fUn rt). i6 r n1 
Complete ONLY if direct Candidate I Officeholder name Office sought ottd held 

expenditure to benefit CIOH 

Date Payee name 

6andrtJ.-13-//{"/5 BOCfui fl 
Amount ($) Payee address; City; State; Zip Code 

~5D · D 0 .Qoo4 Diaz. 
1864} Lafedo I /e.xa.6 

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

PURPOSE 

6alari(!6/ VVOjt6 j~bn/rad 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

(!/;/t;;;J""'(dlJ''/r"'(:;r J/6 /rrc/3 EXPENDITURE 

Labor iJead TftLRRIYlt>VtP..I 'i~f /),ojfiCf 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held) 

expenditure to benefit CIOH 

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 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 Gifi/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 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME A I e. (and ro Ptre~ Jr. 13 Filer ID (Ethics Commission Filers) 

!1 
4 Date 

'8 - 2+-15 
5 Payee name Maht J o.n~ je1ar~ 

6 Amount ($) 7 
Payee addressf'-f/0Cif(:Jt/ >l tV'GOde 

~ +o .oo La vedo
1
teV. a o {fJo 4o 

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

PURPOSE fon-lr /hoildf>j / &tVll71JfJ6 
D Check il travel outside ofTexas. Complete Schedule T. 

OF (]~ff ;t62i"ft TX, offt;;lda\~n6i.6-nr //) !Undr. /. EXPENDITURE mt~.R. h~ ~tlndidalR-/ 
RTfof-fj lo ~e. f tn.edtctLI .lJjpP/Jje tJ 'tehold.e r 

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

expenditure to benefit C/OH 

Date Payee name 

1- ~ - 16 6fripe.6 

Amount ($) 
Payee addce'/p O ?., Wr{t ~·;·n Zip{o~e Jt. 

14' CJ!J La re o.~ /e. '}14 6 10ot.fo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE I rtJnj porttLh'{f)\ ecr~upmt' f 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

o!Hrf-nolder lrtJ. vel ~ R-EI art- J eAJpen f:JR~ e Y.ff IJ?l"5 

Complete ONL'r' if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeename Danny 10 
4- 3-/5 

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

43-00 
1tf2.o J\1 Ma/lnLht.l4vt . 
Lavtdo -rexaa 1e()t/-3 

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

PURPOSE r=:ood / BR.VRYtlji £1f 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Mndf[J 1/tli-th ao1>.1fi luf/'frJ 
dfjf! 6 Dl6frtc,'f .3 rea.~ 1'6Stu~ 

Complete ONLY if direct Candidate I 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salartes/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 Ft: 2 
FILER NAME A I e.j a 11d r tJ lire~ .Jr. 13 Filer ID (Ethics Commission Filers) 

!1 
4 Date 

tf-/D -IS 
5 Payee name 1-1-lr btJf Fe11hfltJt)l o 

6 Amount ($) 7 
Payee address 1 O 4cit~ aSt~te/3'-z!; ;;;d /' dt) A-Jl f. . 

~:3 e. 12.. L-att.do1 U'f..a6 1~o4-J 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE r=qu ipmenl-
D Check if travel outside of Texas. Complete Schedule T. 

OF ~r;/~e;l;n·~\oJceh~q ;:{"{• exp;;J~ /} t fm-EXPENDITURE 

D Rttd lr.eR- ffRrnora/ !pi/ol P,t?tfYd m 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

\j 

expenditure to benefit CIOH 

Date Payee name 

H-t.B q-14-15 
Amount ($) Payee address; City; State; Zip Code 

41-~5 I 3D/ G.uMa) 'te. 
LLJ. redo, /e.Y:4. 11604/ 

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

PURPOSE f3v R n t ~-4-pen -tJR.. 
D Check if travel outside ofTexas. Complete Schedule T. 

OF J 7i Chei ; !;;tin, lo o; ceh[J;.;;r-;(CJ :J EXPENDITURE 

n e ~ h borA ood ~ v RJI r for Oo1Jc6li kt ~:~n 

Complete ONLY if direct Candidate I Officeholder name Offf~ sought Office held 

expenditure to benefit CIOH 

Date Payee name 

D6tnino~ /Ji 2 2tL 
tf-tt/--1~ 

Amount ($) 
Payee address; {p // 6A> !'oatR Di~ ~:d~ ~~ • J ~ 

1e3. 5u Laredo) /.et.cto 18o4s 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE £_\j..en r ~'1-p/21]~/L. D Check if travel outside of Texas. Complete Schedule T. 

OF r:o7 J"'{l;';""b/6"!;!J13 ·~'t}jh~r h b< ~ EXPENDITURE 

av en f -fbt (J()(}<O )it 111 f 
Complete ONLY if direct Candidate I 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 4/.e..Jalldro Pe-rbt- Jr . 13 Filer ID (Ethics Commission Filers) 

11 
4 Date 

tf-16-/6 
5 Payee name Dannyo 

6 Amount ($) 7 
Payee addressi 1-~ 0 CityN StaNt al~·~o~llt. A-n 

41. otf L;; redo/ 7t-'/.tl6 {f;o£/-3 
8 (a) Category (See Categories listed at the lop ol this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF Food /13~v.ert;j.e,. "~fP!l ~;_ MR ~ (feck ::/171/' oo!J";"'f/'!ttenf-rtJ It; dt::x ~ EXPENDITURE 

Di .;j'""f)4f .3 r.e I at-eel l.jj t1. -~'c 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

la~o Palen1ue.. CJ-!0 -;5 

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

1'-f. t>0 'q~o &aMa-11:.~ jf . 
Laredo/ le'Xd~ tJo1-3 

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

PURPOSE D Check iftravel outside ofTexas. Complete Schedule T. 

OF Fbod /8t verc:J.e ~Y.jJR/KJR. M~~~ ·;;;·tfK -;;~"f"menr~ .;. dl6til , EXPENDITURE 

Dl~t r 2 r'elan i:J:Ja~o 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

q- ~ 4'/S .:51-rip~ 6 

Amount ($) Payee address; City ; 

hk~i~~ A-te . '/R. qq 84/D N 
Lattdo, n 'f.q~ {e;ot/-3 

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

PURPOSE 

fran:Jjr fali011 E1u.f" Mf 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

arrd elaful ~Y.f-2 ::) oFh're ho/d.er frave,/ ~pen~e 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhtcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 
FILER NAME A I L j and rtJ Pe 'ft z Jr . 13 Filer ID (Ethics Commission Filers) 

11 
4 Date q _ a,/- j O 5 Payee name v 

LoWtJ6 
6 Amount ($) 

7 Payee address{_,(, ~ ;ityj;~e; D~ c;tb ,+ Jl!. • 

/;?J4.q~ L artdo/ lt'l-a6 7864-/ 
B (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF ~u.ipmRnt ljEiJ ~~~u~n;~ ;r;;older liviZ·~;ns~ /)J ~In'~~ EXPENDITURE 

Dead TnL R~111o~fft1of Protfram 
3 

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

Date P ayee name 

Ad rlel ldpafa.. ~- JJ-1~ Juan 
Amount ($) Payee address; City; State; Zip Code 

10. oo J 4t>3 N,. j In ;ff, 
La.re do,/~..'t .. a.::> 78ofo 

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

PURPOSE D Check if travel outside ofT ex as. Complete Schedule T. 

OF JtJ.Itl r /P ~ / W tlj t ~ j ~HJ/rttcf ~~flffZ!i~:~t·~i1f'li/ect EXPENDITURE 

Lahor 

Complete ONLY if direct Candidate I OHiceholder name Office sought Office he lcY 
expenditure to benefit C/OH 

Date Payee name 

{2/ au.d r'o A /vi~ o 
~-:31-/S 

Amount ($) Payee address; C ity ; State; Zip Code 

3So . oo I~J./ Fai1way 
La r edo,-n'l-tt ~ -tBo4 rJ 

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

PURPOSE 

J a/ ar/fo/lNfijt.6/aoiJ!tad 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

~~ '7/fr."dCJULah"~c;olfr;';g 7Je"3~ ·d . 3 EXPENDITURE 

LahtJr D ea.d lr'e~ fR!YltJVal Pi~f ~rl)j etf 
Complete ONLY if direct Candidate I Officeholder n am e Office sought Office he ld' 
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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME Alejandro 11.r.e-LJr. 13 Filer ID (Ethics Commission Filers) 

11 
4 Date q- g--j5' 5 Payee name An() ( .t 6 tam P-t.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'-/-qs.oo 2..1-11 /Jt/(t, 
La!!. d0 /R_'/. Cl~ 7 e:JtJ~O 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF 6al ariR6 /IA.I1Jt~ j ~IJ!rttd (I{JJ:t-:;·21 ·za '!»';"'fb;·!Ji7J.tr~y, 3 EXPENDITURE 

La~r Dea._d Tn .e !?emot~al /Jr/tJI arra~ ~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought 

\J 
Office held 

expenditure to benefit CIOH 

Date Payee name (i / i p£.. {]ha_ptt. 
1-:;.+-;s 

Amount ($) 
Payee addres~ 

41 
~ Cityl /ltk i ~ C~e f/ W y 

/, q 5 () . 00 
.6an llntoi)/O'J7~:Xo1 

Category (See Categories listed at the top ol this schedule) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 6alar/t6/ IA/ttjt~/ tJon/r~d- fo~t:;;Jli"arb;;~"h{; ; i"IJ't"f-nd 3 EXPENDITURE 

La or Dea.d Tt'.te RRmonu p//of fttJt:jl'41 1 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held V 
expenditure to benefit CIOH 

Date 
Payee name A nd r t .6 Tamez. 1-2.fe ' (5 

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

j{)() .{)0 24/q PrlfL 
La rt-do 1 ttl/. tl6 "106tf() 

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

PURPOSE 

6al a r l~ b I VII a1e 6 I e~nfnu..l D Check if travel ou1side of Texas. Complete Schedule T. 

OF 

~~~5~1ff!-if,?IZW:tr4~, EXPENDITURE 

Lahor 
~ 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held v 
expenditure to benefit CIOH 

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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Credij Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME Al.ertJnd ro Pttt~ Jr 13 Filer ID (Ethics Commission Filers) 

11 
4 Date 

q-~Cf-/5 
5 Payee name 

LoweJ6 
6 Amount ($) 7 Payee address; City; State; Zip Code 

:1. t-/-7. q I t;~ 2.3 jan Oario Art . 
Larulo l.e.'/j(_6 7e~4/ 

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

PURPOSE 

£:1alpmtnf 
D Check if travel outside o!Texas. Complete Schedule T. 

OF t?h ;T11c;~~sta ~Jice;olde'/;,;!Jif7";i1f /o r EXPENDITURE 

Du;.d /ru .. Rnno vaf /Ji~o f /1-o qr4 m 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office h;;(d 

expenditure to benefit CIOH 

Date Payee name 

6tri f' 5 /o-a...-/5 
Amount ($) Payee address; 

111 ciW St~e:&z;};o'Cu. 

~0 . 3 2.. La re.-JD; le.x.a5 I?JO 43 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

1 ra '7/:r/-di dlll:='ftL'f'!i'' rl 
D Check if travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

tlfl.d .f.- I dul E ~pen5~5 officeho!d.er frav(l,./ 11f.en5e. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payeename I nf.erna.Ji onaJ 13tthl\ lJ 1· f.!tJ m nu rr .e._ 
/0 - ~5-1~ 

Amount ($) 
Payee addresf ~ OO c :; d~te; ;3~ C:~a / J O Jt-v£ 

83.~& La~Ldo/ {~'f-P-5 {8oh 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

OF 

It 0 (! Dltn o·y I !34nkr'J D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

13onk .:5-ervr c.e.. {!ha 'J e -s 
Complete ONLY if direct Candidate I 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credtt Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule Ft: 2 FILER NAME 

11 
13 Filer ID (Ethics Commission Filers) 

4 Date /D- ~-/S 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

;a- ~-/5 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

/5D · DO 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

s Payeename fZ/i fJL rJhar!L 

Candidate I Officeholder name Office sought Office held V 

Payeename !tndft6 7 a_m~"L 

Payee address; City; State ; Ztp Code 

a... lf I 1 !). /c e. 
Lar.tdo, uv.as 7~o4o 

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

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

L?~ ~;~:f'Labod; lr;;;.pe]J;~fnc:.i 3 
Dea,d lr.e.e R.ernoJia../ A/of /ttJ'fil~/11 

Office sought Office held \J 

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

~~~-~~:i~o;;~/P:' D§~.;;~:i~7i;;~;k,Mt11P111 
o+H( ~ l1o/J.e r J 

Candidate I 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accountingn3an~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards!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) 
Credn Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME A/f. /andro 1-t.te z. Jr. 13 Filer ID (Ethics Commission Filers) 

11 
4 Da~ o- Z7 ... ;s 5 Payee name ell II O If/an it- ~amp~fh 
6 Amount ($) 7 Payee address; City; State; Zip Code '-" 

1o.OO 
111 o V1 c. for itL _, 4-rR.. lfO 1 
L.are.do liX.a6 1~fJ1tJ 

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

PURPOSE ~ onfriba-h'on.fJJa. &na/7/!IIS 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

r!a~P~"iJ;"·;;~·f;i!XJ;;_" EXPENDITURE mt~t. hY. ~ndi ttie.j 
{) c.ehol ~r 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 
Mart o6 E .::J oam iII a. 

1/--1-'15 
Amount ($) 

Payee addres; e;o 3 Clty!J :..f/od/? A-ye_ • 
/tJO · 00 

Lare.do J ~X:.4:~ /86¥-fp 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE (!on fri bU-~M% IJontL/'M~ D Check if travel outside ofTexas. Complete Schedule T. 

OF 

mfrrdL by f!an tdtLfe. D6;;;;r "'"·~·""h"'2l "!J;~;t ~m~ EXPENDITURE 

tJ ·c.eholder q rtJ()..p t a o6ll /I\ r;f,;Jrat.jd/r .a 
Complete ONLY if direct Candidate I Officeholder name '-1 Offick sought OfficeheiU 
expenditure to benefit C/OH 

Date 
eayoo""'j; U.jth/0 J/ r/}a Yf.ea./ 

11-!t/--!J 
Amount($) Payee address; City; State; Zip Code 

·2...1o.o D 6 D I f:t tJ..jl-~ v U6 
0:lrtdo/ le..'t.a.~ -r~ofo 

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

PURPOSE ~on rri htth on~/, Dona:/illlt D Check if travel outside of Texas. Complete Schedule T. 

OF 

D 0 7{ ;_~~; n tin, ~ ;._cr;_de'j.';g /JiJ'~i ball V out. EXPENDITURE mfll. o;;:tJndtdat.e.j 
0 ·c~,ho .er tarbV..P fo a~~~~ f in fandrai:JI n'f ' 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 RepaymenVReimbursement 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 GitvAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salalies/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 Ft: 2 FILER NAME A I e j fl. 11 r~ tl?.re L Jr. 13 Filer 10 (Ethics Commission Filers) 

11 
4 Date /J .... /f;~/:f 5 Payee name f'ra (\( lt>{ O He rna 11dR z. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5o.oo 1 ~ o 1 ~ q 6-nft,(.J 

Lartdo le.Y.tt6 '1~ot/-IJ; 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~ onfr i btdi dYI[J I fJoflrLhPr 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

c:FJlii-F!/ili?~' ~JJ!% ~~ EXPENDITURE mfAd.e. h~ (land idafe-
D '(tho .er 

9 Complete ONLY if direct Candidate I Officeholder name U Office sought Office held U 
expenditure to benefit CIOH 

Date Payee name 

6A~tl ({) r I Jl-q--;5 
Amount ($) Payee address; City; State; Zip Code 

3q,f.J ~105 N 1/rkanaC~j lrvt . 
Lar.e.do 7Dttl~ 1801-3 

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

PURPOSE -r;-anof.or +M-1 rn £qlli(m•nl 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

ou1d. ~/a.i.e.d £y..pen?e? 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Unifed 6ftLit.5 Poat/1-o.-1 6e rvrr.e.. /f-q-/5 
Amount ($) Payee address; City; State; Zip Code 

lo1. 20 'J..1 oo £. 6aun dRr:i 
LtJ-ft- o

1 
l.e_y..a-6 1~tY.f/ 

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

PURPOSE j 0 { fci filirJ>t/ D Check if travel outside of Texas. Complete Schedule T. 

OF /i] :;;;~'"(;~ ··;_y;~'f' JJJV;'itt-h'olts EXPENDITURE 

r::u 11.dr-c:A io l':J .t 'If~ n5 e. 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

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 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards!Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

" 
1 Total pages Schedule F1 : 2 

!1 
FILER NAME 4/.t j t/ nd r 0 /Je (' f_ ~ Jr. 13 Filer ID (Ethics Commission Filers) 

4 Date 

11-1&-15 
6 Amount ($) 

8 

0D ,()6 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

D a te 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

// - 11-/( 
Amount ($) 

I g. ()0 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee name 6 on 2.£11 (). 2- B Me 'lj. 
7 Payee address; City; State; Zip Code U 

:3t,~o ;V Arkanot/.6 1/V.t. 
l-tutdo/ IJLY..a~ 18of3 

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

D Check if travel outside of Texas. Complete Schedule T. 

(!a1~·7:-"·li-:d;;;;; :r:e VMf 

Candidate I Officeholder n a me Office sought Office held 

P a yeename Jtm'.6 !Jiorolurf LitJatJr 

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

J olrc//-a.h'ox-/ Fundm~a~ 
Eyp.ef) '[;JL 

Candida te I Office holder n ame 

C ategory (See Categories listed at the top of this schedule) 

ofFice. {)'lfrhead I 
KR 11 f-a) vy_pe fJ ?~ 

Candida t e I O fficeholde r n a m e 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

87!. ;·;ap3 "f;?~_t:;;;;;~;y ~v" 1 
Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

cn R.~k:5 
Office sought Office h e ld 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.eth1cs.state.tx.us Re v1sed 9 /8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GitVAwards!Memarials 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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME A I.e f and t'~ /1_ 1 L L Jr. 13 Filer ID (Ethics Commission Filers) 

11 
4 Date 1/- zo·/f 5 Payee name lnfirfla.fl'tfnaJ /3 tt11k of f!ommarc.e-
6 Amount ($) 7 Payee address; 

/~o~ty; ;~ z8;d; f7?/ tdo)flt . fBq,j~ 
La.t Wo1 -r.exa 6 1Bot/-2.. 

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

PURPOSE 
0 Check if travel outside of Texas. Complete Schedule T. 

OF A a ~oanh·'J /13t~nki:J 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Bank 6e 1 fie .e. ~.i1a.y~ 'fJ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name Danny! 6 
IZ- 2_/-!J-

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

5/.e, 13 11 A.o tV M aiirwhe.. hf . 
Lao. do ftY..tl6 'J6o13 

Category (See Categories listed at the top of lhis schedule} Description 

PURPOSE 0 Check if travel outside ofT exas. Complete Schedule T. 

OF r:ood / /3RUfl r~l!. bffen~e. IV1R~N~ck if :n ··:J-Xffifh;~;/;1-u"s~ ~ /7; EXPENDITURE 

d r~t! t/J ~ b1 ~frrif 3 rl fai"d 1~11 ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

jfrlfR5 
/2~2,/-/J 

Amount ($) Payee address; 

?,. ;_f';Jy/ s;:r Nr2o;_(JoLV Are. 
&1.t;4-

LJ.. f tdo~ IL 'f-a;) 186t/-3 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

-rY a no 'odd ox. Equ.ijYntllf 
0 Check iftravel outside o!Texas. Complete Schedule T. 

OF 0 Check if Austin , TX, officeholder living expense 
EXPENDITURE 

offtr.e ho!dtr frt:).v e / .ujp e /J~ e.. ~ Y(e rLh .. d .RAfp.tn?R... 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc711e F1 : 2 
FILER NAME A l.e.jtlnd ro 1-i I Lt- Jr. 13 Filer 1D (Ethics Commission Filers) 

4 Date 

/~ -3 -I 5 
5 Payee name _v 

Rlo etrank 117f£rna_h'md.i 6,/u.d} t.fnf~r 
6 Amount ($) 7 Payee address; City; State; Zip Code 

. 
/{1._5.00 Wtt>f .E:.nd I.A/adv·1J/gn.6J. 

La f tdo1 1R. '1.4~ 'l~ CJ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~ b n fr i otLii onj /. fJ tJf/11..:/itJ M D Check if travel outside ofTexas. Complete Schedule T_ 

OF mo..de hJi. (!an'dida.kj f! ~ 7?tib a:tJ·on- f' '::'i~.a·i~ t In EXPENDITURE 

o(Frce.h !cl.fr !fandrai ~in4 e. tol'f~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought J Office held 

expenditure to benefit CIOH 

Date 

1~ -1!-/5 
Payee name M.d-re. Vi /Ia we~/ (!dn?fa {:jn 

Amount ($) 
Payee address;q O / !1!F flti ; /{;Code 

5rJ.6{J Lti.ft.do/ te¥-a6 1eotf.o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f!fJnfrt'boJl'ofJfJ / !Jo1fJ-fttJI)~ D Check itt ravel outside of Texas_ Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE mo..d.e. b1; handld IL tL. I ~ ampd~ /J ~on ft ihMR o{f;cehoV .er 

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

Date Payee nall]e 

Pillar j;;.....-to·t~ 

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

5(). t) () 15 o 2. La rtdo 6:f. 
La rtdo /e,y.a .1 16tJio 

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

PURPOSE e!Jn fri gtLh'ofJj/, IJ()IJ{l:/to!Jj 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

{'o~tJ:~ htt/1';;_'~Jlf/4f EXPENDITURE ma.de. % {la,dida.fe./ /II 
tJfftc e ho {I.e r ~n rat :; r il4- e ;:5 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev;sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

FoodiBeverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

1'1 
FILER NAME Alt.j and ro !fr.t~ Jr. 13 Filer ID (Ethics Commission Filers) 

s Payeename Joh~ny /tmayte 
6 Amount ($) 

8 

/t>O . 00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

I~ -11-/5 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

/50.{)0 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

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

~on -fri btA..-h"lf7Jo I /JontUJ'oll. 
m 1L d .e b ~a/{ dId ~It/ Do~ c;L/-/:J:."· ~ offica;j/;d,f.e•;.7Je /Undlt;ft~lr. 
~fhr.f.. ho fd.er- .il/(;rf:) 16 bft6e.l nu.Jtra/ ~AID1.~~5 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name Office sought Office held 1 
' 

Payee name 

Payee address; 

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

/A fr • btA..,h'/)1)0 J !JoM.../J'tfJI.• D CheckittraveloutsideofTexas.CompleteScheduleT. 

~~~ b Ollndl dtift-j r.; D ~ah';{s""f;· o;e~'4/~f'p7;_, ftlndl'4t~ 1/jf 

Of.h'te l10td.er il~r1a }iff !tJV /Jrilt for e()tKJh li<~ 1fh 
Candidate I Officeholder name Office sought I 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 


