Texas Ethics Cammissien

P.O. Box 12876

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEETPG 1

Form C/OH

The C/OH instruction Guide explains how to compiete this form.

1 ACCOUNT #
(Ethies Commussmn Flters)

2 Tolal pages filed:

A3

TREASURER
PHONE

3 CANDIDATE / IS / MRS /MR FIRST Ml ~%
OFFICE USE ON
OFFIGEHOLDER| || L o
NAME L = e Date Recalren ¢
" ncknawe st . T sueex ::: m‘
1 (
Ha \\ ! - m
4 CANDIDATE / ADDRESS /PO B@X: APT/SUITE §; STATE, ZIP CODE ) E
OFFICEHOLDER i 5 'ng
XSIDLR”;(SS S Date Hano. delivered er Pcsmkack_y:l
WJ
D change of address Rocet It YY)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHO{.DER Dale Processed
PHONE (
6 CAMPAIGN MS/ MRS / MR FIRST 1] Oate imaged
TREASURER
NICKNAME LAST SUFFIX '
Ball,
7 CAMPAIGN STREETADBRESS (NO PO BOX PLEASE); APT/SUITE # chy: STATE; 21P CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE £HONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
[} uys

B/Both day before electien

D 8th day hefore etectien

l:] Runeff

Exceeded $500
Bmit

O
O

{officeholder enly)

Final repmit (Atacl

15th day after campaign
treasurer appointment

h C/OH - FR)

10 PERIOD
COVERED

Menlis Gy

®\ o\ 2ol

Year
THROUGH

Month

09 /30

Yeer

20\

11 ELECTION

ELECTION BATE

Meitth Day

W 08 .20\

ELECTIONTYPE

[:’ Piimary

‘Year

I:l Runofl

M/Gm»s»al

[:] spacal

12 OFFICE

OFFICE MELD {If any}

\_owed.() C)‘-\—y COUV\CA.\,
D“\S‘\‘n'c:\' o)

13 OFFICE SOUGHT (i kuiowin)

GOTOPAGE 2

www.cthics.state tx.us

Revised 09/28/2011



Texas Ethics Commission

Auwstin, Texas 78711-2070 {612)463-5800 (TDD 1-800-735-2989)

P.O.Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

Robe r'*() B 5\\\ '

15 ACCOUNT g (Elhics Commission Filers)

16 NOTICE FROM
P@®LITICAL
COMMITTEE(S)

THIS B®X 15 FOR NOTICE OF POLITICAL CONTRIBUT|ONS AC CEPTED OR POLITICAL EXPE NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDDATE / OFF ICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT CANDIOATES AND OFFICEHOLDERS ARE REQURED TOREPORT THIS INFORMATION ONLY IF THE Y RECE: VENOT1CE OF SUCH EXPBRDITURES.

[B{Udmon al pages

COMMITTEE NAME

\,dve Ao _Sf-ive. ,‘Fk(,

COMMITTEE ADDRESS

57219 Tesovo Plv
Lavedo, T sodl - 571972

COMMITT EE CAMPAIGN TREASURER NAME

(Bevavde Novar

COMMITTEE CAMPAIGN TREASURERA®®RE SS

92\4 Tesovo P\z
Lavedo, TY Fol-57152

COMMITTEE TYPE

‘{GENERAL

[] seecFic

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTR!BUTION
BALANCE
@®UTSTANDING
LOANTOTALS

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

} 2 @.00

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

528 430 H?

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

$ 2,89\ 94

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

$ 20, ALY

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

$ 1\,500.00

18 AFFIDAVIT

110
\\\\l v p”I,

/s,
e

3
.:j(?
s

s.
a5e
ZhTh

2,

~
=
=

]

T

. Notary Public, State of Texas
Comm. Expires 07-11-2020

AFFIX NORRY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

\\EN

| swear, or afiirm. under penatly of pesjury, that the accompanying repor:
is true and correct and includes all information required to be reported by
me under Tite 15, Election Code,

s o

Signature of Candidale or Officeholder

GALA GONZALEZ

Notary |D 129049581

, this the

Poberto Pa ”)

OC‘}'D'a?'_'.' 20 1{p .10 certify which, witness my hand and seal of office.

No+4ry

Cala Gonwalez

SigErre of ufﬁce:' sda)l!uslen ng oath

Printed name of officer administering oath Tite of officer admijistering oath

www _ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-23989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OR NAME

Zober’)ro ‘ba\\ \

"15 ACCOUNT # (Ethics Commission Filess)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] additional pages

TIHISBO XIS FORNOTICE OF POLITICAL CONT RIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE 8Y POLMICAL COMMIT TEEST O SUFP ORT THE
CANDIDAT E / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANBIDATES AN O OFFICEHOI.DE RS ARE REQUIRED TO REPORT THI|S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIT URES.

COMMITT EE N AME

COMMITTEE TYPE
Ceived® Tlice Og:\‘c,e v’s t&ssooiqjo'ovx TAC

? GENERAL
COMMIT TEE ABDRESS

[] specinic (DL\‘ZCP Po\lav s P
Lc:v&&LOL Tﬂ -\SOL‘.\

COMMITTEE CAMPAIGN TREASURER NAME
1 ~
Enedine Mo\r-hvmez

COMMITTEE CAMPAIGN TREASURER ADORESS

(_o‘-t—l.(ﬁ ’?C)\&\VL'S Df.
Lavedo, TX T1RoY|

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

11 TOTAL POLITICALCONTRIBUTIONS OF $50 OR LESS (OTHER THAN

CONTRIBUTION

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5{1 P, evious
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ P s v/
3. TOTAL POL{TICAL EXPENDITURES Of $100 OR LESS. UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINE® AS OF THE LAST DAY $

OF REPORTING PERIOD

et TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE $
LAST DAY OF THE REFPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMF / SEAL ABOVE

| swear, or affirm. urder penalty of perjury, that the accompl rying rep ort
is true and correct and includes all informatton required to e repo rtel by
me under Title 15, Election Code.

Signature of Candidate or Officetiolder

Sworn to and subscribed before me, by the said . this the
day of , 20 ., to certify which, witness my hand and seal ¢f office.
Signature of officer ad ministering oath Printed name of officer administering cath itle of of ficer ad mirtistering oath

www .ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide expfains how to complete this form. 6
2 FILER NAM 3 ACCOUNT# (Ethics Commission Filers)
? o\oer’ '\'O -ED = \\ \
4 Date 5§ Fullname of contributor [ out-of -state PAC {ID#: ) | 7 Amountof l 8 In-kind contribution
. ‘\. \ contribution ($) | description (if applicable)
Trilio Davs & Tr.
0‘\\'2‘\ \ “0 6 Cdntribufor address; -Ci(y. Swate; Zip Code - . 5* \; 00o. 00|

PO BoX k2
Lavecdlo, T 12042 |

(If rrave} outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor O out-of-stste PAC (10%: ) Amount of In-kind contribution
. contribution ($) description (if applicable)
TJvan Jose. Cruz

Contributor addres-s:- . Cit-)/: Stalte; Zi.p Cdde 0. TD

Lavedo, Tx 18045 |

{If travel outside of Texas. comslete Schedule T)

Principal occupation / Job title (See Instructions) I Employer (See Instructions)
Date Full name of contributor [1) out-ot-state PAC (iD#; ) Amount of T In-kind contribution
contribution ($) description (if applicable)
KQ?,(;V\, Sevver & PCch/ (SR [
lu i Cdnt'riblutbr'addrlesls: Ci:-y:' ététe: .Zi.p Cddé . . . |
OB : 4504. 0O
To. PO b1d1 I
L-QV € Olo‘ TV\ _lg OLLZ- (1f travel outside of Texas. cemplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-ok-state PAC (ID#:; ) Amount of | In-kind contribution
: contribution (%) description (if applicable)
Law 8f{rce o ¢ Pau ¢ Saenz |
\ {r\ 2 -Cont-rih-ut-or-address;. City: State; .Zi ICédé ]
0Bl o y P 4508. 00 |

P02 Washinglon sy
Lavedo, TY 7046

(If ravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [T outot-stata PaC (ID# ) Amount of I In-kind centribution
s contribution (%) | description (if applicable)
l \ :DYU\LC\" LQW "-\VM
ol Contributor address; ~ City; State; Zip Code |
LT Chivahua 4 500.00
Lavedo‘ TA Koy
{If travel outside of Texas. complete Schedule T)

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

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Bex 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

—Rcbcr'\‘d —ba\\ (

3 ACCOUNT # (Ethics Commusston Filers)

4 Date S Full name of contributor [ eut-of-state PAC (10%;
Rodevick. Lepez Pc
Og\\l \ \ 6 Contributor address;  City; State; Zip Code

ook € Willside A B
Lavedo, TX T1884|

':2,500. ®0 |

7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)

(If ravel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-c1-staie PAC 102;

Conmbutoraddress City: State; Zip Clde

5511 V\c.PL\erbon Rl ste \
Lavedo, Ty 1801

OB\U\W,

d

Woves, Tloves, ‘\QAM\{;, PLrc

Amount of I In-kind contribution
contribution ($) J description (if applicable)

& 000-00:
|

(! Iravel outside of Texas, commlete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-siate PAG (103

Contributor address; Clly State

Wi Cole de\ NVovie
Lavedo, TX 1FOY

Zip Code

o1\

Amount of
contribution ($)

In-kind contribution
description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (IC#:

: Conlnbuloraddress .Clly State

1128 Rosson L ¢
Lavedo, TK ‘7804

Zip Code

05\“\\ Lo

Law Ofyce of Eduavde Caskiily Puc

Amountof
contribution ($)

In-kind contribution
description (if applicable)

{If ravel outside of Texas. comolete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {J out-ol-stale PAC (I:;

(-:ont-ribut-oraddress;- Cil_y;

W\ Uinuaua
Laredo, 1L 150643

Slate; Zip Code

B\\t\lw

Law O{f’@\'u, o(l Edward Nolen

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
41po.oo |
|

(H travel outside of Texas, complete Schedute T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commissien P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

&

2 FILER NAME ‘Z-Q\C)‘(’VE(O ’Q)Q\\\

3 ACCOUNT # (Ethics Commission Filers)

302 Washivgton
lavedo, T \S04o

4 Date 5 Full name of contributor [] out-of-state PAC {iD#: y | 7 Amountof I 8 In-kind contribution
. contribution ($) description (if applicable)
Ndvian U/\D\,pa ek 3 t\“'OVvLoj adLaw |
i B A BT . . A0 & N . - |
0%\ 1\ LP 6 Contributor address; City; State, Zip Code 3, \SD oD

(If ravel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instiuctions) 10

Employer (See Instructions)

Date Full name of conlributor O on-of-state pAC (182

} Amountof In-kind contribution

TJose S Teller Lo~ O
Contrisutor address;  City: State; Zip Code

Teo. wox bbSe

L..c:kved O/ T % '\8042

Og\\\\\()

contribution ($) description (if applicable)

{if travel outside of Texas, commlete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (10

) Amount of | Inkind contribution

T\'\c Gow aq F\WW\?L_LC

. IContriBut-orladldr‘ess:.
Sa2a ﬁ\‘pr-‘*ﬂsﬂﬁ‘c_ e
Lx.ach(J/ ™ “Lyod|

08\1\\1[4

contrivution ($) | description (if applicable)

:{gsoe.oo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of centributor (O out-of-state PAC ficu:

) Amount of | In-kind contribution

_Malr\ww\ U'\U/ ’H‘\O%«j

Cont-ribut.orad.dr.ess,. City; étate. 2Zip Cdde

ltlly San Dario
Lowvedd, TX 3046

()E‘)\\\\\lp

ablaw

contiibution ($) ! description (if applicable)

|
k250.00 |

{1f travel outside of Texas. comslete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-stare FACHDR:

Amountof | Inkind contiibution

vuro Dowﬁnﬂ()é’z
Contributoraddreés;- City: State;

(01 Granadg Civ.
\.avcdoi T 8 out

Zip Code

ool |LLs

contribution ($) | description (if applicabie)

|
4208.00
|

{If trave! outside of Texas, comnlele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)4635800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: g

2 FILER NAME

\zo\aev-\o BC/\\\ [.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o\ \vie

6 Contributor address;

5 Fullname of contributor [ oul.of-state PAC!IB

—
- Jdoves, Ir.
-Cilty; .State:- -Zip éode

DO O vy Kabawmea &4

Wooston, 1% 1049

\_Du'\s

l32,000.00

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Jom title (See Instructions)

10 Employer (See Instructions)

Date

O@\lt\iu

Full name of contributor ] sutetsiale PAC(IDY;

\JI viara FVGW\,\,L
Cont-ribut.orladdress:. i CI:itly: éléte; Zip Coldé

2120 Tewmont

Lave dO/ TY 12049

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |
|

§500.00,
|

(If travel outside of Texas. complete Schedule T)

Principal occupalion /Job title (See Instructions)

Employer (See Instructions)

Date

0o\ u\uﬂ

Full name of contributor [ outotsiaePAC(iDg:

Lau..wev\ e Tviedman

Contributor address; Cit&: ététe: Zin Codé

Lol Grant SY.
Lc\vcdoj TV 1¥oyo

Amountof !

Inkind contribution
contribution ($) ] description (if applicable)
4\, 000.60

(If travel oulslde of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Date

O‘b\n\ I

Full name of contributor [ outot.state PAG(ICH:

Mario Pera
Contributoradldrless: City:. Statel: 'Zip Code

’ZBD@ I éb\inﬁev
LavedD] TY 1@&4|

Amountof ! In-kind contribution
contribution ($) I description (if applicable)
4 250-00

(If travel outslde o Texas. complete Schedule T}

Principal occupation / Job titte (See Instruclions)

Employer (See |

nstructions)

Date

08\ \2\\Lp

Full name of contributor 7 oul-et-state PACHOH:

Wlario £ Thelma Cavazos

" Contributor address;  City; State; Zip Code

1o Satcc Dy
Lavedo, TX 71& ol

'$5o‘oo 1

Amountof I In-kind contribution
contribution (3) | description (if applicable)

(I travel outside of Texas, complete Schedule T}

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www ethics.state.tx,us

Revised 09/28/2011



Texas Ethics Cemmissien F.@.Bex 12070

Austin. Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A:

=1

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission Filers)

4 Date 5 Ful name of contributor

{J eul-ei-stata PAC (19%:

H onde r S\a-\—o "

6 Contrlbutoraddress Clty Slate Zip Code

'ZOL\ "P.\(V\‘\%rubb\ c«r& 2"
Lofkin, TX 5904

OB\\?_\IIp

7 Amount of

I 8 In-kjnd contribution
contribution ($) |

I

I

description (if applicable)

4 1st.6o
|

(If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

Date Ful name of contiibutor

_Sc:xtﬁ Mec\ol.or

D out-cf-stale PAC (I0%:

Contributor address:; City; State: Zip Codé

3945 Moline L-oo? |
Co\\&%{, Stuhon, TX. R4S

oe\iz\\u

) Amount of
contribution ($)

Inkind contribution
description (if applicable)

I
I
& 250. 0o :

(1f travel outside of Texas, colriplete Schedule T)

Piincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

OB\IZ\IU

O oul-ot-stalePAC(ID#:

. ConlrlbutoraddreSS, .Clly, State leCode -

23234 Tigev Ck.
Lcawcdo/ TY \§oys

Il‘—‘55&‘/\ Q@ Chwv 5Jn\«\(; CLC/AQ

) Amount of I In-kind contribution
contribution ($) ! description (if applicable)
4 100.00 |

(If travel oulslde of Texas, complele Schedule T}

Principal occupation / Job title (See Inslructions)

Employer (See Instructions)

Date Full name of contributor ] out-oi-slate® AG(ID2:

Amountof ] In-kind contribution

Law Oy ce
I Conlnbutoraddress Clly State,

ol 56.\“«0;5 Pcve .
Lavedy, TX 1804

Zip Code

08256

of YO\\QVIQ Sowcedo PC

contribution ($) | description (if applicable)

|
$600-00 |

(If tavel outside of Texas. complete Schedute T)

Principal occupation / Job tille (See Inslructions)

Employer (See Instructions)

Date Full name of contributor

i:l oul-of-stalepac(l0¥:

) Amount of l In-kind contribution

Contnbulor address Cnty State;

\0OO ans\«tvxy\-o\,\

le Code

08|25 |

Ioe Yobis Law Fivwm PLLLE

contribution ($) | description (if applicable)

4 250-00 :

(If Iravel oulsid e of Texas.completeScheduleT}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reqguirements.

www.ethics.state tx.us

Revised 09/28/2011




Texas £thics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-7352989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compfete this form.

1 Total pages Schedule A.

B

2 FILER NAME

Kobevto Ball

3 ACCOUNT # (Ethics Commussion Filers)

2.0 W Ded Yav ) ste -
Lavedo, TY lEoy|

4 Date 5 Full name of contributor [J outot-siate PAC{ID%: y | 7 Amountof —[ 8 In-kind contribution
: ) contribution ($) description (if applicable)
\/ \l,\awcaz\ 8 aives foc M2 L Qy I
i ‘ i . 3 T 2 I g
O% \30 \ \l¢ | 6 Contributoraddress; City, State; Zip Code 5’200 .00 I

(If teavel outsige of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Fultname of contributor [ ovtotstare PAG(ID%:

Luve E. Floves
"' Contributor address;  City: Swte; ZipCode
210k Jokw Sheinbede
Lavedo , TX \Eoys

09} \lo

& 200 .60

Amount of | In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) I

Employer (See |

nstructions)

Full name of contributor [ outof-state PAC (s

Date

Oﬁ\\g\\(p by Polavis Dr.

Lavedo, 1ty \864|

Amountof | Inkind contribution
contribution ($) | description (if applicable)
j’l ,000.00 l

(If trave! outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-ot-slate PAC(ID;
LS \avedo H‘Dl 6‘.“-35 L@
o \ o Cont}it;ut;)r-address:. City, Stéte; Zi-pCodé -
Hos 201 w Wlsde P4 #3

L,Aswc&b, Ty j%b'{‘

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
$ 600.00 |
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PACHIDH;

F‘Cvnau\do [ Lc\uvr/{, RYS
' Contributor address; City'.- State; .Zip Code
Po. Box ooz
Lo.v-cdol T _1%0"’“{

Oﬁ\\m\w

Amount of | In-kind contribution
contrbution ($) | description (if applicable)

ds00.00 :

{If travel outside of Texas, comnlete Schedule T)

Pnincipal occupation / 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised #9/28/2011




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

e

2 FILER NAME

Yobevto Poalls

3 ACCOUNT# (Ethics Commission Filers)

} | 7 Amountof 18 in-kind contribution

Dallag, TA \s253

4 Date 5 Full name of contributor [ out-of-stale PAC (IDE:
Jose Tanacie De Ugarte
0 6 Contributor address; City; State: Zip Code
feal |° 2505 Muple Ave ., 2202

contribution ($) ] description (if applicable)

: |
Qz,ooo.oo|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructiens)

Amountof | In-kind contribution

Date Full name of contributor [ out-ot-siate PAC{ID:
Ttms Demo c\/ou*ﬁ'c. Pav er
' Contributor address;  City: State, Zip Code

hole Laveca 100
hostin, tX 1€70)

U'\\ZQDI\ 1l

contribution ($) description (if applicable)
| i

| T ing
‘\JO*CV’ ‘Ff\e
| #\c ¢.e.SS

(If travel outside of Texas, complete Schedule T)

4 looD . 00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

Full name of contributor [ oul-ot-stale PAC (ID¥;

L Posada totel
| Contlrib.uthorlad.dr.esls: I City: éta'le': 'pr Codé I
000 2avakoz e <k .
Lavedo, TXN&0yp

Date

od|o8 | 1y

contribution ($) | description (if applicable)

| Ted | Bev,

l&1, 0200
i e e Evend

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-o-state PAC (l@#:

Amount of In-kind contribution

Lowedo Tive PAC

" Contributor address;  City; Stete; Zip Code
‘52.10\ T&-VD P\?-
\-o\ve(io, TX T\goyo

05 [25’\ o

description (if applicable)

Printing

cavdy

I
contribution ($) |
l
|

4 2L¥71.9y
|

{if trave! outside of Texas, comslete Schedule T)

Principal occupation / Job title (See Instructions) [

Employer (See Instructions)

Date Full name of contributor O our-of-slale PAC (1#%:

) Amountof | In-kind conlribution

et . el TREL

Cdnlribuloraddress; City; State; -Zip Code

5219 Tesove Pl,
Lavcdol ™ W&OL\Z

04) 2.4\

description (if applicable)
[ oy
A6 cavs
|

contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Toal pages Schedule A: 8

2 FILER NAME

Poberts Balli

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[J out-oF-state PAC(10%;

Lavedo Tiye PAC

6 Contributor address; City; Slate;. Zip Code
5214 Tesovo Pl
Lav-cdbi TY TLooy|

0@\01\ Ve

7 Amount of IB In-kind contribullon
contribwion (§) | description (if applicable)

Vin‘\’i'
&% \‘%Z-“Kj' f\a \'\mc‘ 2
| SN s

(If ravel autside of Texas, complete Schedute T)

9 Princpal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contiibutor [ out-ofstate PAC (IDH.

Laveds Tige TAC

Conlributor address;

52\4q Vesovo P\2
Lavedo, T4 T\&oul

o4 ral

City; Swle: Zip Code

Amount of

| In-kind contribution
contribution ($) |

l

|

description (if applicable)

A\ — LA
41%1.50 | Food

l

(If ravel ouiside of Texas, complete Schedule T}

Principal occupation / Job title (Seé Instructions)

Employer (See |

nstructions)

Date Full naime of contributor [ out-ofsiate PAC(IDH:

Lavesdte Five FAC

" Contributor address:  City; State; Zip Code
S0\ Teyove Pz
Lavt[/{O.’ TR “I1Peok)

o |2alie

J

Amount of T
contribution ($) | d

I vkind conlribution
escription (if applicable)

| - leing
45,401 0  (Labor
|

(!f tavel outside of Texas. cam®lete Schedule T)

Frincipal occupation / Job tille (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[ oul-ol -state PAC (DA

Contributor address;  City: Stale; Zip Code

Amount of i In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See |

nsiructions)

Pale Full name of contributor [ out-clstate PAC (It

Contributor address;  City; Stle: Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Instrucions)

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

www.ethics.state.tx.us

Revised 09/282011



Texas Ethics Cemmission

P.O. Bex 12070

Austin, Texas 78711-2070

{512) 463-5800 (TOD 1-800-7352989)

POLITICAL EXPENDITURES

scHepuLE F

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salarnies/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Dislricl

Travel Out Of Dislrict

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Oticeholder/Political Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME_

3 ACCOUNT # (Ethics Commisstion Filers)

=
4 Date
o\zthe

ICo bevty Balli
5 ;aeetnvagcw*\nq\ev Pt ng

6 Amount ($)

$e4 03

7 Payee address; Cily, State; Zip Code

20 Santer Mlaria
Lavedo, TN 15040

8 PURPOSE
OF
EXPENDITURE

(a) Category (See caleganes listed al the tepof this schedule)

MVev/hSl' ne

(0) Description iif travel outside of Texas. complete: Schedule 7)

6\6v\

9 Complete ONLY if direct

expenditure te benefit C/OH

Candidate / Officeholder name

Office sought Office helo

Date Payee name
0\\?_1’ \\Lp To\r\n\ny Carino’s
Amount ($) Payee address; City: State; Z2ip Code
%\-b\ 2.\ NL0Y San Darvo
\,dY{AO, 'X §ous
PURPOSE Category (See categerics lisled at the1op of this scheduie) Description (Il iraver oulside of Texas, complete Schedute T)
OF
EXPENDITURE EVCV\:‘(‘ ?O ed \ Bevevea Sof .

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

on\21\ve Lowels
Amount (S) Payee address; City; State; Zip Code
9 .7 23 Sandario
ﬁo Lavedo, TX T@&oudy
PURPOSE Category (See categortes listed at the top of this schedute) Description (If travel oulside o} Taxas. complele Schedule T)
EXPESE’):ITURE Brde AR g So ?p\ es

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Mvu’ﬂ'sfnb

Dat Payee name
0\?16 \ L Teve Vi g
Amount ($) Payee address: City: State; Zip Code
4144, 80 14l Barlet
Lavedo, 17X o400
PURPOSE Category (Sec categories fisted at ihe top of this schedule) Description (it travel outside ol Texas, complota Schedute T)

T-Shivys

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commissien

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL

EXPENDITURES

SCHEDULE F

Advenrtising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contragt Labor
Solictation/Fundraising Expense
Travel in Djstrict

Travel Out @f District

®ffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F:

2 FILER NAME

Tovev-ts Bofl!

3 ACCOUNT # (Ethics Cemmission Filers)

1
4 Date

o 22\

5 Payeename

No 'H_C_o\s_ln'glyz_

6 Amount ($)

4149 <0

T Payee_addreSS; C_ity; State;,

L{WO?, Mﬁwttna
Lavedo, T 7oy

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Scc categones istec al the top of his seaedvle)

Event

(o) Description (If ravet oulside of Texas. complete Schedule T)

?GQA \ ’E)e\l 3

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

Payee name

01‘\7_0\\\(; ’P‘Qﬁ\lc Soﬁ
Amount ($) Payee address: City: State; Zip Code
420 0® Lavedo, TX mgoyo
PURPOSE Calegory (See categories listed at the top of ks schedule) Description (If teavel outsioe of Texas, complete Schedule T)
OF .~
EXPENDITURE g'dv ev %7 S1wn Q

Complete ONLY if direct

expenditure to seneiit C/OH

Candidate / Officehotder name

Office sought Qffice held

Date

Payee name

0'1\7—1\\ L HED
Amount (3$) Payee address; City: State; 2Zip Code
&[‘{55” 201 Lo, Deh May
Lavedo, TX %04
PURPOSE Category (See categories listed at the tep of 1his schedule) ; Descrip tion (lf ravel oulside of Taxas. cemplete Schedule T)
OF —~ _—
EXPENDITURE LV(A/\‘\’ Yood \ Bev.

Complete QNLY i direct

expenditure to senefit C/@H

Candidate / ®@fficeholder name

Office sought Office held

Date \ Payee name
0"{\'5»6 W MiG\UC\ Tnawn
Amount ($) Payee a‘dress; City: State; Zip Code
4133 00 087 Se kﬁushn e
: Lavedo, X 718040
PURPOSE Category (Seecalesories [istedat ihetop of this scheaule) Description (If travel sutsice of Texas, complete Schadule T)
OF
EXPENDITURE EV@V\'\' ?q\ z*‘tL)

Cemplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office seught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation EqQuipment & Related Expense

Candidate/Officehoider/Political Committee
@THER (enter a category not listed above)




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

BifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

berto Bally

3 ACCOUNT # (Ethics Commission Filers)

4 Date j
0?;10\\ \Lp

5 Paye€ name

TX Dewocvehic ?Qr‘\'ﬁ

6 Amount (%)

4200.00

7 Payee address; City; State; Zip Code ~J
\lole Lavacw, Ste \00

Nostin, TY \&10f

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegones listec at Ihe top of this schedule)

?o\\iv\:‘)

() Description (I trave| outside of Texas, complete Schedule T)

Noter File Dceess

9 Complete QNLY f direct

expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
'06\0\\\1.4 Saws Uub
Amount ($) Payee address: City; State; Zip Code
L\a’ 10 Saw bevvxhvot&
% 41.39 Lavedo, TA Dgo\
PURPOSE Categoiy (See categorles lisled at hetop of this schedule) Description (itiravel outside of Texas, complete Schedule T)

Event

Sopplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

EXPENDITURE

Date Payee name
02| o1 \wp Faraily Dollar
Amount ($) Payee address: City; State; Zip Code
40.4) 4ol Sanks Havrig
d o
Leayvedo, TX N804 D
PURPOSE Catesory (See calegories listed at the lop of this schedule) Description (ltiravel oulside of Texas, complete Schedule T)
OF

Exnend

Fooé\

Comptete QNLY if direct

Candidate / Officehelder name

expenditure to benefit C/OH

Offtce sought Office held

Date

Payee name

o8| o\ “tvipes
Amount ($) Payee address: Cily: State. Zip Code
A b4 2004 Santg Mang
Lavedn, TX T1¥040
PURPOSE Category (See categoiies isted at Ihe top of this schedule) Description (If travel outside of Texas. complele Schedule T)
OF
EXPENDITURE ] vewn IREs,

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 99/28/2011



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDO 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gik/Awards/Memorials Experse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Sollcitation/Fundraising Expense
Travel In District

Trave] Out @f District

Office @verhead/Rental Expense

Loan Repayment/Reimbursement

Transportation EQuipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categoty not listed above)

The Instruction Guide explains how to complete this form.

1 Tolat pages Schedule F:

_J
4 Date

2 FILER NAME

Yobevio %&U {

3 ACCOUNT # (Ethics Commission Filers)

os\o8 |1

5 Payee name
CAub

6 Amount ($)

Al 02

66\ v S
7 Payee address:; City, State:

Ygilb San Bewmavdy
qucd_ol L g o\ |

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegeries hstec at the (cp of his schedute)

Event

(L) Description (Mravel oulside ol Texas, complele Scnedule T)

60\1 @f&&:())

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

O%\ls'\u, Lewe’s

Amount ($) Payee address; City; State; Zip Code
% (oq Lb (0(12'5 Sah ’DQVCO

Lave d0, ™= —\80\-\
PURPOSE Category (See calegories lisled al Ihe top ol this schedule) Description (Miravel oulsice o Texas. cemplete Schedule T)
OF 7
EXPENDITURE ‘\dvc«h’ Sy

D= p pli ey

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

Date Payee nagpne

0% \'Zﬁ\\\g ’DU(\:J%Los
Amount (%) Payee address: Cily; Stale; Zip Code
415%. 12 22\¥% San Bevaavdo

Lavedo, "™ 1\ g0%0
PURPOSE Category (See ca(’egorles listed at the top of his schedule) Description (i ravel outslse of Texas, complete Schedute T)
OF

EXPENDITURE Eveant- Feo d

Complete QNLY if direct

Candidate ¢t Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

OF
EXPENDITURE

Eventy

Date Payee ngme
04 Joe L | DT b cos
Amount ($) Payee address; City: State; Zip Code
% l‘_u 12‘ R2\E Sawn Tbew\.owd@
Lavedo, TR N8040
PURPOSE Category (See categories listes ai the lop of his schedule)

Description {lIt travel oulside of Texas, complele Schadute T)

Feod

Complete QNLY if drect

Candidale / Officeholder name

Office sought

Oftfice held

expenditure to benefit C/@H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POL.ITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifttAwards/Memorials Expense Salaries/Wages/Cenlracl Labor
Legal Services Solicilalion/Fundraising Expense
Food/Beverage Expense Travel In District

Adverlising Expense
Accounling/8anking
Consulling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Event Expense
Fees

Polling Expense
Prinling Expense

Travel Oul Of Dislrict
Ottice Overhead/Rental Expense

Contributions/Donations Made By
CandidaterOfficeholder/Polilical Commillee

OTHER (enler a category not liste¢ above)

The Instruclion Guide explains how lo complele this form.

1 Tolal pages Schedule F:

j
4 Pale

2 FILER NAME

Yo \oeHo Em\h'

3 ACCOUNT # (Elhics Commission Filers)

oa|#2lie

5 Payeename

VA =ayate

6 Amounlt ($)

7 Payee address;

Cily; Slate; Zip Cocde

220 w Hillsede 443
S0.00
%\ \ Laved?t, TX N8o4p
8 PURPOSE (a) Category (See calegortes listed at the top of ilns schedule) () Description (l{travefoulsige ol Texas. cemplete Schedule T)
OF m
EXPENDITURE Qd Y e.v/‘h St Vv\

9 Complele ®NLY if direcl
exsenditure lo benefit C/OH

Candidale / Officehclder name

Office sought Office held

& 1S e

Dale Payee name p
01\0'\\\\, Dow 5(3'\ \s Cf\o\a
Amount (S) Payee aﬁress: Cily; Slate. <Zip Code

cpe Moectktzowa
Levedo, Y¥ 1§00

PURPOSE
OF
EXPENDITURE

Calegory (See categories listed al {he top ol this schedule)

tkp{vev*‘\siws

Description (it iravel outsice of Texas, complete Schedulo T)

Complele ONLY if direcl
expenditure lo benefil C/OH

Candidate 1 Officeholder name

Office sought Office held

EXPENDITURE

Evend

Bale Payee name

09 1| vy M twndan

Amount (S) Payee address; City: Stale; Zip Code

: Lo\ San Ngustin
4 \qv. 56 s A
avecAo, T XY \€o640
PURPOSE Category (See calegorles listed at Ihe lop of this schedule) Desciriplion (If travel outside of Texas, complete Schedule T)
OF

Paleta

Complele QNLY i7 direcl
expendilure 1o benefit C/OH

Candidale / Officeheider name

Office sought Office held

EXPENDITURE

Event

Date Payee narpe
0‘1\\‘1\\(» 'DISEN ! s
Amount ($) Payee address; City: State; Zip Code
$Cf5 '\\ F2L\F Sanm Pevnavdo
-
LGWCC!OL TX '\80'{0
PURPOSE Category (See catesorioslisies at the top of thls scheaule) Description (H1ravel outside of Texas. cemplote Schedule T)
OF

Food

Complele BNLY if direcl
expendilure to benefit CtOH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.EAS NEEDED

www.ethics state 1x.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounhing/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Pnnling Expense

Salaries/Wages/Contracl Labor
Sohcilation/Fundraising Expense
Travel In Distitct

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Rembursement
Transportation Equioment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categpry not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Fo bev Yo ally

3 ACCOUNT # (Ethics Commission Filers)

4 Date ~\
0\ i

5 Payeename

.«Dﬁsgw*\ﬁcos

6 Amount ($)

4 0250

7 Payee address; City; Slale;

2L San Devnavdy
Lavedo, TX \e&s4D

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sce calegories Uisled af the lop of his schedul)

Evo\/\}»

() Description (I irave) outsiste of Texas. complete Schetule T)

Teed

9 Complete QNLY it direct

Candidate / Officenolder name

expendilure to benefit C/OH

Office sought Office held

Date P_.l\f—*)ﬂ hELT
Oﬂup \u, slvw ‘}nw)

Amount ($) Payee address; Cily. State; Zip Code

B2LE Sav, Pevnavde
o
£166.0% Lawedd, TX 79 o040
PURPOSE Category {Seco calcgones lislcd al Ihe 1op of llus schedule) Description (itiraveloutside of Texas. complete Schedute T)
OF '
EXPENDITURE E)Vévt\— _Fooél

Complete QNLY if direcl

expenditure to benefit C/OH

Candidate / OFficeholder name

Office sought Office held

Date

04|zl lw

Payee nome
Dis Qv ota (8

Amount ($)

40424

Payee address; City: State.

22\VE Savy Bevaavd g

Lavedo, T 728040

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Scecaleyories lisled al the lop of Ihis schedule)

Bvent

Description (1f ravel oulside o! Texas, comptete Schodule T)

Tood

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

09\ 2 |\

Payeename

thw\‘p.‘ & i T«aﬁt\'mr—\

Amount ($) !

4 22.1>

Payee adJXzss:

\ 205 Tiuvlevde
Lavcd—@) ™ j&OL{O

City: State; 21 Code

PURPOSE
OF
EXPENDITURE

Category (Seacalagoncs lislad at the top ol llns schedule)

E’. Rdvevivs ha

Description (il tiavel vutside of Texas, complete Schedule T)

qu5.

Complete QNLY «f direct

Candidate ¢ Officeholder name

expenditure to benefit CiOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouirting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memonals Expense Salaries/Wages/Contraci Labor
Legal Services Sokcilallon/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave| Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation EQuipment & Related Expense

Contribunons/Donations Made By
Candidate/Oifficenolder/Political Commillee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

o

FILER NAME

Pobevio Bx\

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Payee name
e\t i Tavadd

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

$ NSO\ San Dario

A LavcdD/ X _\%O%K
8 PURPOSE (a) Categoly (See calegories hsled al lhe top of lus schodule) (b) Description ilftravol oulsida of Texas. complele SchoduleT)
OF . .

EXPENDITURE Teed < ™en . ‘FOOA 9 \I\Jq,.-\»ov

g Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
04|24l Teve Rwas
Amount (%) Payee address; City: State; Zip Code

ag s oo

1ALS Poavled
Lavedo, TA "\@o640

PURPQSE
OF
EXPENDITURE

Category {See categones lisled at the top ol Ihis schedule)

Pdvev si ng

T-Shivts .

Wescriptiorn (If iravel oulside of Texas, complala Schadule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name ®ffice sought

Office held

Date Payecename
Amotmnt (3$) Payee address: City: State; Zip Code
PURPOSE- Categoly (See categones tisted al the lob of this schedule) Description f(Iftravel oulsid e of Texas, comblets Schedule T)
OF
EXPENDITURE

Complete QMAY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sousht

Office held

Date Payee name
Amount ($) Payee address: City: State; Zin Code
PURPOSE Category (Sao calagoarits lislad al the lop ol tlus schedul o) Description (H rravel outside of Texas, complels Schedule T)
OF
EXPENDITURE

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commissien P.O.Bex 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2  Telal ppages filed:
The C/OH Instruction Guide explains how to complete this form. {Egucs Comnwssion Filisrsh \\
3 CANDIDATE / M, s (Me ) FIRST e OFFICE USE ONLY
OFFICEHOLDER
NAME ‘ OEC ‘-* o] Drate Receivad
| NCKNAME BTV R T Teurax . '_‘D’
Ball 5 A
4 CANDIDATE / ADDRESS PO BOX: APT/SUITE & cITY: STATE: 2I CODE —q K
OFFICEHOLDER w0
MAILING Dale Hand-deliverotl of Puslmark:r 1:
ADDRESS <
=2 .
D change of sddress ROCOML'S P Ty
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION no o
OFFICEHOLDER Dale Processed ——
PHONE ~0
6 CAMPAIGN MS@ MR FIRS Al Datc Ima9ed
TREASURER H \j‘
\ .
NANE TP Clolglen. N n
NICKNAME IAST SUFFIX
=2t
7 CAMPAIGN STREETAODRESS (N® PO BOX PLEASE); APT/SUITEH, ciry; STATE; ZIP CODE
TREASURER
ADDRESS /]
{residence Or business)
’
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE L L
January 15 i 13 15th day after campaign
[:] anvary l:] 301h day before election ]:I Runo [:l 2 At i
{offscetolderenty)
[:] July 15 @, 8th day lrefore election Exceedetd $500 l:l Final repert (Atiach C/OH - FR}
limrt
10 PERI @D Motk Day Year Meeth Dawy Yegr
COVERED» ot THROUGH
o] /20 /\ \0 /29
11 ELECTION ELECTION DATE ELECTIONTYPE
Mo Doy e I:' Frmary [ ] Runot I—\_7(GW' [ spocial
W 08.2010
12 OFFICE OFFICEHELD (ifany) 13  OFFICE SOUGHT ({if knoway
Lavedo CJ\\\] Coom c{\
Distviect &
GO TOPAGE 2

www . ethics. state tx.us Revised 09/28/2911



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Elhics Commission Fleis)

’\2 obvev to ’bo\\\\'

16 NOTICE FROM THIS 30X IS FOR NOT ICE OF POLATCAL CONTRIBUTIONS ACCEPT ED OR FOLITICAL EXPENDITURES M ADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDD ATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES A ND OFFICEH OLDER S ARE RE QUIRED TO REP CRT THIS INF ORMATION ONLY IF THEY R ECEIVE NOTIGE OF SUGH E XPEND [TURES.

COMMITT EE NAME
COMMITTEE TYPE

IEéNERAL \_,Cjwe d ) T\“ ve ?J&\ G

COMMITTEE ABBRESS

[] seecisic E)’)__\q Tesovo ?\7_
Lcwedol TX jEOL\\"S-\BQ

COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages 6 Eevay dﬂ) —\‘.\JC& '

COMMITTEE CAMPAIGN TREASURER ADDRE SS

52\6\ T&Sovu :P\?..
Lavedo, TX 1Ro4\-57152

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED b

2. TOTAL POLITICAL CONTRIBUTIONS $ _

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _\,'16 o \{

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

a. TOTAL POLITICAL EXPENDITURES

$ S,840.20

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE i OF REPORTING PERIOD $ \LQ. ("L\'u( q R

OgZST”gD'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE | § =\ =
EESNTOT&ls LAST DAY OF THE REPORTING PERIOD ,S00. oo

18 AFFIDAVIT

I swear. or affirm. under peralty of periury. that the accompanying report
is true and correct and includes all information required to be repor ted by

e
AFGELIYA ACEVES me under Title 15, Election Cc
otory Pubiic, State of Texas | —
My Commission Expires l
Apiil 01, 2018

o Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ?obedo '?)C\\\ v . this the

st
= l 2\"""'_ day of MD bet , 20\ , to certify which, witness my hand and seal of office.
_ Qgeprdo Qeswon, Deoedko. Moeses W\ e
Signaui?e of officer administering oath PrintedF’ame of officer administering oath Title of officer adﬁ'ﬂnis tering oath

www ethics.state tx.us Revised 09/28/2011



Texas Ethics Commission

P.® Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule A:

30

2 FILER NAME

Noberio B all)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10|26 | o

5 Full name of contributor ] out-of-state FACUDH: )

Aw‘r\’wny Dowminie Benav des

6 Contributor address, City; State;

Pe. BoXx L0
Lavedo, TX \C042

Zip Code

7 Amountof I B Inkind contribution
contribution ($) | desciiption (if applicable)

|
1\ 50.00 |
|

(If travel outside @1 Texas. compleie Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Dale

10] 20| L0

Fullname of contributor {1 out-of.state PACHBH:

Eduvavdo & €lsi Paavra
City; State:
132.3 E.o‘ﬁ\e L—f&'\sa
San Rntanio, TX N3 249

Contributor address: Zip Code

Amount ol | In-kind contribution
contribution ($) | description (if applicable)

500,00:
|

(ii travel sutside of Texas, comelete Schedule T}

I Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

i Date

10\2| 1l

Full name of contributor 1 outefstaePACHB;
C.\{\v{s CD.V\ovxico

" Conltributor address;  City; State; Zip Code
432l Jonetnay SF.
Rellaive, TA \4i0)

Amount of | In-kind contribution
contribution ($) | description (il applicable)

|
250.00 |
|

(If travel outside of Texas, complele Schedule T}

Principal occuipation / Job tille (See Instructions)

Employer (See Instructions)

Date

)26 |10

Full name of sontributor [ outotstate PAC (IDR: )

Dawe d & B avbavay COVCWVU biag
) Cdntribu(br address; City: State; Zi-p Code

8501 \J\mﬁkﬂn MisT
Heotes, TY 120273

Amount of

| In-kind contribution
contribution ($) |

|

|

description (if applicable)

250.00
|

(If travel outside of Texas, complete Schedule T!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ofstatePacyor:

Contributor address; Cily_: Stéle; Zip Code

B

Amount of

1 In-kind contribution
contribution ($) |

|

|

description (if applicable)

—
|

{1 travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Ihstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

I§ contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

AS NEEDED

www.ethics.state.lx.us

Revised 09/28/2011



Texas £thics Commission £.0.Box 12070 Ausiin. Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A:

>

2 FILER NAME

—Eobe Yo BA\\ v

3 ACCOUNT # (Ethics Commission Filers)

4 Dale S5 Fullname of contribulor [ oul-ofstale PAC {1B4:

k_o‘,,cdo "T‘ive. ’PRC
10\15 \ W |6 Contribulor address: City, Slale;. Zip Code

5214 Tesovo P2
LQVCA»O, TY\ —1804‘

7 Amountof ]8 In-Kkind conlribution
contribution ($) | description (if applicable)

|
poap g1 | TOoS

(It travel oulside of Texas, complete Schedule T)

9 Principal occupalion / Job lille (See Inslructions)

10 Employer (See Instructions)

5204 Tesovo Tz

Lavedn, TX 18OH

Dale Full name of contributor ] out-ol-stalc PAC (iDK. ) Amount of | In-kind conlribution
3 conlribution ($) description (i f applicable)
L.G\V:AO :F \we ?‘A\ (G |
Cont.ribulor address: City: Slale; Zip Code |
ohs | | Evew

{If rave| oulsid e of Texas, complete Schedue T)

Principal occupation ¢ Job tille (See Instructions)

Employer (See

nstruclions)

Dale Full name of contributor (] out-ot-siale PACQDH..
+VQn\L GVOU_? L‘\'d
\D\ \S \ W Conlribitor address;  City; Slale; Zip Code

Ao\ Vicdovia S -
Laxedo, Tx \Q0OY p

Amountof | in-kind conltribution
contribution ($) | descriplion (i f applicabte)

BvWo.00 | Teany
|

(If ravel outside oi Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inslruclions)

| Date Full name of conlributor [ eutof-state PACADK:
Lavedo TFive PAC
\0\ \q \ l w Co-nlributor address; City: Slale; IZip Code

521a Tesovo Plz
Lavedo, TX 1 30Y|

Amounl of | In-kind contnbution
conlribulion ($) | descriplion (if applicabte)

|
%\, 2821 Trating
|

{If kavel oulside of Texas, complete Schedule T)

Principal ocr:upation / Jobs title (See Instructions)

Employer (Se¢ Inslrudions)

Date Full name of conkibutor ] owr-of-state PAG IO

LO\vedO Five YAC

) Conlributor address; City: Slale, Zip Code
\b\ 2-\\\\0 5218 Tesovo Tlz

L—Qv(d.OJ TV oYy

Amounlof I In-kind conltribution
conlkibulion ($) | descriplion (if applicable)

gl,ooo.on: 'ﬁ;d
|

(11 travel oulside of Texas. complele Schedule T\

Prindpal occupation / Job title (See Inslructions)

Employer (See |nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www, ethics.slale.lx.us

Revised 09/28/2011



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-7352989)

POLITICAL CONTRIBUTIONS i
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Tola! pages Schedule A;
The Instruction Guide explains how to complete this form. a9y r

Pobevts P\ v

4 Date 5 Full name of conlrlbutor [Jeul-ol-state BAC{IDH; y | 7 Amountof I 8 In-kind conltribulion

conlribution ($) description (if applicable)
Lavedo Tive PAC |

. = , |
v(p 6 Contribulor address;  City; Stale; Zip Code
\D\"L‘\\ \ g x:\ &2,\35’(30' Lalo oy~

T |
qued 0’ -] & O L\ | {If iravel oulsicie of Texas, complete Schedule T)

9 Principal occupalion / Job lille (See Instruclions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

Dale Full name of conltributor 3 out.of-state PACIDY: ) Amount of
conlribution ($)

In-kind contribution
description (if applicable)

|
|
Cdnﬂ'ibulor addréss: City; Swele, Zip Code |
I

(If travet oulside of Texas, complele Schedule T)
Principal occupation / Job lille (See Instriclions) Employer (See Instruclions)

Dale Full name of contributlor ] out-ck-siate PACHOW: ) Amounltof | In-kind conlribulion
contribution ($) | descriplion (if applicable)

Contributor address:  Cily; Slale: Zip Code

(If lrave! oulside of Texas, complele Schedule T)
Principal occupalion / Job litle (See Instiuclions) Employer (See Insirychons)

Pate Full name of conlribulor O oul-ot-stato PAC (1D Amountof In-kind contribution

conlribution ($) | description (if applicable)

e —

Contribulor address; Cily; State; 2Zip Code

(I iravel oulside of Texas, complele Schedule T}
Principal occupalion / Job lille (See Instructions) Employer (See Instruclions)

Dale Fuli name of conlributor ] om-of.state PAC(ID%. y Amounl of [ In-kind conltribution
contribution ($) | description (if applicable)

Contributor adéress; Cily: Slale; Zip Code

{Ii lravel ouitside ef Texas. commeie Schedule T)
Principal occupation / Job lille (See Instruclions) Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethi¢cs slaletx.us Revised 09/28/2011



Texas Ethics Comnuission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acceunling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Conlracl Labor
Legal Services Soticilalion/Fundraising Expense
Food/Beverage Expense Travel In Dislnct
Polling Expense Travel Qut OF Districl
Printing Expense Office @verhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation EqQuipment & Related Expense

Contributions/Donations Made By
Candidale/QOfficeholder/Political Commillee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule F-

3 ACCOUNT # (Ethies Commission Filers)

2 FILER NAMERObe ,.-—\-D fb q\\.l

b
4 Date
\o\ot\\l.o

5 Payee name

6 Amount (%)

.25

Lite Coesav’s Pizza
7 Payee address; City; Stale; Zip Code
2020 Santa avia Ave..

LCJ\vedO, T\)\ ’180‘{0

8 PURPOSE
®F
EXPENDITURE

(a) Category (See categones histed at the lop of ttns schedule)

Event

(b) Description flf trave! oulsido of Texas. complete Schedule T)

Food

9 Complete ®NLY if direct

expenditure to benefit C/OH

Candidate / Otticeholder name Office sougit Office held

Date Payee name
\O\O\\ VLo Disfwtaws \Los Prandas
Amount ($) FPayee address: City; Stale; Zip Cade
iﬁ’tq 3218 San Bemavdo e
' 3710 Lavedo, X T 8OYO
PURPOSE Category (See calagories histod a: tha top of lius schedule) Description (M Iraval oulside of Texas. complete Schedule T)
OF
EXPENDITURE Event '5':0001 I Pevera aeS

Complete ®NLY if direcl

expenditure to benefit C/@H

Candidate / Officeholder name Office soughl Office held

Date

Payee name

voloa\ o P~cadewn y
Amount ($) Payee address: City; Stale; Zip Code
231>, 45 10820 Tuaternational Bivd
] Caavedo, TY TIROYS
PURPOSE Cateqoiy (See cotegaries listed al the top ol Ihls schedule} Description (iliravel autside of Toxas, complele Schadule T)
OF
EXPENDITURE Event DaskeA bally

Complete ONLY if direct

expenditure to benefit C/@H

Candidate / Officeholder name Oftice saught Oitice held

Date

wioels

Payee name

C/\I\o\mp{.v\ Tvo.oki nq

Amaount (%)

£58.4¢

Payee addres-s: City. State; Zip Code

Lavedo, TX \3o4o

PURPOSE
OF
EXPENDITURE

Category (See categanes hisled at the tap of this scheduie)

P"d\uvh Sing

Description (if ravel ouiside of Taxas, cempiete Schedute Ty

Qo s

Complete QNLY if direcl

Candidate / Officehold&t name Of‘ice sought Office held

expendilure to benefil C/@H

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memonals Expense Salaries/Wages/Conlracl Labor Loan Repayment/Rembursemenl
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disinct Conlributions/Bonalions Made By

Event Expense Polling Expense Travel Out Of Ristrict Candidate/Officeholder/Political Commiliee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)
Ea oLevtp Ballj

4 Din S [Payee name

\o(xo\ \p “ProValve Media

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

120 2 E. De| May Dlvd. Ste. 104
#300. 53 Lavedo , Ty 504

8 PURPOSE (a) Category (See calegorres hslad at the topef lhis scheaule) () Description (1 iravel oulside of Texas. complele Schedule T)
oF
EXPENDITURE "? O V\# Iy y\g M
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
\O\\\\\(o V(.ﬂugl 1-“0th
Amount ($) Payee address. City; State; Zip Code

e\ San Nﬁus‘\ﬂ'v\

5.0
#© @ Lavedq TX 19040

PURPOSE Category (See talegories hisled al lhe lop of lhis schedule) Description (If Iravel oulsidc of Texas. complole Schedule T)
OF
EXPENDITURE Eveul Srnowles
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
' o} \Q-\Uo Miavel Twclan
Amount ($) Payee Address: City; State, Zip Code

b0\ =an %U'S\".V\

®11.25 I T

PURPOSE Category (Ses catogories lisied al 1ha top of lhis schedulp) Description {liiraval outside of Taxas, complole Schedqyla T)
OF
EXPENDITURE EV oy 6‘(\&0{’—5
Comblete @Y if direct Candidate / Officeholder name Oftice sought Office held

expendilure to benefit C/OH

Date Payee name

lb\\?_\lla Teve Vrias

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

191S Boav le t
4040.00 Lavedo, TX 18640

PURPOSE Category (Seo catogorles iistod al Iha iop of this schoduta) Description (Ittiavel sutside of Texas, complele Schedute T)
OF r
EXPENDITURE Ady evafS\v\q T-5\; ('i’j
Complete ®NLY f direct Candidate / Oﬂ’icehglder name Otfice sought Office held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.lx.Us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)4635800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contraci Labor
Legal Services Solicitation/Fundraising Expense
Consullting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travel Out Of District
Fees Prinling Expense Oftice Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officenolder/Political Committee

OTHER (enter a categery not histed above)

2 FILER NAME

’&obev%-o ’bq\,\l

1 Total pages Schedule

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ol 4\

5 Payee name

Hewred 820G Toas ,

6 Amount (3$)

4 511.5)

7 Payee address; City, Stale: Zip Code

W2 Del CA.
Lave ds, Tx 1804\

8 PURPOSE (a) Category (See calegonoslistedatiholopoliius schedule)

OF
EXPENDITURE F—ven%

TnsuvYon

(p) Description (If ravel oulsige of Texas, complele Sche-ule T)

9 Complete ONLY if direct Candidate / Officeholder nome

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name f

lO\lS\\Lo | \€Yas ﬁ.LJ\L\C\*‘QloIe. Rentals
Amount ($) Payee address: City. Stale; Zip Code
gy | 2oL STy Red

SY | Laveds, TE 8040
PURPOSE Category (Suecalugories Iisled althe lop ol thts schedule) Description (If travel outside of Texas. complota Schedule T)
OF ' =y

EXPENDITURE Ev c_vv*‘ &’\Q\ vS { Q\ole_s v em Jrq \ s

Complete QNLY if direcl Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Of‘ice held

Date Payee nome

\OX\S\ \U Novma De Leon

Amounl ($) Payee address; City: State; Zip Code

31§.60
2 Lavedﬂl T 18040
PURPOSE Category (Sec categories listed al the tap of this schedule) Description (ir iravel oulsuda or Texas, compiele Schecule T)
OF \
EXPENDITURE E—VCVT,Y MUS\ €

Complete QNLY if direct Candidale / Officeholder name Office sought

expenditure lo benefit C/OH

Office held

Dale

\ P’a_y_ee name
\O\lS' Lo Joang V\a"‘hﬂtz ol
Amount ($) Payee address: City: State: Zip Code
3250 2210 Wldamg =t .
0 Lavedn, TX 118043
PURPOSE Category (See categaries tisledatihe top of lins schadulo) Description (if travet oulside of Texas, complete Schedule T)

OF -

EXPENDITURE Tvent LN

Complete QNLY if direct Candidate / Officeholder name Ofiice sought

expenditure to benelfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

(512) 463-5800

{TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Seivices Solicilation/fundraising Expense
Consllting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounling/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enier a category not listed above)

1 lotal pages Schedule F: | 2 FILER NAME

1) Pobevio Dall

3 ACCOUNT # (Ethi:s Commission Filers)

4 Date 5 Payee name
\O\QD\LLD Teve Aviag
6 Amount (3$) 7 Payee address; City, State; Zip Code

28000 | ‘0O Pavlet

Lavedo, Ty 18040

8 PURPOSE (;!]' Calegory (See caleganes listed al the lop of Ihis schedule)

F 8L
EXPEI\?DITURE de € v*\&\ V\x‘j

) Description (Ifravel aulside of Texas, complele Schedule T)

Evnbvo fo(cv’ul

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure lo benefit C/OH

Office held

Payee name

REV% V\'l(

Date

olza \1

Payee ad(lress': City; State, Zip Code

P.0. BDOX 3SY,
Mavble head, 6% 43440

Amount ($)

$#569.05

PURPQSE Categery (See calegories isled al Ihe |ap of this schedule)
OF
EXPENDITURE FPdvevtising Fooraalls

Description (It rave| oulsido of Toxas, complela SChedule T)

Complete ONLY if direct Candidate / Officeholder name Olfice sought

expenditure to benefit C/OH

Olffice held

Date \ Payee name

\O\ZL\ Lo Guev«a C{)MW‘U V\I'Cﬂ\‘kOhJ‘
Amount ($) Payee address; City;, State: Zip Code =
£1100. 00 | 0902 M. Barfed Ste A

' \ovedo, Ty 1§04
PURPOSE Catesjory (See tategories listed al Ihe lop of Ihis schedule} Description (If travel autsido of Texas, complete Schedule T)
OF T .

EXPENDITURE Ao\ve vh SvNS Rad:o 2W0+@5

Candidate / Officeholder name Office sought

Complete OML.Y if direct
expenditure to benefit C/OH

Office heid

Daite Payeename

\0&23\\(11 Webl Coumty Elechons Oﬂ:\‘ce
Amount ($) Payee address: City: State; Zip Code Al

%85 00 WO Washington <v ., Ste. 03

Lavedo, TY 18040
PURPOSE Category (Sea categones Ifsled atihe lap ol s schedule) Descriplion (i tavel outside of Texas, complele Schedule T}
OF g
EXPENDITURE Polling Expense Noter Lisks

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure lo benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuling Expense
Event Expense
Fees

GiftyAwards/Memonals Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Solicnallon/Fundraising
Travel In Disirict
Travel Out Of Disirict

Oftice Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Coniract Labor

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contribuiions/Donations Made By
Candidate/Offizeholder/Political Committee

OTHER (enier a category not listed above)

Expense

The Instruction Guide explains how to complete this form.

1 Yotal pages Schedule F 2 FILER NAME

3 ACCOUNT # (Ethics Commiission Fiers)

lp
4 Date

Poverto /bok\\ y
\O\’Lq \ \ (D 5 Payeename

Farmly Pollar

6 Atnount (3)

CARNCN

7 Payee address; City: State: Zip Code

d(‘-\'z_o San BDevatvdo
L—QVCO\O, TY =040

expenditure to benefi C/OH

8 PURPOSE (a) Category (Sec calegones listed al the Lop of this schedute) (b) Description {if ravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE E,vevv\' = ?P\{{‘g
9 Complete ONLY if direct Candidate / Officeholder name Office so«.fgl;t Office held
expenditure to benetit C/OH
Date Payee name
024\ | Powe Depot
Amouitt ($) Payee address; Cihy; State; Zip Code
ﬁ?..?) A SN0 San Pevnarvds Nve .
Lavedo, VY% 13040
PURPOSE Category {San calagofies isted at the lop of Ihis schiedule) Description (li lravel sulsi8n of Texas, complele Schadulo T}
OF
EXPENDITURE SUP P\‘ €3S > Cp P\,‘Qg
Complete ONLY if direct Candida e / Officeholder name Office sought Oftice held

Dale:

10\2‘¥\\\a

Payee name

Sam’s Clwb

Amount ($)

401 4y

Payee address; City; State; Zip Code

130 San Bevnardo e .
L_,are_do; Y \xo04)

PURPOSE Cate$o1y (See calegories listed al Ihe lop of Wis scheduta)
OF
EXPENDITURE €VCV\'\"

Description (Iitravet outside of Texas. coinplele Schadula T)

Tood / Ecvarqrﬂc/j‘

Complete QNLY if direct Candidate / Officeholder name

expendilvre to benefit C/OH

Office sought Office held

Date Payee name

EXPENDITURE

olzs o | HE®
Amount ($) Payee address; City: State; Zip Code
(Lavedo, TV & 040
PURPOSE Category (Sere ralegones listed al lhe Lop ot tiis schodula) Description {It Iravel oulside of Texas, complele Schedule T)
OF

:FDOA \Bcv evQe 4

a

Tood | Peve r04e]

Complete ONLY if direcl Candidate / OF:IicehoI(]er n

expenditure 1o benefit C/OH

Office sought Y™ office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.@.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Award s/IMemorials Expense Salaries/Wages/Contract Labor Loan RepaymenyReimbursement
Accounling/Banking Legal Services Soticitation/Fundraising Expens# Transportalion Equipmenl & Relaled Expense
Consulling E xpense Food/Beverage Expense Trave! Ih Oislnd Contribuhons/Bonatiens Made By

Evenl Expense Polling Expense Travel Out Of Dislricl Candidale/Officehoider/Political Commitiee
Fees Pnniing Expense Office Overhead/Rentai Expense OTHER (enler a calegory nol lisled above)

The Instruction Guide explains how to complete this forim.

1 Total pages Schedule F, | 2 FILE R NAME 3 ACCOUNT # (Ethics Commission Filers)

(n Foberto D)),

4 Dale 5 Payee name
10} 261 Wi Doviavd s

6 Amount ($) 7 Payee address, City; Slate; Zip Code
W\ 20 Sc\vﬁq \) f%U\Q
24530 Lowedo, Tx \Ro40

8 PURPOSE {a) Category (See caleyonas ksted al he 1op ol Hus schedule) (b} Description {itrravel oulside uf Texas sompiele Schedulo T}
OF
EXPENDITURE fo=a ’b‘(ca L c«\‘,
9 Complele QNLY if direa Candidale / Officeholder name @ffice sought Office held

expendilure to benelit C/OH

Date Payee name
lO\’L’\\\w Stvipes
Amount ($) Payee address; City: Stale; Zip Cade
2\ e 2004 Sante Maria t’\ve..
Lavedo, TY 13040

PURPQSE Calegory (Ses calegories hsled al ihetop of this schedule) Description (Il lvel outsive vl Texas, conplele Schedule T)
OF
EXPENDITURE { ocod\ Taws
Cemplete QNLY if direct Candidate / @fficeholder name Office sought @®fiice held

expendilure lo benefil C/O4

Date Payee name

10128\ | Shipes

Amount ($) Payee address: City; Stale, Zip Code

2004 Sanla Vavria Pve .
%2'\'!06 \_.c:wealol T\ _\&OU(O

PURPOSE Category (See calogosies listeg at (o lep of s scheduie) Descriplion (I 1ravel oulsuie of Texas, complele Schaciule T)
OF
EXPENDITURE :§ OOd Taws
Complete QNLY if direct Candidale / Off.ceholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

ol2a 1 HE B

Amount ($) Payee address: Cily; Stale; Zip Code

2ol W, Ded Mar B\l
H54.50 P

PURPOSE Calegory (Sae caletlones lisied a1 the lob ol 1his schedule) Descriplion (iftravd outside of Texas, complale Schedue T}
OF =
Food \Devevoree Tood . Divnles.
Compiete ONLY if direct Candidale s O ficeholder name ®lfice sought @ffi ce held

expendilure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.elhics stale. tx . us Revised 8/28/201



	07-01-16 thru 09-30-16
	09-30-16 thru 10-29-16



