Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2980)

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT

CoOVER SHEETPG 1

TREASURER
ADDRESS: .
(residence cr business)

STREET ADDRESS (NO PG BOX PLEASE);

165 Winttrhaven bh.

Brownsville , ¢ 78524

1 ACCOUNT # 2 ‘Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethizs Gommission Filers) (0
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER - H
NAME o C(]r/o_s .
g T T P IR
UQ.SCOS JAN § 7. 05
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY: STATE; ZIP CODE
OFFICEHMOLDER ’”‘Ei‘d?‘i}*’iwl ‘hﬁ
MAILING 4 — o
ADDRESS 54‘5 W‘ L}fvee Bmu/h‘sw/le) m 73520 DateF@‘\f,dalweredorPogjma;ké&)v (J s
|:| change of address Recelpl # - R .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T{‘. 5% L= LW
OFFICEHOLDER Date Processed
PHONE (99¢6) 54441778
6 CAMPAIGN MS /MRS / MR " FIRST il Date Imaged
TREASURER
NAME L0 J—dck .....................
NICKNAME LAST SUFFIX
Derpsey
7 CAMPAIGN APT/SUITE# GITY: STATE; ZIF CODE

8 CAMPAIGN
TREASURER
FHONE

AREA CODE PHONE NUMBER

{(956) 459-5150

EXTENSION

89 REPORT TYPE

M January 15

I:l 30th day before election

D Runoff i:]

15th day after campaign
treasurer appointment

{officeholder only}

i:! July 15 D 8th day before election {:] Exceeded $500 I:I Final report (Attach G/OH - FR)
lrnit
10 PERIOD Menth Day Year Month Day Year
COVERED i
10/24/141 THROUGH ,2 /3,//4_
11 ELECTION ELECTION DATE ELECTIONTYRE
Monlh Pay Year |:| Primary El Runoff Iz/Genaral E] Special
I o4/ 1t
12 OFFICE OFFICE HELD (ifany) . 13 OFFICE SQUGHT (ifknown}
County Judge County Judge
GOTOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013



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

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission: Filers)
16 NOTICE FROM THIS ROX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
5
[] GEMERAL
COMMITTEE ADDRESS
[] spEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] =aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDRGES, LOANS, OR GUARANTEES OF LOANS) $ [9 500.00

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

4. TOTAL POLITICAL EXPENDITURES $IL}j5IO OB

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANGCE OF REPORTING PERIOD Zq 6% 27
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s 357
LOANTOTALS L.AST DAY OF THE REPORTING PERIOD 5 23

18 AFFIDAVIT

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

—

¥
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said [ rﬂﬂbs H:( 'aﬂ 'Qﬁ , this the
I’Q day of al]uﬂl? , 20 ’5 . to certify which, withess my hand and seal of office.

ignature of officer admm|ster|ng oath Printed name of officer admmlstermg oath Title of officer admmlstermg cath

www.ethics . state.tx.us Revised 04/19/2013



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 expiains how to complete this form. pag 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(arlos H.Cascos

4 Date 5 Full name of contributor [ out-ot-state PAG {iD# y | 7 Amountof | 8 In-kind contribution

A'bfl ﬁw’)ZQ[gs centribution () | description (if applicable)
” 3 ’4" 6 l(‘}olntlrlt;ut.or‘aad.re.ss- . .Cilty.; 'St.at.e;' Z:p Code \ o

& P-0.Box 3243 71,000
Browinsvi lle, TX 78520 N

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

9 Principal occupation 7 Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of 1 In-kind contribution

| J'Uan T mc,nda ﬂ- ............... contribution {$) : description (if applicable)
Caontributor address; City; State; Zip Code »

W3 | 41 W, Levee #1,500% |

Brow/nsyi |le, Tk 78520 N

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of [ In-kind cantribution
‘Da ’Co %{EC’H. él{S']‘frr)S contribution {$) | description (if applicable)
“! 3} IL’_ Contrlbuttaa$ress; City; State; Zip Code # o " !
355 OW Fort Tspbe| Rd. 2 |

Brownsville, T 7852 |

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

{If travei outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kingd contribution

W?ﬂﬁ/ﬂ%&sm‘ﬂm ﬂpﬁm,fm contribution ($) | description {if applicabiea)

| " Contributor address;  City; State; ZipCode __ |
Bl o 2oty $2200% |

AUSﬁn;TZ 737&5 22% {If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG {ID#: ) Amount of i In-kind contribution
tribution ($) description (if applicable)
H.J: Graham Froperty Maragement |
" , 3} JL’, o 'Cc:;nt'r:b-utbr‘addl:es's. ' ('3|t'y,' Stéte: 'pr bc;dé ........ i
4304 Fobinchle Foad $500% |

Brownsville, Tx 7852, |

(If travel outside of Texas, complete Schedule T)
Principal 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 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

- 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pad

2 FILER NAME . 3 ACCOQUNT # {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = %
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) Amount of i 9 In-kind description
pledge () | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If fravei outside of Texas, complete Schedule T)

10 Principal occupation / Job tifle (See Instructions} 11 Employer (See Instructions)
Date Full name of pledgor [ outof-state PAC (ID#: ) Amountof | In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code . ;

(If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of pledgor [] out-of-state PAG (ID#: ) Amount of | In-kind description
pledge (%) E {if applicablg)
Pledgeor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID¥: ‘ y Amount of I In-kind description
. : pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code - : |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See instructions)
[Date Full name of pledgor [ out-of-state PAC (IE#; ) Amount of ! In-kind description
pladge (5} | {if appiicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal 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 for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




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 Total pages Schedule A:

2 FILER NAME .

(arlos K. (asms

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

POBoc 20
Austin, T 78768-224%

)24 14

TREFAC [Texas fstoiation of Fealtors

8 In-kind contribution
description {if applicable)

7 Amount of
contribution ($)

#500%
|

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions} 10

Employer (See |

nstructions)

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

/|

Data

Contributor address; City; State; Zip Code

in-kind contribution
description {if applicable)

Amount of |
contribution {$) l
|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

//Employer (See |

nstructions)

F

Full name of contributor [7] out-of-state PAC{iD#: /

)

Date

" Contributor address;  City; State;  Zipfode

In-kind contribution
description {if applicable)

Amount of
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) /

Employer (See |

nstructions)

4

Date Full name of contributor out-of-state PAG (iD¥;

" Gontributor address; / City: State; Zip Code

Amount of | In-kind contribution
contribution ($} | descripticn {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlyjfee Instructions)

Employer (See |

nstructions)

ri

Date Full ngfme of contributor ] out-of-state PAG {ID#;

¢ ont.rit;utbr'ac-idées;s;' ’ ('Dit'y;‘ é’ca'te‘; 'Zi.p bddé .

/

Amount of l In-kind contribution
contribution (3} ! description {if applicable)

{If trave! ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. 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/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT. # (Ethics Commission Filers)

(arios }.Lpscos

4 Date 5 Payee name
10/ 21/14 Boter Press
6 Amcunt {5} 7 Payee address; City; State; Zip Code

53 620 E Frce Fd.
92 Bownsyi lle, Tx 78521

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

8 PURPOSE (b} Description {If travel outside of Texas, complete Schadule T)

OF - .
EXPENDITURE )‘H Ufl"f’lSl ng Emﬂ’)&’. mdL[fKS
9 Complete ONLY if direct Candidate / tfficendider name Office sought Office held
expenditura to benefit C/OH
Date Payee name

10/27 /14 Bower Press

Amoun{ $ Payee address; City; Gtate; Zip Code
43 3’(3)‘41 20 E Hice #,
' Brownsyi lle, Tx 7852/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
1 Al L]
EXPENDITURE A'AV (& 1"[ 3ih9 E vpense :IDOS?(ZUE w (17!} [8!5
Complets ONLY if direct Candidate / fficehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ('$) Payee address; City; State; Zip Code

$8447.58 | 1124 Bocy Chiaa Bluo.
Brownsyille, 1¢ 78520

Category {See categories listed at the top of this schedule)

PURPOSE Description (If travet cutside of Texas, complete Schedule T)

OF
EXPENDITURE Huerh‘ﬂ%lfgem Adertising
tfficeholder name Office sought Office held

Complete QNLY if direct Candidate
expenditure to benefit C/OH

Date Payee name
/414 Elya's
Amount ($) Pa;y'ee address; City; State; Zip Code

. 505 W, Elizabeth
P300* Bmwnsm"ue, T 18520

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

PURPOSE Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE T:ODJ l Bﬂ[ﬁraﬂc Ey'mnsp (' a'}fﬂ hq

Cahdidate / Officehoider name Office soubit Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how te complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[] not applicable

4
TOTAL OF UNITEMIZED LOANS: = =2 = = = = $
5 Date of lcan 7 Name oflender [ ] out-of-state PAC {ID#; y[ 9 LeanAmount($)
6 Islender 8 Lender address; City; State; Zip Coc'JeI 10 Interest rate
afinancial
Institution?
11 WMaturity date
Y N
12 Principal cccupaticn / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collaterai 15 Check if perscnal funds were deposited into political account
] rone |
18 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($}
INFORMATION
l1é .G‘ua‘ra.ntér-ac‘!dées‘s;‘ ‘C‘ity.'; o Stété; ' ‘ZE.p Cédé .

20 Principal Qccupation (See Instructions)

21 Employer {See Instructians)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

'Le‘m':Ie‘r a'dcjre'ss'.'; ’ Ciiy;'

7] out-ot-state PAC (ID#:

'S;{afe;' ' le Cfoc;lel

Loan Amount {$)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

Check if personal funds were deposited info political account

[] netapplicable

[] none O
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation {See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www, ethics, state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tota! pages Schadule K:

2 FILER NAME

Larlos H.(asos

3 ACCOUNT # (Ethics Commission Filers)

4 Date

224 i

5 Name of person from whom amount is received

The bamar Companies

6 Address of pergon from whom amount is received; City; State; Zip Code

POBox (L3358
BatonR ouge, LA 10896

Amount

)

#q4). 18

7 Purpose for which amount is received

Credit on Advertising

Date Name of person from whom amount is received Amount
(%)
Address of person from whom ameount is received, City,; State, Zip Code
Purpose for which amount is received /
Date Name of persen from whom amount is received Amount
(%)
Address of person from whom amount is receiyed; City; State; Zip Code
Purpose for which amount é%fed
Z
Date Name of person from wjgom amount is received Armount
(%)
Address of pepéon from whom amount is received; City; State; Zip Code
/rpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics.state.tx.us Revised 04/19/2013



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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule I] 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

7 Payee address; City; State; Zip Code

6 Amount ($)

8 PURPOSE
OF
EXPENDITURE

{a)yCategory (See instructions for examples of acceptable
categorias}

(b) Description (See instructions regarding type of infoermation
reguired.)

OF
EXPENDITURE

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
PURFPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

categories)

required. )

EXPENDITURE

Date Payee name
Amount (5 Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b} Description (See instructions regarding type of Information
OF calegories) required.)
EXPENDITURE
Date Payee hame
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics,state. tx.us

Revised 04/19/2013



