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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. \ \ E
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER
NAME mR . {]_86 u S T Date Received

Ty Garcia,  I7

- ) CAMERON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE DEPARTMENT OF ELECTION{
L e 41 €. HO"VI SON VOTER REGISTRATION
APDRESS Brownsvile. TL 79530 | o™ oo
[ ] change of Address 7 Satl Ul1D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T ) -
OFFICEHOLDER s ate ﬂ me
e a5 4 T-Alel4 O | Bl A CIAA
6 CAMPAIGN MS / MRS / MR FIRST , M Rece'p( #// Amount. §

TREASURER ms 2 K O r“ ma Date Processed

NAME .....................................

NICKNAME LAST SUFFIX
Ba Yraza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

Zgggsélér;ER ‘U6D POre d@S Lﬂ Rd -tt l Dq
(Residence or Business) EYDUSH% \/i ! e . T\L "1 863‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e |50 Usq-H1sT

9 REPORTTYPE v [ ] 3othday before el Runoff 15th day after campaign
January 15 30th day before election uno ay after ci ail
u I:l D treasurer appointment
(Officeholder Only)
[] Juyts [ ] 8thday before election [ ] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED q /q ’2/016 THROUGH | '5/ZO\LO

ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year Primary D Runoff l:l Other
P y Description
3 / l Vi l LO D General [:I Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

Judge - County Court
NoAE- ot (Low NO.D

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH_NAME

Jesus T 'erruy " Garcia, A

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oo

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L-PO
2. TOTAL POLITICAL CONTRIBUTIONS $ 250 O(D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 6, * —
Eé?ﬁt’ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
SSLNISICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

D) NOTARY PUBLIG
6 STATE OF TEXAS T
%/ LLESICA MIROSLAVA CRAFTS
MY COMM. EXP 01:22.2019 gnature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

bscribed before iye, by the said )"f’ SM ) Tg’ ) AT S (&L 11 Cl( 2 , this the l : ‘2 )

, 20 ) , to certify which, witness my hand and seal of office.

Wsrin%oam

ms provided exas Ethics Cory(wsion www.ethics.state.tx.us Revised 9/8/2015

Swornto and s

Llesicn Crafts Mot b1 ¢
Printed name of officer administering oath Title of oﬁjer administering oath




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Jesus T, ‘et Garaa. Ir

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

s 15,1902

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

s 21 818

K

=
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ <)
4. SCHEDULE E(J): LOANS (JUDICIAL) $ ()
5. ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L] L/'_g‘g"' / Z/
6. |—_Z] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O '
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C/)
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 28 ¢ .0)
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é ¢y .06
10. [Z] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ P,
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C)
. EI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages \S%ule AW)1:

2 FILERNAME

Jesus T. "cHuy” Goraia. dr.

3 Filer ID (Ethics Commission Filers)

4 Date

1%

5 Full name of contibutor [] out-of-state PAC ID#: )
Alexander Begum
6 Contributor address; City; State; Zip Code 7?59—'

2401 WilaFIDwer'st. &' &roundville

7 Amount of contribution ($)

$2.500.92

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

AttoYNney

Personal In \uru ey

10 Contributor's employ\er/law firm

Begum Law) Gro NIA

11 Law firm of contributor's spb{lse (if

12 if coh?ributor is a child, law firm of parent(s) (if any)

NIA

Date

ufielis

Il name of contrlbutor [ out-of-state PAC ID#: )
“Jowvier Vi Vitiowrreadd
Contributor address; City; State; Zip Code '-, ? 59-'

240! WildHouer Dr. Brownsvile 1L

Amount of contribution ($)

$ 2.600.%

Contributor's principal occupation Contributor's job title

ptiomey

Personal Inyury ﬁﬁomeu

Contributor's emplc‘yer/law firm

offFice -Jovier Villarrea. N (A

Law

Law firm of contributor's sﬁc&se (if any)

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

M A

Date

aldhs

Full name of contributor [] out-of-state PAC ID#: )

Faooan LWwYS. 3¢

Contributor address; City; State: Zip Code PT?59.O

722 BOQ Chico B\d . Boowsyvile

Amount of contribution ($)

3 1000.2

Contributor's principal occupation Contributor's job title

HoMen

Crimiral Defense. fittormey

Contributor's empl&yer/law firm

Law O -Fabian Linasdr NIA

Law firm of contributor's spouse (if any)

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

N [A gl 4 190 00
UL T U

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pagesl %edule A)1:

2 FILERNAME

Jesus T.cowyt Garcaa,Jc

3 Filer ID (Ethics Commission Filers)

4 Date

\ l\q‘ ‘6 ) Torge 1(66(\ ......................

5 Full name of contrlbutor [ out-of-state PAC ID#: )

7 Amount of contribution ($)

$2.600.2

6 Contributor address; City; State; Zip Code"l g5 ZO
245 .Corna St Browns\/\ue TX
8 Contributor's principal occupation 9 Contributor's job title

Atomey

PersonAl Thiuny ﬁHaneu

10 Contributor's

employe‘r/law firm 11 Law firm of contnbutors §p{:use (if ény)

The green LW Fym N

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

DIA

Date

10126115

Full name of contributor [ out-of-state PAC ID#: )

Contributor address; City; State; Zip Code (79@. b

H2O Larkspul DY . Brownsiile. T

Amount of contribution ($)

$1000.%@

Contributor's

nles

principal occupation Contributor's job title

ownel

Contributor's

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

Aorencan Brina Range. NI

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

N (P

Date

Full name of contributor. [J out-of-state PAC ID#: )

\\ " l-Q"E) . -Cc;nt'rll;ut.or. a'dc.ire-ss- ..... (.'Jlt.y. .S.tat.e. .Z.lp'C.od.e '72 5 ; , .

31C0 E. Iyt St. Browrsalle . X

Amount of contribution ($)

$500 =

Contributor's

Attomeu

principal occupation Contributor's job title

Ciminal Defense fttorne

Contributor's empl&yer/law firm

Low Firm of 284S € ZomaC

Law firm of contributor's spouse (if any)

Law Brm -Zovas & zamora

If contributor

N |

is a child, law firm of parent(s) (|f any)

A

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

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

Revised 9/8/2015



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

. ' . . 1 Total pages_Schedule A(J)1:
The Instruction Guide explains how to complete this form. ,

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Jesus T."cHuy” Garua Jr.

4 Date 5  Full name of contributor [] out-of-state PAC ID#: )

01215 |Eleste Zepeda Sanchez_ | oD

Contnbii:or address; Clty State; Zip W

7 Amount of contribution ($)

8 Contrlbutors pnnmpal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm qf contributor's spouse (if any)

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

O 1A

Date Full name of contributor [ out-of-state PAC  ID#: ) Amount of contribution ($)
Rosana. Agwlera
WIZAS | e, Hﬁe .................. |CO . B2
Contributor address; City; State; Zip Code
1214 oK &t Ha{nngg Tk 1860
Contrlbutors principal occupation Contributor's job title
CCFI‘I\trlbUtorS empléyer/law firm ﬁ.s Law firm of conﬁ:}tor‘s spouse (if any)

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

NA

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

o215 |Adelaida Morales 10D

N —

Contributor address; City; State: _le Code ’Ig&(p
azd Avlingion San Bentp. TL

Contributor's principal occupation Contributor's Job title d
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

O (A

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages lSc\%ule A)1:

2 FILERNAME

Jesus T. "eHuN " Garua Jv.

3 Filer ID (Ethics Commission Filers)

4 Date

o|17)15

5 Full name of contributor [ out-of-state PAC ID#: )

6 Contributor address; City; State; Zip Code _lglagb
152, ReS00 Shores . Son Benito.

7 Amount of contribution ($)

$100.%

N A

8 Contributor's principal occupation )

9 Contributor's job title

N 1A

N A

10 Contributor's employer/law firm

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

12 If contributor is

N (A

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

Date

0l23( 15

Full name of contributor [ out-of-state PAC ID#: )

City; State; Zip Code ’l 85& ‘0

Contributor address;

1% Rta  San Benito. T

Amount of contribution ($)

¢! 0.

Contributor's principal occupation

Rehied

Contributor's job title

M (P

Contributor's employer/law firm

N[A

Law firm of contributor's spouse (if any)

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

N

Date

02]1%

Full name of contributor. [J out-of-state PAC ID#: )

Reynaldo Lopez.Jc.. ...
City; State: Zip Code 1%2‘

Contributor address;

2 Live OOK Kd. Brawrsville

Amount of contribution ($)

$ 100.c0

Contributor's principal occupation

Support staft

Contributor's job title

Lenal
Ldw

Assistant

Contributor's employer/law firm

Lo oFie - square-Adaunirre,

A

irm of contributor's spouse (if any)

N |

If contributor is a child, law firm &f’parent(s) (if any\rJ

A

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

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

(JUDICIAL)
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. o pa{ies phacule fid)
FILER NAME . I 3 Filer ID (Ethics Commission Filers)
i
Jesys T ety Garaa, Ir.
7 Amount of contribution ($)

4 Date

S Full name of contributor [7 out-of-state PAC D#:

CYorOJrVﬁﬂ QwoCia
U[B1D {6 commmor ssoees, oo ooy oy ROV
c72. o \fan Puren. @@m\,me

8 Contributor's principal occupation

ey

Contributor's job title

Criminal Defaxe H‘rtcyreu

10 Contributor's empﬂoyer/law firm

Gracia (aw) Arm

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

STA

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

N A

Date

ul 1ol

l6 Contributor address; City; State; Zip Code/lg5;‘
® Gownvidde.  Brounslie. TG

Full name of contnbutor [ out-of-state PAC IDi#:

Amount of contribution ($)

.................. $550(p_

Contributor's principal occupation

Keal Estte

tributor's job title
Recitor

Contributor's employer/law firm

Se|

ploved

Law firm of contriputor's spouse (if any)

1Py

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

St

Date

n|sll

Full name of contributor. [J out-of-state PAC I1D#:

Rigoberto Floes, Ov.
6 C@ntributor address; City; State: Zip Code —187520 $2(x) -@—

aiy4 E.Nan Bbuen , douysule, 1Y

Amount of contribution ($)

Contributor's principal occupation

ATD

ne

Contributor's job title

Qimir| D@‘@&ﬁﬁ@fﬂf\/

Contributor's empldyer/law firm

Law firm of contributor's spouse (if any)

(oD O - Rathadp AoeS, I A

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

D (A

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

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total page%hedule AW

2 FILERNAME

Tesus T "erwy" Garg/a, Ir

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

0S|

Contributor address;

[J out-of-state PAC ID#:

City; State; z|pCode"lg59|
Heo eag Chia), B AD Brownsul

7 Amount of contribution ($)

400.2.

y

8 Contributor's principal occupation

9 Contributor's job tltle

10 Contributor's employer/law firm

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

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

Date

10122/ 15

Full name of contributor

Contributor address;

2 1500 T mmu St.

[ out-of-state PAC ID#:

nguez. ...
City; State; Zip Code-_( gé&b

Amount of contribution ($)

$50®

N Benito. TY

Contributor's principal occupation

ehred

Contributor's job title

eXred

Contributor's employer/law firm

V]iay

Law firm_of coiributor's spouse (if any)

VI

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

NN

Date

az2l15

Full name of contributor.

Contributor address;

[J out-of-state PAC ID#:

City; State: Zip Code 7?5'6
200 Molelas fae.

Amount of contribution ($)

$100.R

0T

Contributor's_principal occupation

social woyker

ONie
job title

Contributet:

Bfter Scnod) Prmram (oo

Contributor's employer/law firm

SBCLTsD

Law firm of contributor's spouse (1

OIS

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

O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please

see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1
The Instruction Guide explains how to complete this form. et ‘g 5 vie AW)

3 Filer ID‘ (Ethics Commission Filers)

36505 T feruy ' Garcia, Ir

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

oreno
0l2215 Sam‘Osm """ oy swer zpooss [§DK(Q|  $15.Q0
ugs mo(mnqmrd %aﬂBemf‘o

8 Contrlbutors principal occupation 9 Contributor's job tttle
10 Contributor's employepr/l-aw firm 11 Law firm o fontnbutors spouse (if any)
12 |f contributor is a child, law firm of parent(s) (if any)

O (A

Full name of contributor Dout -of-state PAC ID#; )
in H. Garc |

ni4hs an g b NS oo Tgsai | PIOO-E

\@54 kL. €an arzelo sud . &ounsille

Contributor's principal occupation Contributor's job title

Atlormey Fomily Law Atiorney

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

Law) OFAce-Brin H .Garaa N /A

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

O A

Date Full name of contributor, [ out-of-state PAG ID#:

7 Amount of contribution ($)

Date Amount of contribution ($)

) Amount of contribution ($)

NS [ Yo AN AL i s 2p o200 | BIED.O
auth E.HNSON  Brownsvile. TX

Contributor's principal occupation Contributor's job title

Cle Comeron—wﬁu Clerke

Law firm of contributor's spouse (| any)

I

Contributor's employer/law firm

Qo (unhy Clerk's Offi

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

Ol

~

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDIC

IAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule A(J)1A:

2 FILERNAME

Jeus T "CHuY Eoroa.Jr

3 Filer ID (Ethics Commission Filers)

4 pate

022115

5 Full name of contributor [ out-of-state PAC ID#: )

olivig Solis

6 Contributor address; City; State; Zip Code—l 858(0

1A N.8owie Son Bennb TY

7 Amount of contribution ($)

$100.2

8 Contributor's principal occupation

N (A

9 Contributor's job title

N[ A

10 Contributor's employer/law firm

N [ A

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

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

N A

Date

ol22))6

Full name of contributor [ out-of-state PAC ID#: )

Benpmin. Buresh, I

Contributor address; City; State; Zip Code——lgSZO

014 €. Horrison _ Browsulle 1Y

Amount of contribution ($)

+£0.

oLV

Contributor's principal occupation

Judoe

Contributor's job title

I0H DisnCt Court dutdae

Contributdr's employer/law firm

onmaon (Du

eyt

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pare

2nt(s) (if any)

O (A

Date

22|15

Full name of contributor. [ out-of-state PAC ID#: )

Contributor address; City; State: Zip Code 1 85 (D?

P-O.BXK 22(p (nsTidics. Ty

Amount of contribution ($)

$50.00

Contributor's prmc@occupaﬂon

~ Contributor' S j fltle

Contributor's employer/law firm

O (A

Law firm o L3tnbutc>rs spouse (if any)

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

O [A

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

ScHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total prgSSchedule AW)1:

2 FILERNAME

Jesue T "ctuy” Garaoa .dr

3 Filer ID (Ethics Commission Filers)

4 Date

1718

5 Full name of contributor d out of-state PAC D#:__ )

6 Contributor address; City; State; Zip Code’-( g 62_0

e E. Haméon BropnVILE. T

7 Amount of contribution ($)

$200.20.

Attor

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

| nminal Defase. Atbrnay

16 Contributor's employer/law firm 11 Law fxrm of czntr[butors spouse (if any)

Lo OFfice- Cenise, Garduino

12 if contributor is

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

N A

Date

olzz/i%

Full name of contributor [ out-of-state PAC ID#: )

Juan Ramirez.

Contributor address; City; State; Zip Code 7?5@
1522 Gabriels Wandirg, Holingen

Amount of contribution ($)

S5

Contributor's principal occupation Contnbutors job title

Tropical TeNas Couné’elor

counseloy”

Contributor's employer/law firm

Tropiced TexasS woserial N A

Law firm of contributor's spouse (if any)

If corftributor is

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

N A

Date

ol22/)5

Full name of contributor. [J out-of-state PAC 1D#: )

Rolardo Sois

Contributor address; City; State: Zip Code
Lo milis o W kerig 1. 20

Amount of contribution ($)

$50.c0

Conmbutors principal or.7upatvon Contributor's job title

Vereron

Kehred

Contributor's employer/law firm

N A N/ A

Law firm of contributor's spouse (if any)

If contributor is

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

NIA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages le A(J)1
The Instruction Guide explains how to complete this form. WS TBU oA

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

JosusS T, "CHuUY * aarad |, Jc

4 Date 5 _Full name of contnbutor out-ot-state PAC ID#: )
0

'O’ ’q,’é 6 c‘)o.nt.m::.ut.or'a&':ldre'ss ..... Clty .S.ta.te‘ . le Code’?X@(@ $ {w 00“2-

PO BOL 305 san Benito.TL

Contributor's job title

i Efogment [k o Police SBOISD

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

SBAUSD (A

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

Ra Full name of contributor [ out-of-state PAC ID#: )

“/,D, |6 ................. Clty .S;at.e. ZIDCOde‘_’?57_O $ Zw 0,2

Contributor address;

aiy €.Van Buren Brounsulle, 7K

Contributor's job title

Atorme Cnminal Defense f’rrfm@ﬁ

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

Lowd OFfie-Somidel Solana N /

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

N]las

Date Full name of contributor. [J out-of-state PAC ID#:
oINS v G: swe momeei852) | $100.2
IO E. 1 St. BrouwnQuilie TY
Contributor's principal occupation Contnbutors job title
BoNdSMNan Dol Bondsman

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

ASAP Bonding N (A

If contributor is a child, law firm of‘pa’rent(s) (if any)

N 1A

7 Amount of contribution ($)

Amount of contribution ($)

Amount of contribution ($)

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. Oinl pagen Sehecule ALY

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Jesus T "cruy " Garca,Jdr.

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

o 12 ie | KA NAJdD. Eodngu@z Jdr... $200 @

6 GontriBltor address; State; Zip Code | 8520

am £. \Jaa<som &Brown@vx e 1Y

9 Contributor's job title

Prﬁome. Ciminal Defense m/bv

10 Contributor's empldyer/iaw firm 11 Law firm of contributor's spouse (if any)

Law BHhce-Raunaldo ?anfuw WD A

12 |f contributor is a child, law fHTH parent(s) (if any)

O (A

7 Amount of contribution ($)

Amount of contribution ($)

Bete Full name of contributor , [ out-of-state PAC [D#: )
l\\5“6 JUO” meﬂdida .................... J)Zwaj
Contributor address; City; State; Zip Code ‘18&0 A5

\Q4Y E. 1 st Bnuwnsulle. T

Contributor's principal occupation Contributor's job title

AtDrney Criminal Deferte. ﬁw‘amcw

Law firm of contributor's spouse (if any)

Contributor's emleyer/law fir
o BFF@st uan Menddg| 151A

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

O (A

Date Full name of contributor, [J out-of-state PAC ID#: ) Amount of contribution ($)
Gbind Garaa
WIS T i e s 100 | 31002
U2 {es0@ondes or. San Behifo.

MContributor's principal occupation Contnbutn job title l

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

Unted tteatih ue N (A

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

PR

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

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



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

. . " . 1 Total pages, Sghedule A(J
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

TFesus T."cHwy" Garaua . Jr-

4 Date 5 Full name of contrlbutor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
ana. trerrera @insdale.,

lO'Zg‘ ' 5 66Contnbutor address; City; State; Zip Code "\8620 Zé:D .Q“_Q_

#41 €. Howrison, Brownsvle 1Y
8 Contributor's principal occupation 9 Con’mbutors job mle
Atiorney Criminod Defense. Atiormey
10 Contributor's emp}oyerllaw firm 41 Law firm of contributor's spouse (if any)
Law O Oof Ednd H Dinsdal

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

Full name of contributor ] out-of-state PAC ID#:

ll“lllé [rl(\)mcr{}mar.idlres;E 56{0}10/8?&43 'Z-lp.C.od.e ’]XSZO Z-wa—?—
& €. Hardson  Brouyville. 1

Contributor's principal occupation Contributor's ]Ob title

Atiorneu Crinminal Deferse fitoney

Contributor's empl'oyer/law firm Law firm of contributor's spouse (if any)

\ . J
Law BHfice- phichael €. Benton W (A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

Jolio \edezma

40(261“5 Contributor address; City; State: Zip c:ode"lgﬁl,(o Zm.a/o
108 Rippewivd W, Brownsuilke.

Date ) Amount of contribution ($)

Contributor's principal occupatlon Contributor's job title
Atidimen Crnminad_Momeu,-
Contributor's embloyer/law firm Law firm of contributor's spouse (if any)
Low Otie- ). Lederma PULC M LA

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

N A

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

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



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

1 Total pages Schedule A(J)1:

ke,

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (éthics Commission Filers)
3 ) Q. X
Jesus T. "Cauy "t Gard 4@ LI,
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)

et Ullian &im

6 Contributor address; City; State; Zip Code"' ? 5&) m v e—

2323 W. Bd Gorey X taningen T

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

Mmotaaae, Banker Loan OfFficet”

10 Contnbutors-émplouarllaw firm

11 Law firm of contributor's spouse (if any)
Lillian's DME/ked MO~ \O1A

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

A

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

Date

\ ,'bll 5 Contributor a.dd.re.ss;, ...... (;Jlt.y,. -S;at.e. 'lep.C.od.e-._’.g- ..... ZOO . —0:9-'
1l N-Sam Houston, SN BeniTo Ty

Contributor's principal occupation Contributor's job title

Attormey Criminal Defense ftiormey

- ’ .3 -
Contributor's employer/law firm Law firm of contributor's spouse (if any)

Law OFfRce- Adofo E.Cordod I N | A-

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

M A

Full name of contributor [1 out-of-state PAC ID#: ) Amount of contribution ($)

Dowvnid S @
ulalis | CO\\! a'd;r;s;ODuCL Cey’ e Zposce 19520 25 ).

Al E. Madison Bownsaile L

Contributor's principal occupation Contributor's ]Ob tltle

Fomigiodion fidorney

Law firm oFcontributor's spouse (if any)

uc
Paunm ¢ Square lau)f? a0 N (A

f-Lontributor is a child, IaUrm of parent(s) (if any)

N (A

Date

Contributor's embloyer/law firm

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

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



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

- < : " 1 Total pa chedule A(J)
The Instruction Guide explains how to complete this form. T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jesus T. "cruy" Earad, Jr.

4 Date 5 _Full name of contributor__ ] out-of-state PAC ID#: )

Kick Nunez
IOlZQI lo .5. (._‘,o’nt.nb.ut.or‘a;id.relss., ...... .Ci;y; .S.ta.te; . le Code_lXBD'\ ‘ ZOO a/g—
U4 €. Price Rd. Brownsville .1y

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
Adomey Cnminal Defense -Prﬁomfu
10 Contributor's emplo‘yer/law firm - 41 Law firm of contributor's spouse (if any)
. )
Law OFfice-Rid< Nunez O (A

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

N A

Full name of contrlbutor [ out-of-state PAC ID#: )

Date Amount of contribution ($)

‘OIZQH \J‘ . ‘Cc;nt.rlt;ut'or‘ a;i<i.rt;ss;, .... Cliltiy,. .S;age,. ZIpCod97%5ZO ’(D ""-2—
aud €. toyrison © . TL

Contributor's principal occupation Contributor's job title

Aronney Cnminal f(ﬂbme,u

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

comeron Couwrhy N (A

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

N (A

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

Pl ot
[Ol :thlé Contributor address; City; State: Zip Code-lgmo ZOO i (B

000 E.\an BureN. Brourille

Contributor's principal occupation E)ontributor's job title
Contributor's emy?xloyer/law firm Law firm of contributor's spouse (if any)

law Office -Ooul FHE DA

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

N (P

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

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pagtsﬁhedule A)1:

2 FEILER NAME

JoSUS

T.'ChwY" Garad . Idr

3 Filer ID (Ethics Commission Filers)

4 Date

1012915

5 Full name of contributor

6 Contributor address; City;

[] out-of-state PAC ID#:

Michgel. e 1O oSO,

State;

LT €. Avoyo O Hatingen

7 Amount of contribution ($)

|CO.%2

Zip Code W@o

8 Contributor's prlnctpal occupation

Customer Sennce,

9 Contributor's job title

eaNt- Aaount Manaager

10 Contributor's employer/law firm

Securihy Arst Credt Union

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

N /A

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

W A

Date

12 15

Full name of contributor

Contributor address; City;

[] out-of-state PAC ID#:

Edwoard werton. ...

State;

2o Ocelot Traul Laau

Amount of contribution ($)

| CO.

)

O

-

Zip Code 7| & 8
nm\Visia TL

Contributor's principal occupation

Rehvred (C.P.A.

Contributor's job title

C.P.A

Contributor's employer/law firm

N | A

Law firm of contributor's spouse (if any)

N (A

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

N A

Date Full name of contributor

Contributor address; City;

[J out-of-state PAC ID#:

State:

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . A2:
The Instruction Guide explains how to complete this form. 1 Total puges Sehedule j

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jesys T. “cruy " Garea, Jr-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ — O -—
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: NK:] émotU_gt ?f & 9 Idn -kind contrlbutl_?_n
ontribution . escrlptlon
allglB | Jesus o lera @hﬁ s
‘7 Coﬁtﬁgtor a;:ldress. r_ C‘it)'/; State; Zip Code ¢2"g’l 8 “Sh fsshmfs
wO €. 2
Sar\ Q(“ .’rﬁ ﬂg& LD DCheck if travel outside of Texas. Compleg}gchedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributo7 job title (FOR JUDICIAL) (See Instructions)
14 Contrlbutors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (!%)R JUDICIAL)

Chwy's Cusﬁrom SIS M P—

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

O A

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address;

City; State; Zip Code

In-kind contribution

y| 8 Amount . 9
description

of Pledge $

eck if travel outsi&e of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job/ti»é

Y 4

12 Pledgor's employer/law firm

13, Law firm’of pledgor's spouse (if any)

W

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

Date Full name of pledgor

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date

Full name of pledgor

1 out-of-state PAC (ID#: )

In-kind contribution
description

Amount
of Pledge $

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) sCcHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
)4
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N ¥

12 Lender's Principal Occupation 13 Lender‘s/&ﬁ Title

14 Lender's Employer/Law Firm < A 157L7/{irm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any) W
N y
17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
3 mwma /\\ ]

19 GUARANTOR 20 Name of guarantor \// 22 Amount Guaranteed ($)
City;

INFORMATION

21 Guarantor addresg; State; Zip Code

[C] not applicable
23 Guarantor's Principal Occupation / 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |If guarantor is a child, law firm gf parent(s) (if any)

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

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



POLITICAL 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

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages ch)iule F1:|2 RILER NAME " ] - - 3 Filer ID (Ethics Commission Filers)
e esus T "CHUY Garud, Jr.
4 Date

W [25)15

"VIVA _edia Group

7 Payee address; City; State; Zip Code

e e | e Mo SF e
L5456 | miownsvile. TL 1952

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

PURPOSE Adve ’/—h ) \ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

NeWSPARER, |y orrisin

Office held ™~

9 Complete ONLY if direct Qandidate/Officeholder name ~ Office sought v

expenditure to benefit C/OH

— -t . . — -~ 3 ot RahS WPy o & ——npve ¥ -y

210015 | Cameron Cowty Demouadic Port
Amount ($) Payee address; City; State; Zip Gode

\00S E .Elizaboeth Street
Brownsville, T 78520

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

Fees

1,500.2

Description

PURPOSE “Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

[:] Check if Austin, TX, officeholder living expense

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

=10ll5 | Gomeron County Demotiaic Party
Amount ($) Payee address; City; State; Zip Code

\00% E -El1z0b

$300-% Hoownsvilie, Tk 18529

Category (See Cate ories listed at the tpp of this schedule') Description
PURPOSE ] D(A‘i—l O}/ls /ma‘hén_s Check if travel outside of Texas. Complete Schedule T.
OF 3 D Check if Austin, TX, officeholder living expense
EXPENDITURE e HO | :

A

DONG-Hon

Office sought

Othe Holder / Commiti.

Candidate / Officeholder name

Complete ONLY if direct 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schtﬁjle&y

FILER NAME 3 Filer ID (Ethics Commission Filers)

JeSus T.

‘cruy " Garua Jr

"alals

5 Payee name

HED

6 Amount ($)

18 0%

7 Payee address; City; State; Zip Code

105 W- BuS Hwy 171
Son Benito. 7L 1%

PURPOSE
OF
EXPENDITURE

(b) Description

pUrchosec]

Check if travel outside of Texas. Complete Schedule T.

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

Bvent EY0eNse

[:] Check |f Austln TX, othceholder Ilvmg Fxpens

ﬁ% ' £ everft

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

wgare, DnZ{S
Office sought

Candidate / Officeholder name

2140195 | Eriendshio of Womeain_
Amount ($) Payee address

2.50-%

. Clty,'éatdg leCorr

ﬁmnsvw\e ™ 1% s

6@1

PURPOSE
OF
EXPENDITURE

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

ot ioNn
C ' Caém\‘da’f@

O%@%M /Cormmnited]

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

[:] Check if Austin, TX, officeholder living expense

Donation-eowling

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Al
12123015 | Galoxy Bowling Center, LY
Amount ($) ) Payee address; +  GCity; State; Zip Code
Vo5& | 46! Rablo Kisel Blvd.
: Broenavite. Y 18524
Category (See Categories listed at the top of this schedule) Description A VZH/, &mﬂ—
PURPOSE Ad\[ e(-h% ‘ Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

for 2MO.

or Lang -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pa%Scwule Fi: JILER NAI\g T (" CH’LA\/“ 6 ara .a

3 Filer ID (Ethics Commission Filers)

Tie GO Boling Center

2. | 245 Fabf"y’ 5 E BV -
He15= | Brounsvlle, 1V 186%

8 (a) Category (See Gategories listed at the top of this schedule) (b) Description ml‘d -ﬁ) r'
PURPOSE Fund ra ‘6 D Check if travel outside of Texas. Complete Schedule T.
OF n&/ D Check if Austin, TX, officeholder Jiving expense
BOLOILY) IUNES” pense |

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

w115 | Texas TrophieS and €1C.
Amount ($) Payee address; Clty, State; Zip Code

p.0. 8 43
200-= | san n|+o ™ IK6E 0

A
Category (See Categones listed at the top of this schedule) Description ‘d

PURPOSE mm @\& (. [:] Check if travel outside of Texas. Complete Schedule T.
OF m [:] Check if Austin, TX, officeholder living expense
EXPENDITURE plames for_Booinog™

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

W)1Bl15 | Fun -N-Sun RV Resort
Og o | 1800 ZillocK RA T
W™= | Son Bentto. X 1856810

0. T
Category (See Categories listed at the top of this schedule) Description | d D! é:-
hedule T.

PURPOSE a_’)d / Mem%) l:l Check if travel outside of Texas. Complete

OF D Check if Austm TX officeholder living exiense l

Y meehno\ Lo/réSndeﬁK

Complete ONLY if direct Candidate / Officeholder name Office sought brfice 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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagwc%% 2 31?; Fﬁ\g T

‘cruy” Garudg Ir

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name a :l

State;

Julle  Tun

6 Amount (%) 7 Payee address,

2 LO. LLS
45.7¢ | 'San Benito

Z|p Code

&?y, 1580

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

PURPOSE S{)l lCﬁU‘hQﬂ /mm
EXPEB?I:ITURE @%‘/

(b) DDescnpt'on V urcra éCG)

Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder Ilvmg expense

Items 10 (ameQy

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
(212015 |HEB GasS
Amount ($) Payee address; Clty State; le Code

NG W US Hw

2092 | can Benitn ]

785 £l

Category (See Categories listed at the top of this schedule)
PURPOSE T“ 1 DY"("( fd (@) /
o nsp +ec?
EXPENDITURE

BLpenseS

Description pOUO\ /ﬁDY_ OQCLS
D Check if travel outside of Texas. Complete Schedul

D Check if Austin, TX, officeholder living expense

for workers

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
1218015 || 45 B6SaS
Amount ($) Payee address; City; State; Zip Code

2.3 G0 2040 ertvad

VA -
prowIsville. TL 1¢S2 0

PURPOSE
OF
EXPENDITURE

/C()-ate% (See Categories listed at the top of this schedule)

Description 6
D Check if travel outside of Texas. Complete Schedule T.

Mectivly

D Check if Austin, TX, officeholder living expense

wi M e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T\

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

Credit Card Payment N s z
The Instruction Guide explains how to complete this form.

1 Total pages Schedule ILER NAME u I Vs 6‘ 3 Filer ID (Ethics Commission Filers)
o AKD eSS T. ‘CruY" Anrad, Ic

METES ,Lﬁ"Sﬁf&oole@?O

F 209 |
%4 gglq penito. TL 1858b

8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlpt(o PVL
ravel outside of Texas Complete ScheduleT.

PURPOSE %6( [ ] onear
OF . D Check if Austin, g office oldj% expense
EXPENDITURE i
itemns Need! Y TPOStS

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

2)ll5 [ Tractor Supp\\/ Co.
Amount ($) Payee address; City; State; Zip Code

aq
340.63 Soa‘nFn?beerD T 185§

Category (See Categories listed at the top of this schedule) Descrlptlon Pu rcm gec‘ T pL)S"'S
PURPOSE r Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE %{ S]% RS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2lislis |G oF Sonta Roso-
Amount ($) Payee ad@ss Clty, State; Zip Code

o5 | BTN TRREE. . 18547

Category (See Categories listed at the top of this schedule) Description m [Cl mmc | m m
PURPOSE ev‘em m% I:] Check if travel outside of Texas. Complete Schedule T.
OF

E] Check if Austin, TX, officeholder living expense

EXPENDITURE F’e/& ‘f-‘éé‘eor M l

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME

Jasus T. "ctuyY" Garaa, dr.

3 Filer ID (Ethics Commission Filers)

4 Date

=Y 91[16

HarkOr Beiant + Tools

6 Amount ($)

Uk syY

7 Payee address; City; ate; Zip Code

(O] E.Prie Kd.
ByounsSullo . TL &S 2

PURPOSE
OF
EXPENDITURE

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

I l ( l:‘ Check if ravel outside of Texas. Complete Schedule T.

D Check if Apsnn TX, officeholder living expense

ﬁy(chnvef’l‘cf

9 Complete ONLY if direct
expenditure to benefit C/OH

4
Candidate / Officeholder name Office sought Office held

Date Payee name .
12130115 | Popeyes
Amount ($) Payee address; City; State; Zip Code
.
2019 2255 BoaaChicw
: BrouwyBvilie. TV 15520
Category (See Categories listed at the top of this schedule) Descriptlon
PURPOSE w / &QV@W Checknnravel outside of Texas. Complete Schedule T.
OF %} Check ifAustin, TX, officeholder Ilvmg expense
EXPENDITURE

W@WS'@ @V R

Complete ONLY if direct
expenditure to benefit C/OH

U Office held

Candidate / Officeholder name Office sought

(00D

exees Norer Achvation Netuork
“/'51'5 clo ToNAS DemOcrohc PaYT\{

E [ben State; 1‘?6 6_(_ ‘04
Sﬁﬂ X 1874]

PURPOSE
OF
EXPENDITURE

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

Cthner

Descrlptlon

Check if travel ou;suie of Texas. Complele Schedule T. ; ‘ ]6

D Check if Austin, TX, oﬂict7>lder living expense

Consuting / resanrci~

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Constiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages §Tedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

u 1elld

Josus T Cm5 forcia, Jr.

5 Payee name

Juan TorteS

6 Amount $)

L. 000

Zip Code

7LP'ayaee a&déejs, OIL‘ t&igtate,
Bro

sulle TY. 1¥S24o

PURPOSE
OF
EXPENDITURE

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

(ontrod (door

(b) DEeslcrlptlon Bloai wl K’{

Check if travel outside of Texas. Complete Schedule T.

Check HJ% TX, officeholder living expense

o

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
t ' ;
w1218 | Sam's whokesale Aubb
Amount ($) Payee address; City; State; Zip Code
a50.% W N- % 1
Horliviogn. T 18SSO
Category (See Categories listeMthetop of this schedule) Descnpnon WW —mb Ifs
PURPOSE 6] W Check if travel outside of Texas. Complete ScheduIeT
OF e Y]S‘e/ C%’/\eck if Austin, TX officehgldef living expense
EXPENDITURE ” z ( i Mg

dmmmm@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
L
Wi | Georf Nitatphb)
Amount ($) Payeeéddrés Cxty, ate; = Zip Code
| (pB0-% =
E’meﬂS\ﬂLe ™V 2§D
Category (See Calegones listed at the top of this schedule) Description ()hOnQ/ mn b( :
PURPOSE wl ) ‘&S [ Gheckif ravel outsidé of Texas: Complete Schedule T
OF 0/ éj D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 thzr\gv&\s _T C/l/]u/u 6_0(«(/ \a:yfuer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

._O—f

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  7YPE OF

[ ] Poliical [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE D Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I____| Check if travel outside of Texas. Complete Schedule T.
EXPE[scj)DFlTU B DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. — -

2 F'LE&osus T. Aoreio, dr

4 Date Name of person from whom investment is purchased

3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; State; Zip Code

7 Description of investment

//\

8 Amount of investment ($) /

Date Name of person from wh

invi stm nt #§ purchased

Address of person from\whom jfivestment is purchased; City; State; Zip Code

Description of invegfment

Amouny of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pag?ﬁhedule F4: | ame_r' “CHUV” e(‘er(\a‘J'r‘-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

R, g

5 Date 6 Payee name

02215 | nl-mak

(Z 3500 W. Afon alcor Bivd -
o4 Browonsville. 7Y 1520

7 Amount

9  TYPE OF = -
EXPENDITURE Political I:I Non-Paolitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description pumh M
PURPOSE E\/en+— ape n S'Q) [:] Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Dgick it A istin, TX, officeholder living expense

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

Office held

Date Payee name

W/t 19 | Troctor Supphy CO.

Amount ($) Payee address; City; State; Zip Code
o0 aol Fm 509
100- == san Benito. X 18550

TYPE OF o -
EXPENDITURE Political D Non-Political

PURPOSE Ad\/@(‘H% T

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

Check if travel outside of Texas. Complete Schedule T.

OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE mp‘g + ; r S\
TPOST fof SIgNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
ILER NAME

1 Total pa?is’schedule F4: | &us T. “C\’h,\ V“ GUrCiO O—r

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ /-O"

5 Date

205

6 Payee name

Best Buy #3553

8 Payee address; City; Ssate; Zip Code

20| Yoo Kisel Blvd.
Ve Ty 1852

7 Amount ($)

$121.22

®  TYPE OF
EXPENDITURE

BHrouwNguv
lZ]/PoIitical [ ] Non-Political

10 (a) Category (See Categories listed at the top of this schedule)
PURPOSE P YL Expense.

OF r
EXPENDITURE

(b) Description mmw

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

[l check if Austin, TX, officsholder living expense
R TP

11 Complete ONLY if direct Office sought

expenditure to benefit G/OH

Candidate / Officeholder name

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?['):ITURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pageqihedu!e G:| 2 FILER NAME " ” . 3 Filer ID (Ethics Commission Filers)
Jesus T. ‘cHuN" Gacia, Jc
4 Date 5 Payee name
LA 1D | Trador Suppy CO.
6 Amount ($) 7 Payee address; City; State; fip Code

wo.°2 | A0l FMm 504
remeusemention | S5y Bon(fo, T TSR0

intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description V
PURPOSE 'S . w’CHa&?d
OF Check if travel outside of Texas. Complete Schedule T.
TOSSEHEP SIS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/20|15 | STRPLES
Amount ($) Payee address; City; State; Zip Code

T4 .12 | 243 Foblo Kisel Blvd:
et Brownsvilie. T 7852 |
Category SeeCalegoneshstedatlhetopollhlsschedule) Description ‘P“’rma% 6Um (‘.e.S
PUIE’FOSE Pr\l n ng &p@m I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE F@CWVW‘}Z&C%OWWXDIBT

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

alvlls | Lo Speaal Bakery
Amount ($) Payee address, City; _State; leCode

Q.90 250 \W. Kob
Reimbursement from SQY\ B@V)l T‘D T')L ’?g6g(p

political contributions
intended

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

PUT;?SE md / B@\{em l:l Check if travel outside of Texas. Complete Schedule T.

SXPENDITURE expen o PR TZ-H OO

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paﬁSchedule G:

2 FI4ER NAME

s T. C\nuu

3 Filer ID (Ethics Commission Filers)

€eaGrua, dr

4 Date

al20\115

5 Payee name

HeED

6 Amount ($)

O 82

Reimbursement from
political contributions

7 Payee address; City; State;

1045 W. BUS
san Benito. 7Y

Zip Code

11
55\

intended )
(@) Category (See Categories listed at the top of this schedule) (b) Description (Mm @ w
PUF(I;?SE kwd / ‘ev-er- Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

et Sy porty

9 Complete ONLY if direct

Candidate / Offlcelnolder name

expenditure to benefit C/OH

Office sought Office held

Blo. L4

Reimbursement from
political contributions

Date Payee name
Al1el15 | The \orghom Cattle CompP -
Amount ($) Payee address; ity; State; Zip Code

Son Behh‘g'.w 185&L

EXPENDITURE

BLpL

intended
Category (See Categories listed at the top of this schedule) Description W“
PURPOSE / & :
OF V.er D Check if travel outside of Texas. Complete Schedule T.

ORI Com .-

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

740l

Reimbursement from
political contributions

oliell5 | STRIPES #4618
Amount ($) Payee address; City; State; Zip Code

gag N.Sgm tousSton
Son Benlto. 1Y 1€ B&l

intended
Category (See Categories listed at the top of this schedule) Description & r
F’UFg’é)SE W ( D Checkiif travél outsude of Texas plete Schedule T
EXPENDITURE

Sepsreheet tepre

Compleie ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagﬁ:hedule G:| 2 FILER NAME

el ST Goces Qv

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

aliglis | oollar T(ee

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

|52 74 | 2400 Boca Chicon BAVA -
Reimbursement from 6'/ DWW nS\/\ \ E_ W 1 g 52,‘

intended

political contributions
(@) Category (See Categories listed at the top of this schedule) (b) Description

rross "Bt BLOENSE

EXPENDITURE

purchasec clecoh o

Check if travel outside of Texas. Complete Schedule T.

l:l Cwmindx\/cgw*dving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Wnli5 [ The, Home Depdt

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

28.1 0% W. Morrism Rd.
remeneien | Brounsville. 1Y 18520

intended

political contributions
Description

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

PURPOSE
oF Other

EXPENDITURE

prdrdSad 1fems

Check if travel outside of Texas. Complete Schedule T.

F&ﬁhe%tb‘gﬂeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
125(15 | Dollor Genera
Amount ($) Payee address; City; State; Zip Code

2. | 309 & .Colorod
it 82 | 200 Horad M ek 3

political contributions
intended

-

D

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

PURPOSE Evmk
OF

EXPEMNDITURE

Description Pw’u"aged cecoodiQ
|:] Check if travel outside of Texas. Complete Schedule T.
orennsrrrLeHoot

\S

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

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 PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

1 Total pages $chedule G: | 2 FILER_ NAME
— -
LF s T oces T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

aelis | Wal-fad

6 Amount ($) 7 Payee address; City; State; Zip Code
1262 |[UZb W.US Hwy T1
Reimbursement from S&m 5 enl “’O T\Y/‘ -] Q 5 g (97

political contributions
intended

(b) Description LLIC

OF

(a) Category (See Categories listed at the top of this schedule) m Crmed
PURPOSE mﬁ Bwe r ]:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE 6\[0% se., {gc%ﬁﬁﬁwr%e%m [PCoen ﬂOZJ(

[femsS

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

Office held

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

744 | NH w.uS Huy TN
remwsementn | Q5 - Ron 4. TY 1458 o

intended

Category (See Categories listed at the top of this schedule) Description H ' \ed

PUT:';FO = -TMOMhRDn Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE eck if in/TX offi er living expense
\oc B&vp- VDo 437 f 3!

‘ankS

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name
211415 |14 Speual Bakery
Amount ($) Payee address; City; State; Zip Code

21100 | 360 W. Koloertson ST
ramusemeniton | SN BentO. TY 18580

intended

OF

Category (See Categories listed at the top of this schedule) Description mynsed SM
- 1]

PURPOSE - ~ [
u & D Check if travel outside of Texas. Complete Schedule T.

eEnemRs | o) |PRNeXGOy. Dol S ™ SRy

Complete ONLY if direct Candidate / Officeholder nam® Office sought
expenditure to benefit G/OH

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 H: | 2 FILER NglE - _jzﬁ'vler ID (Ethics Commission Filers)
2 EES 1. Chiu O0CUG

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Calegories listed at the top of this schedule)| (b) Descripti6n
PUFSDISSE l:l Chéck if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Y )

expenditure to benefit C/OH

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

% z
Date Business name \/
N
Amount ($) Business address; Cityy  Statg; Zip Code
N ) o
Category (See Categories listeg/at the top of this schedule) Description
PURPOSE I___I Check if travel outside of Texas. Complete Schedule T.
EXPEISI;:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / @fficeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Busin?{name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
# J2sus T O(\wu aorea J(
4 Date 5 Payee hame
6 Amount ($) 7 Payee address; City; State; Zip Code
|8 (a)Category (See instructions for examples of acceptable (b) Descripti (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
4
Date Payee name
Amount ($) Payee address; City; State; Kip @
Category (See instructions for ex accept Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
%
Date Payee name \ /
Amount ($) Payee address; iy; State; Zip Code
PURPOSE Categpry (See ingtructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
¥ 4
Date Payee/(ame
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME —7—
T G
‘,) 2503 L aseley | o
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
¥4
7 Purpose for which amount is received [] Check if political contribution returned to filer
Z
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount isXe d; State; Zip Code
g
Purpose for which amount is recgive \ [ ] Check if political contribution returned to filer
N’ /.
Date Name of person from whom §mounifs received Amount ($)
Address of person from whgm amount is received; City; State; Zip Code
Purpose for wh%mount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t:

X.Us Revised 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

-

ST desus T Chud Aocia Y

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lende
INFORMATION
’ 5 Lz a;:id‘re.ss.;. P .C‘;ty., P8 & 'éta;te‘, ...... pr Gose T
GUARANTOR 6 Name of guarantor
INFORMATION
[] not applicable | 7 Guarantor address;  Gity:  State;  Zip G
LENDER Name of lender
INFORMATION
L erder a-dd're.ss‘; e .City.; N .S‘ta.te'; .................................
GUARANTOR Name of guarantor
INFORMATION

[[] not applicable Guarantor address; Cit Zip Code
LENDER Name of lender
INFORMATION
S oider s/ TR le Bl ?ttUASREEEUEMEL X ey
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | TNy es.s;. s .City., s 5 s .Sltzite., ...... le GilrririTRTATac Ty
r 4
LENDER Name of lender
INFORMATION
. a.ddlre.ss-; PR .City.; . v 'S‘ta;te-; ...... le Gowe T
GUARANTOR Name of guarantor
INFORMATION
[:] not applicable B (.3u.ar.an'to'r .ad.dr.es.s;. . .City.; « 5 ow o S.t,—:;te., ...... le éoae .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form. ._O o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A2susS T. A, Jr

4 Description of Asset

Description of Asset

Description of Asset

Z
Description of Asset /
N Og
N X J Z
S

Description of Asset

b 4 (\‘\I Z
Description of Asset i \7
AN V4
N

Description of Asset

Description of Asset

Description of Asset /

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: _ D -

2 FILER NAME

Azs0S 1. Chuw, O Cn

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corpora’uon\erlabor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [] schedule B [] schedute B(J) [] schedule c2 [] schedule D [ ] schedule F1
[ Ischedule F2 [] schedule F4 [ ] schedule @ [ schedule H [] schedule coH-Uc [_] Schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

/-

10 Means of transportation 11 Purpose of travel (including name of conference, semingat, or other event)

Name of Contributor / Corporation or Labor Organization / Ple:

Contribution / Expenditure reported on:

[ ] schedule A2 [(Jschedule B[] schedd [ schedule D [ ] schedule F1
DSchedule F2 D Schedule F4 D Sahedul D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) trav Ilna'/

Departure city OTQA departlyzatlon

Destination city or name of destination location

Means of transportation Purpose of favel (including name of conference, seminar, or other event)

F 4

Name of Contributor / Corporation or Labor @rganization / Pledgor / Payee

Contribution / Expenditure reported onj

D Schedule A2 DSche le B |:| Schedule B(J) D Schedule C2 [:] Schedule D

[ ]schedule F2 [] sfhedule F4 [ ] schedule G [ ] schedule H [] schedule coH-uC [] Schedule B-sS

D Schedule F1

Dates of travel N{me of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the fast required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



