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

(512) 463-5800

S

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

Form JC/OH

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Gulde explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME R 7’/% /7/052 TA Date
N'CKNAW ....................... S.UF.FI* PR F'LEB'IOR WRD
4 CANDIDATE / ADDRESS /POBOX; APTISUITE#', oY; STATE,  ZIPCODE FEB 2 4 2014
OFFICEHOLDER 7;%/
MAILING
ADDRESS Ot HiANR ¥, BRRHERA

Clerk, County Court, Nusces County, Texas

309 ﬂée(Ma/\ ar,pas CAM;Q Tx

D change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T:E ‘ ai ?
OFFICEHOLDER Date P ke
PHONE (34) 43)-5/50 "Samken
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
N AMAROL ! STRVE.
NICKNAME SUFFIX
ML /uré,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE# CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(residence or business)
3 ‘7/5/ ocedAy L. < c T)c 774/
8> CAMPAIGN AREA CODE PHONE NUMBER
TREASURER )
PHONE 56/ 53 27- 5057

8 REPORT TYPE

i 15th day after campaign
D January 15 D 30th day before election D Runoff D fomm day appointmepnl
{officshoider onty)
[:] July 15 ﬁth day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Dy Yoar Mordh Dey Yoar
COVERED THROUGH 7/
-~ N
) 15 e 272t/
11 ELECTION ELECTION DATE ELE TYPE
Month Year .
7 % P L( P[] e [ oo [ s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’7l 5 D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ ? /
) 77,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 2/ (L7 D
........... >y
I(_)g:s.!l-'AoNrTFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ // 50 O
18 AFFIDAVIT

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

Notary Public

STATE OF TEXAS
My Comm. Exp. 03-14-2015

Signaturve of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

N g
Sworn to and subscribed before me, by the said W\MM Rw’m &Am‘ uk , this the

day of Fé/bWM) , 20 l‘“" , to certify which, witness my hand and seal of office.
> * A L *
100000 JWuindce  Rosalva Torjncio  Motary Ablie
Signature of officer administering oath Print name of officer administering oath Title of ofﬂce}r administering oath

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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dats 5 Full name of contributor [[hout-of-state PAC (ID#; ) 7 Amountof l 8  In-kind contribution

Ssay Bvl0 Fggmicq

/;’2 \/~ 6 Contributoraddress; City; State; ZipCode / & a oo
/‘% 97&0;2 MLD L€ TK. DI E N

contribution ($) I description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's prij cip;a!oocupa
/& e

10 Contributor's job title

11 Contributor's employerfaw firn

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

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

Date Fullname of contributor [ put-of-state PAC (ID¥: Amountof | In-kind contribution
. Gonzaloz { oz foz éé/ |
2 7&/ /I ’[ Contributor address; ~ City; State; Zip Code 75 ,ﬂ 00 |

‘{?6’\7 <. S/4 p/éf > 'é 07 K c<7 /ZA #3 (If travel outside Iof Texas, complete Schedule T)

contribution ($) l description(if applicable)

Contributor's pringipal occupation
s frm

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)

’2,4/;/‘/ 2 b;,n;n.;uf;f Guerra

Date j‘l name of contributor [Tout-of-state PAC (1D¥; ) Amountof

.................

address; City, State; ZipCode :75’ 0

..........

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

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

Contributor's principal occupation

/7?) €S

Contributor's job title

Contributor's employ'erllaw firm

Law firm of contributor's spouse (if any)

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

~

ATTACHADDITIONAL 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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sSCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

2kt

Date

8 Full name of contributor [Cout-of-state PAC (1D, )

. .Wy.ue. M- Sgukes

6 Contribu dress; City; Zip Code

D foawses  ccie

7 Amountof | 8
contribution ($) |

o
/ﬂm”—"—:

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contn‘butor‘z-incipal occupation

US.

10 Contributor's job title

411 Contributor's employer/iaw firm

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

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

J/Z//y

Ful name of contributor [Cout-of-state PAC (ID#; )
34 e ¢

/e~ 4()@/ 0
Contributor address; ity, State; ZipCode

........

Yol i 1574 shy 579 Ausbon Y& Y7/

Amount of
contribution ($)

’26,0000

In-kind contribution
description(if applicable)

I
I
l
|
l

(If travel outside of Texas, complete Schedule T)

ContﬁbutoZprinci al occupation Contributor's job title
Lr [/ onme ]
Contributor's emplo_yerllfé firm Law firm of contributor's spouse (if any)

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

shiy

Full name of contributor [Cout-of-state PAC (jDi; )
i o Pelisy by

Contributor address; City; State;

33640 L poc 157 LT B

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
l
|
/‘5-0 OU:

(If travel outside of Texas, complete Schedule T)

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

v

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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 (JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor Clout-of-state PAC {ID¥;

) |7 Amountof |8 Inkind contribution

4 Date
6 Contributor address; City; State; Zip Code

st
2‘/0/{ 0//1/[4V}/57;c 500

How7X 7 Zous

contribution ($) |

.......... |
é 060"
|

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

description(if applicable)

9 Contributor's principal occupation

A7

40 Contributor's job title

41 Contributor's emp'léyerllaw fim

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

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

) Amount of In-kind contribution

Full name of contributor I:but-af-sta'ta. PAC (ID#;

LAy T7A-
02 //7//% " * Contributogaddress;  Ciy: s/m 31 Gode:

56/ STpby s Ccik 78LC

contribution ($)

description(if applicable)

$o00 =

(If travel outside of Texas, complete Schedule T)

Contxibutor'sza ;l occupation

Contributor’s job title

Contributor's employerllaw fim

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Tout-of-state PAC (1D¥;

) Amount of Inkind contribution

(.).!525/24' f7be (4

2 / o) / ' 'can#.:of;d,sgs; civi “Sims” ipGode

224) Bird blnll CC7E S

contribution ($)

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor‘%cipal occupation

/1

Contributor's job titie

Contributor's emplc‘)y’erllaw firm

Law firm of contributor's spouse (if any)

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

If contributor is out-of-state PAC, please see instru

*

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction 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 (JUDICIAL)

ScHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#; ) 7 Amountof | 8 Inkind contribution

contribution ($) l description(if applicable)

~/ ' 6 Contributoraddress;  City; State; Zip Code e 24 SZJ / mfj
A7 / "
’) /7[ / ﬂ / /(/ 15é OW / 4( ﬂ/ U/ j 7é 0? (K (If travel outsidelof Texas, complete Schedule T)

9 Contributor's principal occupation 410 Contributor's job title

11 Contributor's employer/law finn 42 Law firm of contributor's spouse (if any)

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

In-kind contribution
description(if applicable)

Full name of contributor [Tout-of-state PAC (IDi; ) Amountof

contribution ($)
/ /;7 /ﬁ/ . z:anm.;ut;,;aad;e;s' iy, s’ DrCode

Vit

(If travel outside of Texas, complete Schedule T)

[
l
I
I

Contributor’s principal occupation Contributor’s job title
y LA
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)

Inkind contribution
description(if applicable)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of
contribution ($)

l
l
" Contributoraddress; ~ City; State; ZipCode | |
l
I

(If travel outside of Texas, complete Schedule T)

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.

-

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 Loan Repayment/Reimbursement
Accounting/Banking Legatl Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/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 Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date / 5 Paygss /
/ //1 // /Méaﬁ G ¥
6 Amount 7 Payee 4ddress; City; State; Zip Code
8 PURPOSE (a) Category (Sespqtegories listed at the top of this scheduls) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ o (ﬂ
9 Complete ONLY if direct Candidate / Officeholder name Office sought  Office held
expenditure to benefit C/OH
037 9/ Payee name ﬂ
— 7 .
1 7/4 [er T g fae 1V~
Amount (€3] Payee address; tCity; State; Zip Code
PURPOSE Category (See categories listed at the tgp of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
. . - 4
EXPENDITURE FA e/M!c/ /YM / l/&/ //‘ 2t
Complete ONLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH
/ / 9/ Payee name
[ 7/ Mare oT
Amount ($) Payee o 4ddiress; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF _
EXPENDITURE (7 .
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date / Payee name
o il | Heu g
Amolint ($)' Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ; W/
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 (512) 463-5800

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages ScheduleF: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

/z.z/sé

8 Amount ($)

/5’9‘/ 5/

7 Paye¢/address;

M 77—

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Totre /S kg prodsn

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidatef/ Officeholder name

Office sought ~ Office held

o,

Payee name

SEE S5

Amfount (s) Payee address; City; State; Zip Code
4050 -
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /W /

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

" fas /vt

Payee name

[ %,

Amou‘t (%) Payee address; Clty State le Code
0§ 0
PURPOSE Category (See categories listed at the top cihis schedule) Description (!f travel outside of Texas, complete Schedule T)
o Ko bocs s /}/ g
EXPENDITURE twy His L .

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

Date / /(/ Payee name
Amébunt ($) Payee address; City; State; Zip Code
—
/05, 07
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /%,, / s — /.;../
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




(TDD 1-800-735-2989)

P.O. Box 12070 (512) 463-5800

Texas Ethics Commission Austin, Texas 78711-2070

POLITICAL EXPENDITURES sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commlttee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

i

5 Payee name

Visre /7)/«'/71"

6 Amiount (f) 7 Payee address; City; State; Zip Code
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedula T)
OF
EXPENDITURE (2

9 Complete ONLY if direct -

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ~ Office held

Date / / Payee name
)‘-/ ’7/ ' Spec 5
Amount ($) Payee a‘ﬁress. City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
P
EXPENDITURE 5 o / — fra / fosw<

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date /2‘3 / (/

Payee name

HES

Amdunt (%) Payee address; City; State; Zip Code
A5
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE ﬁd ﬁa /Z%—— K

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

STipes

m/u//x/

Amalint (3) Payee address; ' City; State; Zip Code
b [570
PURPOSE Category (Seg categories listed at the top of this schedule) Description (if travsl outside of Texas, complete Schedule T)
OF
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
www.ethics.state.tx.us Revised 0411972013




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 Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/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 Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Da7 / / 5 Payee name
{
D7/ V isT4 PR
6 Amount ($) 7 Payee address; City; State; Zip Code
/ 22 585
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complste Schedule T)
EXPENDITURE 4//&
9 Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held

expenditure to benefit C/OH

Ll | Lo e s

Amodnt ® Payee address; City; State; Zip Code
343
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /g 4/y : Mﬂyéﬂg//
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dab/i7 //5/ 7727% G115

Amébunt (%) ‘. Payee aﬂﬂmss; City; State; Zip Code
LtisT
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’ /
EXPENDITURE 7% Ve .
Complete QNLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
21
“1faopd| "Bt ik (L
Amount (%) Payee address; City; State; Zip Code
[02.8
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE % iy A/g M -~ % / &t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Tl S

6 Amount (%) 7 Payee addreeg; - City; State; Zip Code
£/,s50
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE 7@0‘0 /
9 Complete QNLY if direct Candidatd// Officeholder name Office sought ~ Office held

expenditure to benefit C/OH

D /6/«:/

Payee name

Hese s

Amouht ($) Payee add ress; City; State Zip Code
b/ 22
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE fﬁ/M

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

/. ,Zf/ A Lerr Lt ;4.//
Ambunt (s Payee address; ‘ Clty, State le Code
/60
. PURPOSE Category (See categories listed atth o this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF S/an S
EXPENDITURE ﬁ, y 4,,

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder narh’

Office sought Office held

/ / ” Payee name
/ A SR ofs
Amount /($) Payee address; Clty, State; Zip Code
4249
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
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
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 Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Gift/Awards/Memoriais Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F o

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarigs/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/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 Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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P.O. Box 12070

Texas Ethics Commission (512) 463-5800

Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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My Progress at Boys Town

Dear Judge Quertha,

So far | have come to realize that my stay here at good old Boys Town, Nebraska isn’t so
bad. Though | might be far away from south Texas | am taking advantage of my opportunities
here in a different place of structure. It’s hard to reflect on all the childish things | have done in
my past after | have learned so many appropriate tactics to use in public. People used to look at
me as a thug and thief, but now | am a person who influences people to make the right choices.
As | was talking to my family teachers about my aggravated assault charge they replied with
one thing.... “you’re better than that, | knew you had a lot of skills from the day you set foot on
campus.” My response was one with awe,” skills? Man this is just another facility. I'm just here
because the courts sent me here.” It wasn’t until | started getting involved with my new school
that | liked being here. There so many different opportunities here that | would have never
even thought of if | was still back home. | recently was just thinking that if | would have gotten
sent to boot camp or T.Y.C. | would have not learned a lesson or learned from my mistakes. It’s
funny | ask myself everyday what would my old friends be doing right now and if they really
were my friends how would they let me make the choices | made, AND encourage me to make
them. 1 like it here though, even if | can’t see my Dad it feels like our conversations on the
phone are face to face. To tell you the truth he is the only person | really care about. On the
phone he sounds like Jesus, he talks in parables. He told me that | am like a race horse that is
half way around the track, inhale that extra breath and finish this long race. When I'm down |
can think of him and feel ten times better. Never in my life do | want to go back to the same old
routine. Thank you very much for putting me here to make a change for the better. Maybe you
got tired of seeing my face in that small court room fourteen times. | know sometimes | would
talk to you and | know that you saw my intelligence. | didn’t use it back home, | didn’t go to
school, | didn’t try on my test to pass to eight grade, which | know | could have passed. As of
right now | have straight A’s. All in all thank for putting me at Fr. Flanagan’s Boys Town to live
out his dream.

Sincerely,

Cnny Moot Dyosis o Soond




