Texas Ethics Commission

P.O.Box 1.u70 Austin, Texas 78711-2070

(512) 4..»-5800

(TDD 1-800-735-2989)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEETPG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

7

3 g;;[:%ga-g;l_éER MS /MRS / MR FIRST M OFFICE USE ONLY
O
NAME C A R L‘ S Date Received
" nickname st o SUFFIX
VA LDE 2 FIkFB FOR RECOHD
M

4 CANDIDATE ¢/ ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE I O _‘ I g H

OFFICEHOLDER AfU

b L . N
XIS&)LRINE(;S P o, Bo?{ lL 5‘3 CZG ¢ 2 ls_s_’-_., ‘Z-X 78‘{03 Date Hand-delivered Mpds.lmaikerb LUTS
[] change of address Receipt # MAWMAHHERA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ik, Coacty fpaun. Nippcas-ounty, ;:':;y

OFFICEHOLDER oaie Rracesee: LA 1) LAT ™

3L 5 64t Ty

PHONE (3¢1 ) 28 Sﬂmkﬁﬂ
6 CAMPAIGN MS /MRS / MR FIRST M1 Date Imaged 4

TREASURER

NAME Y

NICKNAME LAST SUFFIX
BGARRL\S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE ary; STATE; 7IP CODE

TREASURER

CORPUS

ADDRESS 2 STAPLES A 78413

{residence or business) gq é 6' CH [N \ST( Tx L"
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (3&1) qo0b-pool

9 REPORT TYPE

[:] January 15
g July 15

D 30th day before election

D Runoff

D 8th day before election |:] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

L]

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ov /11y o7/ 15 /1%
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Bay Year
N e L{ / (Y [ ] Pprmay [ ] Runor X ceneral [ ] speda
2 OFFICE OFFICE HELD (ifany) 413 OFFICESOUGHT (if known)
e PEGE  CouNTY Co NoY NEECES
Ju OONTY Courel NO CounTY
14 NOTICE . y
OF DI RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER s
INDIVIDUALS NOT APPLILAGVE
Address /PO Box; Apt.  Suite#; City; State; ZipCode
D additional pages
GOTOPA~E"
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2014-104
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Texas Ethics Commissicn P.O.Box 12u /0 Austin, Texas 78711-2070 (512) 4. .-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovVvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

CARwbS VALPEZ.

17 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 OFFICEHCOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S
=5 COMMITTEE NAME

NoT ApPLICABLE

COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -0~
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Soocc, 0o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ _0-
4, TOTAL POLITICAL EXPENDITURES $ S S‘o . 20O
ggﬁﬁé%unonl 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,_} L‘ 30 o0
OF THE REPORTING PERIOD ) »
QUTE LANDINE 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
BN TETALS LAST DAY OF THE REPORTING PERIOD $ | ; bOO. ©e

19 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 Code.

AAAAAAAASAAAAAAAAAAA AL AAAAAAAAARASSAAARA

MARIA BRANDT
My Commission Expires
August 27, 2015

AhARAada b dar st i Al adAdadadad st dl YYVYY

YYYYVY

)
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CAR"DS Vﬂ LDEZ‘ , this the
lgm day of :TUL\/ , 20 “‘l’ , to certify which, witness my hand and seal of office.

-~ - A -

//V)g.l-a— G/VWK-_/Q‘ Maria Brandt Notary Public

Signature of officeradministering oath Print name of officer administering ocath Title of officer administering oath

www.ethics.state.tx.us Revised 04/21/2010




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):

3

2 FILER NAME

CARLOS VAWDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

{27] 14

[Clout-of-state PAC (1D#; )

VAN BuSEmAN

6 Contributor address; City; State; ZipCode

15 N. UPPER B AWADWAY st 2000
CORPYS CWASTI TY T840

§ Full name of contributor

7 Amountof
contribution ($)

8 In-kind contribution
description(if applicable)

I
|
So00. 00 :
|

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Al TolNEY

10 Contributor's job title

ATTopNEY

11 Contributor's employer/law firm

HUSEMAN & sTtewAny

PLVC

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

13 Ifcontributoris a éhild. law firm of parent(s) (if any)

Date Full name of contributor [[out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description(if applicable)
saNDt  Cokea |
l{ { 7 ’ ||.t ..... R I |
Contributor address; City, State; ZipCode 280, Ca
8oe N. SHoRNE BLvD, |
' us cvrrsTL T |
CoRP il x 7 9‘{ ol (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
ATTeruveEY ATTernEY

Contributor's employer/law firm

WELDERZ Esrin L. P

Law firm of contributor's spouse (if any)

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

Date

ufr |14

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

GARY RAMREZ

Contributor address; City; State; Zip Code
Qoz ™. CALANCAKUA sre 2008

CoRPus CHRAHT Tk T8Mo|

Amount of
contribution ($)

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTol2NEY

Contributor’s job title

A To NEY

Contributor's employer/law firm

LAW oFFIcE

oF Gy RAmREL

Law firm of contributor's spouse (if any)
L3

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 04/21/2010




Texas Ethics Commission

P.O.Box 1.u70 Austin, Texas 78711-2070

(512) 23-5800 (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. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CARLes (ApEZ-
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
contribution ($) | description(if applicable)
ChAnLes weBR
4 l ‘TI i "’ 6 Contributor address; City; State; Zip Code {DDD ». 00 |
Tte N. MESQVITE |
CvRPUS CrlAsTL T T840 |

(If travel outside of Texas, complete Schedule T)

9 Contributor's p

A TTor~NEY

rincipal occupation

10 Contributor's job title

AT TorRNEY

11 Contributor's e

WE®R

mployer/law firm
Gp Cason P.C.

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

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

Date

l”n{ Iy

Full name of contributor [Clout-of-state PAC (ID#; )

Omar T, EAL

Contributor address; City; State; Zip Code
BHBOL N. CARANCAKJA =+ \qoe

Corpus CSTI TL  78% o

In-kind contribution
description(if applicable)

Amount of
contribution (%)

t
|
1060.00 |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's p

rincipal occupation

ATTeonNEY

Contributor's job title
ATTernEN

Contributor's employerflaw firm

Lhkw o

COHLE oF omdi T. L&k

Law firm of confributor's spouse (if any)

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

Date

u(17[w

Full name of contributor [Cout-of-state PAC (ID#; )

Pricue M. mao

Contributor address; City; State; Zip Code

Fo6o N. SvoperINE BLYD.
CoRPus CcniTt T T840l

Armount of In-kind contribution
contribution ($) description(if applicable)

I
|
10pp? |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

ATTolNEY

Contributor's job title

ATToANTY

Contributor's employer/law firm

WELDER L&MW  L.L.P.

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 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 403-5800 (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);

3

form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7  Amountof

8 In-kind contribution

(AR VAT
4 Date 5 Full name of contributor [Jout-of-state PAG (ID#:
TERRY SHAMSIE
"‘,7—'? lbl .6. éc;nt.rib.utéar.ad-dr.es.s;- . C!ty ~St.atos'r. ' ZliplC’od‘el
Hoo2 casTie VLY
CoaPuS cvrsTl Ty 78Yie

contributicn ($ description(if applicable)

|
.
|
|
|

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

ATTeopnEY

10 Ceontributor's job title

ATToNNEY

11 Contributor's employer/law firm

LAW OFFiIcE oF T Swhoans &

412 Law firm of contributor's spouse (ifany)

13 (fcontributor is a child, [aw firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID¥:

Amount of In-kind contribution

PAUL DobSson

Contributor address; City; State; Zip Code

218 LeminG

4|24 14

Coreus CamsSTt Tk 789 0Y

contribution ($) description(if applicable)

[
|
200,00 |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A TToNEY

Contributor's job title
T

PNEY

Contributor's employer/law firm

LA eFRcE OF phvL DoDS2 A

Law firm of contributor's spouse (if any)

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

Amount of In-kind contribution

Date Full name of contributor [Tout-of-state PAC (ID#:
RrrpPH . mEYE®@
BIFRETE | ccgpr s s fowvs 5o e gt 3
Contributor address; City; State; Zip Code
8oz N. CARANCAWVLA sk (Boo
CoRPus cws Tl T T8 o

contribution ($) description(if applicable)

[
|
(000, 0o |
l
|

(If fravel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTepNEY

Contributor's job title

AT ToRNE 9

Contributor's employer/law firm

RoY4Tod RAYZIA VICKERM 2 wiibvldms LUP

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 instru

ction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 403-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CARLOS VALDE DL -

l
4 Date

o241y

5 Payeename

GRUNWALD  PRLINT MG Co.

6 Amount (§)

'l Reimbursement from
h political contributions
intended

7 Payee address; City; State; Zip Code

18 MokGAM AJE CeRPus Curt\ST Tk 7840y

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (Iftravel oulside of Texas, complete Schedule T)

AOVERT\SI\NGr pUSH CARDS

Date Payee name
2|vo | G o0 PRwnauGg  Co.
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
political contributions

M@ MORGAN AVE. (4RAUS Ch@iSTI TF 7BYoy

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AONERT,§ | NGF BuTTonS
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, camplete Schedule T)

Date

Payee name

Amount ($)

political contributions
intended

D Reimbursement from

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) «u3-5800 (TDD 1-800-735-2989)

OUTSTANDING LOANS scHEDULE L

" ; . 1 Total pages Schedule L.
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

Eprics YARET

LENDER 4 Name oflender
INFORMATION
ChrLoS VMDEL
" 5 Lenderaddress;  City,  State; ZipCode oo
P.0. Bax [L58 spPUS CuriTt Tk 78403
GUARANTOR 6 Name of guarantor
INFORMATION
NoNE
K notapplicable | 7 Guarantor address;  City:  State; ZpCode oo
LENDER Name of lender
INFORMATION
""" lenderaddress; city;  Sate; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable a -éu‘arén'to.re;dc-ire‘sé;. ' .City.: o -S-téie.‘, ...... le C:ot-ie .......................
LENDER Name of lender
INFORMATION
""" lenderaddress;  Gity,  States ZipCode oo
GUARANTOR MName of guarantor
INFORMATION
[J notapplicable |~ Guarantor address;  City,  State; ZipCode oo
LENDER Name of lender
INFORMATION
¥ ‘I;el.ﬂdlarlac‘id;eés;' T (l.‘..iiy; ----- S.ta.te'; ..... le (ict:‘le .......................
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable I.. éu‘ar.ar{to-ra‘darésé;. - '.:Diiy; ..... éta;te-; llllll le Gode oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



