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

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

1 ACCOUNT # 2 Tolal pages filed:
The JC/OH Instruction Guide explains how to complete this form, (Btnics Commission Filers) ”
3 grl‘if;l% Eﬂﬂ(’)ELéER MS /MRS FIRST w OFFICE USE ONLY
NAME C/A R Lo S Date Recelved
'MCRNAME””””'LA'ST”""""""”s‘u#Flk'”
VALDEZ FILEB FOR RECORD
AT =8
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE |_I U ”) M
OFFICEHOLDER Rp s :
MAILING PD 6 oy | (A Sg <e s ’r 28403 [oae Hand-deliferad orBostrharkeg) 1
UlT g LUl
|:/TDDRESS CHRST] ¥
change of address i
Receb! BUANA T, BAREERA
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION d’;‘efk. CouptnCourt, Nusces County Texae
OFFICEHOLDER e - Depuiyf
PHONE (361 ) 485 iz <l
LG L
6 CAMPAIGN MS 1 MRS () FIRST M Dalelmaged\)ﬁéi m K{f” N
TREASURER AL‘EX
L S F R TR i1 o S
NICKNAME LAST SUFFIX
HARR S
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE)  APT/SUTE# v, STATE; ZIP CODE
TREASURER
ADDRESS = A CoRpPuS 78 4¢3
(residence or business) Sq 26 2. gTA P L CHEISTT T)-c 8 .f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) Fo L -~ o00]
9 REPORT TYPE : 15th day after campaign treasurer
[ ] sanuary 15 [ ] 30th day betore elestion [ ] Runorr D apointmeet (sHicahoos oony
[] suy 15 ﬂ Bth day before election [] Exceeded $500 fimit [] Final report (attach ciom - Fry
10 PERIOCD Month Day Year Month Day Year
COVERED 10 o7,/ 1y THROLH 10,7277 Y
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year
\\ /E)L(' / l'{ I:] Primary D Runaft & General f:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICESCUGHT (if known)

JUBGE Coun™ Couldr NO. Y
NVECES CounTy, TEXAs

14 NOTICE
OF DIRECT DIREGT GAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR COMSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TC DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFIGATION OF THE DIRECT CAMPAIGN EXPENDITURE.,
EXPENDITURE
BY OTHER ame

INDIVIDUALS NoT  APPLICABLg

Address /PO Box; Apt /Suite#: City; Slate; ZipCode

[ ] additional pages

GOTC ™"~~~

2014-147

www.ethics.state.tx.us Payised 04/21/2070




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH

CoOVER SHEET Pc 2

15 C/OH NAME

(ARLOS VALDeZ

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR

CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

NOT APPLABLE

(] eENERAL [ coMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

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

818,450 00

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

$39,471,49

LOANTOTALS

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

$72228.70

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

$ |600. 0O

19 AFFIDAVIT

MARIA BRANDT
My Commission Expires
August 27, 2015

WWW""""""mm‘mv

Sworn to and subscribed before me, by the said

25 day of OCToﬁ’«ﬂ— 20 [blf

I 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.

TYYVVPYYYVVYY

AFFIX NOTARY STAMP / SEAL ABOVE

CAgroS

VALDT 7~

Signature of Cancidat&&r Officeholder

, this the

Maria Brandt

» to certify which, withess my hand and seal of office.

Notary Public

Signature of officer.administering oath

Print name of officer administering oath

Title of officer administering cath

www.ethics.state.tx.us

Rev

ised 04/21/2010




Texas Fthics 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 AlJ):

The Instruction Guide explains how to complete this form,

3 ACCOUNT # (Ethics Commission Filers)
(ARLLS VALDEZ

2 FILER NAME

4 Date 5 Fullname of contributor Dout-ot-state pAC gps: ) 7 Amountof 8  In-kind contribution
<contribution (%) I description(l‘fapplicab!e)
oer 7 209 | RBHAKE  Baupnien HoEFER.
N MR TR . s s i T
6 Contributoraddress; City;  State; Zip Code # |OO@‘ o0 ]
500 N, snorenne SE oo |
CO APUS»' C Kms Tf T’C 78({" ’ (If travel outside of Texas, complete Schedule T)
9 Contributors pﬁncipa:occupaﬁon 10 Conzributcr'sjob title
ATTon, ATto
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
EBF Emp N

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

Date Full name of contributor Cout-of-state PAC(ID#; ) Amount of In-kind eontribution
D D J_ contribution () J description(if applicable)
Ayl UNN
ocT. Ty 200 | . . PRUID T B DI |
Contnbutoraddress, City: State; Zip Code ﬂ ZSO- oo
Gw S. verge BroADusaY l
CO R'PUS- CI 0 lST‘ T}C 78“’0 J (If travel outside of Texas, complete Schedule T
Contributor's Principal oecupation Contributor's job title
ATtonng ATTon
GCeontributar's employer/law firm Law firm of centributor's spouse (ifany)

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

Date

Amount of In-kind contribution
contribution (g) I descriptl'on(ifappﬂcable)

GCT 8,20“‘]’ ....................... #ZS-GDO@:

CoROVS Cwr ST T 78413

|
(If travel outeide of Texas, complete Scheduie T

Contributors principal occupation Contributor's Job title
ATTo ATToanE
Contributor's employer/law finm Law firm of contributor's Spouse (ifany)

GonzAiez ¢ (outAez g

Ifeontributor 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.

L

www.ethics_state.tx,us =




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)

1

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

2 FILER NAME

SCHEDULE A (J)

|S'3YS yarDARM o1 3418
CorPuS Cunys7y T

9 Contributors pn‘ncipaloccupation 10 Con!ributor‘sjob title

PANSLC, s PHYSI1C A

11 Contributor's empioyer/law firm 12 Lawfirmof contributor's spouse (ifany)

SELF  EmPLovED

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

!

CoRPuS cpasT T 184y
Contributor's Principal oceupation

Contributor's job title
PAY S1C A NS Pu 5 (cihaf
Contributor's employer/law firm

Law firm of contributor's spouse (if any)
SELF EMPLqED

If contributor is a chitd, law firm of Parent(s) (if any)

3 ACCOUNT # (Ethics Commission Filers)
CARLSS  VALDeZ
4 Date S Full name of contributor Dout-ot-state pAc (ios 7 Amountof 8  In-kind contribution
contribution ($) description(ifappncable)
{ ...........
[ Contributor address: City; State; Zip Code ﬁ Soo. co ]

(If travel cutside of Texas, complete Schedule T)

Date Full name of contributor Dout-of-state PAC (ID#; Amount of In-kind contribution
CLAUO e A MC LE-LJ-RND M D contribution ($) ‘ descﬁpﬁon(ifapplicable)
et (e, zaty | ., Sooone  H P P T
0 cOnmbutoraddress; City; State: Zip Code ﬂ- l 00 . 00 I
330l $. ALAMEDA STE" 500 ‘

(if travel outside of Texas, complete Schedula T

CorpPeS CumsT T 841 i
Contributors Principal oceupation
C Probuce o4

Contributor's employer/law firm

SELF  EMPLoy ED

Contributor's job titie

O NTEYL
Law firm of contributor's Spouse (if any)

Date Full name of contributor Dout-or-state pAG (ip&: j Arpou!-t of In-l'u'nld contribution
M&ﬂ_@’A ﬂ_f’r U—ATA INE contribution (g) deacnptnon(ﬂapphcabte}
0LT ‘g (‘20"" o .Céntlﬁb.ut‘or‘acf'dr.es's:. . Clty‘ State . le Clor.'ie ........ ﬂ,s-oo . BO i
Use cArhmer py wy !

(If travel outside of Texas. complete Schedule T)

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

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

Www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 (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

CarioS VALDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ot 1o, 2ol

5 Fullname of contributor

[Cout-of-state PAC (ID#; )

In-kind contribution
description(if applicable)

7 Amountof
contribution ($)

I
|
fSo0. o0 :
l

8

71738 STARNPERG \ A€
CorOuS (wradTI TX 79413

B Contributor address: City; State; Zip Code
Yyl PENNING TON
C’ORP‘)J Cms T’ T—!‘ 76q ( 2" (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
PRWATE  Bus wtss OwwEn / gmp oy EE
11 Contributors employer/law firm ' 12 Law firm of contributor's spouse (if any)
SELE  EmPLoyED
13 Ifcontributoris a child, faw firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of f In-kind contribution
contribution ($) ' description(if applicable)
2oy | .. PARCE P ABT m.D.
OC i Contributor address; City; State; Zip Code i‘loo‘ oo I

(If travel outside of Texas, complete Schedule T)

Gentributor's principal ocoupation

Contributor's job title

PAN S Cand Py Sician
Contributor's employer/iaw ﬂrm(‘ Law firm of contributer's spouse (if any)
SELF  TMPoYED
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor Dout-of-state PAC (1D# } Amount of ' In-kind contribution
D e SA G contribution ($) r description(ifapplirabre)
- 3 Lt ({2
0Ttk 2oty | 200 MARA LUSA Y e 5 oe s u
ontributor address; City; tate; Zip Code 2-5
" o, 00
66z AYENS # |
of Lo
OJR? ¢ Sr' ’r}t 75 L‘ ‘5. (If travel outside of Texas, complete Schedule T)
Contributors principal occupation Contributor's job title
PRWNATE  BuriuFes Huwn En

Contributor's empleyer/law firm

Law firm of contributor's spouse (if any)

If contributoris 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) 463-5800 (TDD 1-800~735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1

) . . i Total pages Schedule A(d):
The Instruction Guide explains how to complete this form, 4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
AR oS yapez
4 Date 7 Amountof 8  In-kind contribution
contribution ($) l descriptfon(ifapplicabls)
Sl ST
S City; State; Zip Code 200, 00

P.O. Bax 2923
Corpus Chrus T

9 Contributor's principal Occupation

(It travel outside of Texas, complete Schedule T)
10 Contn‘butor‘sjob title

ATTonn ATTobn 2y

11 Contributor's employer/law firn . 12 Law firm of contributor's spouse (if any)
TMOoED HigReps LOFTiAl

13 If contributoris a child, law firm of parent(s} (if any)

Date

Amount of In-kind contribution
contribution ($) ‘ description(ffapplicable)
¢ HIWY|. ., & 00 W e e ey e
UC(— 2":’l. cgnmbutoraddress; City;, State; Zip Code H- 2 S- oo, oo I

521 stAave st
CorPUS Crraas Ty T, 28401
Contributors principal oecupation Contrr‘butor'sjeb title

ﬂTToR.N\?Y ATToRNEY

Contributar's employer/law firm

TRenns 1, HEAR:

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

!

(if travel outside of Texas, complete Schedule T)

Law firm of contributor's spouse (ifany)

Date Full name of contributor Dout-of-state pAG {ID#: Amount of In-kind contribution
contribution (g) [ descﬁption(ifappliczbie)
T 20 2019 RvSSeLL gnpsiLey {
OL ! Contril:;utorad.dres.s: ) City; State; Zip Coc}e. : !
. #2%00.00
521 st st l

” o i
CAJ MUS CHMT( TK - 7 6 Y t (If travel outside of Texas. complete Schedule ™
Contributorg principal occupation Contributor's job titie

ATTonrBY ATToNNTY

Contributor's employer/law firm

Taemhs -1 HEARY

Ifcontributor js a child, law firm of Parent(s) (if any)

Law firm of contributor's spouse (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Www.ethics.state. tx.yg




Texas Ethics Commission

P.0. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512) 453-5800

(TDD 1-800-735—2989)

SCHEDULE A (J)

1

. i ) Total pages Schedule A(J):
The iInstruction Guide explains how to complete this form. f

2 FILER NAME

C m VA' ez 3 ACCOUNT # (Ethics Commission Filers)
ARLoS D

7 Amountof 8
contribution () l

In-kind contribution
description(if applicable)

City; State: Zip Code

555 Ni CAMKL CAttd
CoRPUS CutasTi T

9 Contributors principal occupation

fSoc. oo "
|

(If travel outside of Texas, complete Schedule T)

10 Contributor's job title
—
ATTe haEy ATToLNTEY
11 Contributors employer/law firm 12 Law fim of contributor's Spouse (if any)
TOWHN Bt zoDe | p

13 If contributor is 5 child, law firm of Parent(s) (if any)

Date

Amount of
centribution ($) !

|
I

In-kind contribution
description(if applicable)

LT 20,200 . .. V"

524
CoRPuS Crny sy

Contributor's principal eceupation

#2800 .00

Te 7840y

(if travel outside of Texas, complete Schedule T)

Contributors job title
AT TornE ATTorN
Contributor's employer/law firm Law firm or contributer's spouse (ifany)
Tewomks 3. HerarRe

If contributoris a child, law firm of Parent(s) (if any)

Date

(T, 2o, 26

Full name of contributor

Cout-ot.state pac e

..... CvRTS ATz GEALD

Amount of

In-kind contribution
contribution ($)

i description(if applicable)

#2500 00

52!  STARR sT
ComPus CuausTy

Contributorg principal occupation

A TtonsEY

Contributors employer/law firm

Tvomixs ¥, W6 N

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

TX 78vo]

|
(If traval outside of Texas, complete Schedule T)

Law firm of contributor's spouse (ifany)

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED
If contributor js out-of-state PAC, please see instruc

tion guide for additional reporting requirements.

L

www.ethics.state.tx.ys




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735—2989}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1

\ . i Total pages Schedule Ald):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CARLsS ypde7

& Fullname of contributor Cout-of-state PAC (1D#:
]
MiCuie HEMNRY

. I R 7L P TN y’ =
6 Contributor address; City, State; Zip Code H 2500 |

521 STARR 5T I

A Yo f
CBRPU‘S CH’ Sﬂ TX 79 l (If travel outsids of Texas, complete Schedule T)
9 Contributors principal Occupation 10 Contﬁbutor‘sjcb title

oANT A7
11 Contributor's employer/law firm 12 Law firm of contributor's Spouse (if any)

TEOMAS 7. HoaR

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

4 Date 7  Amountof 8 In-kind contribution

contribution () [ description(if applicable)

0CT 20201y

Date Full name of contributor [Cout-of-state pac (D#; Amount of In-kind eontribution
contribution (%) ' description(if applicable)
(If travel outside of Texas, complete Scheduls T
Contributar's principal occupation Contributor's Job title
Contributar's employsriaw firm Law firm of contributor's spouse (ifany)

If contributoris a chitd, law firm of parent(s) (if any)

Date Fullname of contributor Doutor-state PAC (e Amount of

contribution ($)

In-kind contribution
description(if applicable)

Contﬁbutoraddress;- . Clty ‘Sta!e; Zj

(If travel outsige of Texas, complete Schedule Ep!

Contributorg Principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's Spouse (ifany)

Ifcontributoris a child, law firm of Parent(s) (if any)

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

Www.ethics state.tx.us

g

113
»
s



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Candidate/Qfficeh

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

older/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 ChreosS VArpzz
4 Date § Payee name
oct 9, 2014 TIME WARNEL CcAgie MEDIA
6 Amount ($) 7 Payee address; City; State; Zip Code
FSoon. 00 {455 seiD.
CoRPuS CHASTL  Tx 7241
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF — -
EXPENDITURE ADVERTIS ING CommMEBLTIAL TipE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Seendiuretobenelit JOH  cpRLoS  yAgEZ Co CT Nt NUECES Co |

Date Payee name o
0CT ) 3r 2010y JEFF T. CovATErR
Amount ($) Payee address; City; State; Zip Code
3 D
ﬁggoz oo 6(33 P‘SHL-RM
CopPLS CriasSTI T ‘78"”2.

PURPOSE
OF
EXPENDITURE

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

ADVELT (IS I NG

Description (i travel cutside of Texas,

Al PeePARAT.ON

complete Schedule T)

Corrplete OMLY if direct

expenditure to benefit C/OH Cp(p_w]' V&LDC'.'Z-

Candidate / Officeholder name Office sought

NVECES co cr Ne ¢

Office held

expenditure to benefit C/OH Cﬁn/b 05

vLoez NUEcEL Co CT No %

Date Payee name
OLT 13, 20 Kul -1v
Amount ($) Payee address; City, State; Zip Code
10,018,295 | Goer sp.i.D,
! CoRpPes ST T 7841
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - o
EXPENDITURE ADVERT S G COMMENE o TIANE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit YOH cAR WS Aoer NUEces co cr No ¢
Date Payee name
ot 21 20y KRS ComMoNICATION)
Amount (s') Payee address: City; State; Zip Code
i fooo . oo Zoi MLTES(RA
CofPVS Cur\STt Tx T7TE¢0)|
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVER TS NG CemmenCTia Time
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

sed 04/21/2010




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 Travel In District Contributions/Daonations Made By
Event Expense Polling Expense Travel Qut 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 Date 5 Payee name
0t 2l 2ot | MRGE KT
6 Amount ($) 7 Payee address; City; State; Zip Code
(=}
# 2000. 00 Po Bex 270547
Colfes criisTt Tk 7427
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outsids of Texas, complete Schedule T)
OF
EXPENDITURE ADVELTI St NG CEMMERT A TIME
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit COH (PR LS (/Ppez NUE&E Co Cr e ¢
Date Payee name
0CT 24, 201y ARTCAAFT PRUTING
Amount ($) Payee address; City; State; Zip Code
CoRPVS CHUSTL T 78y
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE ADVELTISING PNTNG PUSH CAMDS
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH COMLOS Vioze NVEES Cp Cr 4o ¢

Date Payee name

OCT ’),'2,'20,\(— JEFF T. CourTER
Amount ($) Payee address; City; State; Zip Code
ColPU s Ty 72411
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE ANVELT I SN & AD  PREPA LA TioA]
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit YOH (s § VALDE2 NLUEcES o CT MO F
Date Payee name =
ocT 24 2014 C.C. CALLER TimeES
Amount (3$) Payee address; City, State; Zip Code

#5050.00 B2¢ N. LowER Pl2ADWAT
Conves CumsT] Ty 7840 (

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE Ao JERTIS MG PoiTichL AD s$pace
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /OH M YILOS  VALDEZ- NVECES ¢ao CT No 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us 2evised 04/21/2010



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

(512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form,

1

Total pages Schedule L:

01

2 FILER NAME

Cherss  vALpEZ

3 ACCOUNT# (Ethics Comrmission Filers)

LENDER 4 Name of lender
INFORMATION
ChRioS Vhapez.
l 5 ’ I_ler.1d.er-aclid;es.s; ..... C;ty ..... ététe ....... er C.ot-:ie .....................
Po BeX 1658 Coleus CvmisTe Ty 72407
GUARANTOR 6 Name ofguarantor
INFORMATION
X] notapplicable | 7” Guarantor address: | city: ' Stater T ZipCode T
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