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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
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Texas Ehucs Lomimussion BO Box 12070 Austi Texas 7B/711-2070 (512 4635400 100 1-800-735-24d4
OTHER THAN PLEDGES OR LOANS SCHEDULE A
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Name Address Check Amount
Victor D. Leal 2225 W Arbor 5t - Harlingen, Tx 78552 S 100.00
R.R. Grider- N.g. Grider 3302 W Cobblestone Creek Dr - Harlingen, Tx 78550 5 100.00
Craig & Vail Vittitoe 2810 Becky Ln - Harlingen, Tx, 78550 S 200.00
Alayne & Victor Villareal 16156 Weston Way - Harlingen, Tx 78552 S 200.00
William & Merrilee E|liff 159 South Nueces Park Ln - Harlingen, Tx 78552 5 100.00
Mitchell & Cynthia Hughston 3301 Lazy Lake - Harlingen, Tx 78550 $ 50.00
Pat Kornegay 28315 Norma Linda - San Benito, Tx 78586 S 300.00
David Smith 1626 Sam Houston - Harlingen, Tx 78550 S 100.00
Michael M. Murphy 1102 Ferguson Dr - Harlingen, Tx 78550 $ 100.00
Robert & Anne Shephard 5348 Papaya CR - Harlingen, Tx 78552 S 100.00
James R Hess 140 S Nueces Park Ln - Harlingen, Tx 78552 ) 100.00
Jo Rae Wagner 3010 Pinehurst Dr. - Harlingen, Tx 78550 S 250.00
Edward & Dee Davis 1401 Palm Valley Dr. East - Harlingen, Tx 78552 S 200.00
Bob & Lynn Murphy 417 Retama Place - Harlingen, Tx 78550 $ 100.00
Patty Duncan 3008 Daniel Circle - Harlingen, Tx 78550 5 250.00
Lisa Dela Garza 2814 Lotus St - Harlingen, Tx 78550 5 50.00
James & Anne Denison 1627 Sam Houston St. - Harlingen, Tx 78550 S 100.00
James & Beverley Ferrell 1435 Preston TRL - Harlingen, Tx 78552 S 200.00
Alan & Elizabeth Johnson 16924 Garrett Rd - Harlingen, Tx 78552 ) 100.00
Kathy Preddy 2814 Loretta Dr - Harlingen, Tx 78550 S 50.00
Mary Beth & Leonard Simmons 19573 Simmoens Rd - Harlingen, Tx 78550 ) 100.00
Sam & Irma Gorena 1702 S. Parkwood - Harlingen, Tx 78550 S 75.00
Pete Mocre P.0. Box 2729 - South Padre Island, Tx 78597 S 200.00
Fritz & Margo Jaenike 2814 Mariposa - Harlingen, Tx 78550 S 50.00
Lawrence & Charlotte Dahm 2938 Lazy Lake Dr. - Harlingen, Tx 78550 S 200.00
Robert Perez & Julie Ezel 16673 Garrett Rd. - Harlingen, Tx 78552 S 100.00
D. Michael & Tracia Forman 1625 Sam Houston Dr. - Harlingen, Tx 78550 S 100.00
Gene & Bertha Campos 2620 Lotus St. - Harlingen, Tx 78550 S 100.00
Larry Beakey 7200 Red Pebble Road Austin TX 78739 S 500.00
Sarnue! Simmons 3125 Clifford - Harlingen TX 78580 S 100.00
. S 4,275.00




Texas Ethics Comimission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethuics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-293%)
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Texas Ethics Commission P.O. Box 12070 Aushn, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
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Agcounting/Hankimg Legal Services Solctation/Fundraising Expense Transporation Equipirent & Relaled Expense
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Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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OF
EXPENDITURE
Dale Payee name
" Amount ($) | Payee address, Cily, Stale, Zip Code
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2589)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SGHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Exgens Gilt/Awards/iMamarials Expense Salares/YWagesiCantracl Labor Loan Repayment/Reisibursement
Accounling/Banking Legal Servites Selcilancn/Fundraising Expense Transporaton Equipment & Related Expenss
Cansultinng Expense Foad/Beverage Expense ravel I DHstact Contributions/Danations Marda By

Evanl Expiriae Polling Expanse Travee! Qui Of Distnct Candidale/Ofhcehallar Bollical Commities
Fees Panung Expanse Oflice Overhead/Rental Expense COTHER {enler a category nol hsled abave)

The Instruction Guide explains how to ¢complete this form.
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g % ¥ L Y . .
—— [E:K \ L(\ﬁL)_L?L Mﬂﬂcﬁzm&f_ | o N
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EXPENDITURE
| = = = = = = —'r |
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Complete QMLY «f direct Candidate / Officeholder name Office souglit Office held
expendilure 1o oenell C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

Advertising Expenss
Accounting/Ranking

Consulting Expenas
Evenl Expense
Fees

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memuorials Expense Salanes/Wages/Conlract Laber Loan RepayinentiRembursement
Legal Services Salcilation/Fundraising Expense Transporabon Equipment & Related Exponse
Food/Beverage Expense Travel In Dislrict Conlribulions/Donations Made By

Teavel Qut Of Districl Candwdate/OllicehulderPolitical Commillee

Qllice Cverhead/Renlal Expense

Polling Expense
Prinuing Expense OTHER i(enter a calegury nol hsted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule |

4 Date

6 Amounl (5}

8 PURPOSE
OF
EXPENDITURE

Dawe

Amount (%)

PURPOSE
OF
EXPENDITURE

Dale

Amounl ($)

PURPOSE
OF
EXPENDITURE

Daie

Amount (3)

PURPOSE

OF
EXPENDITURE

2 FILER NAME 3 ACCOUNT F (Eliucs Commussian Frersy
N
Frieads of Mike Mezmar
5 Payeename
7 Payee address. Cily; Stale, Zip Code
{a) Calegory [Sse catagonar kilel at the fop of s scrdus) () Descnplion (See nslructions regarting typs of miormatinn required
Payee name
Payee address, City, Slale Zip Cede
Category (5See categiies ksled atthe ton ol [his schedus) Descrnplion (Sea instoiclions regs ! i iyl nicrinalion required }
Payee name
Payee address, City,  State, 2Zip Code
Calegory (S« nsted at the too ol 1 (] Description  [seeinauuchoag ragardng type al ind ahon e gy )
Payee name
Payee address City: Stale, Zip Code
Calegory Su=calegones hsted al lhe top o' If Description (Ssewnsiruchons ragarmag iyne of wheemanen tequrat )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEECED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-298%)

CREDITS (optional) SCHEDULE K
. . . . Total hedii
The Instruction Guide explains how to complete this form. J i Bl gges Schadula
2 FILER NAME l 3 ACCOUNT # (Ethies Comnnssion Filers)
; 4 R
3 ) k
- .__V \(M\\\&J&lum&( _ i
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