Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-298¢

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

05 0§ /a0ls

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFIC E ONLY
OFFICEHOLDER R}JL{“}
NAME D © Boj Date Recej &
e D2kl wiex S Reciveg O
My 1 °
- L
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, ‘(?:LTY; STATE; ZIP CODE ~/ ~/ S
OFFICEHOLDER ree A
MAILING N3 South M § ' DateHandf% o PosineGhe
ADDRESS H iwsen | Tex 2s -)855'0 WGEV“
D change of address a Y ! \S ) , 7(2 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( QSé) A S B a410
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER ) . )
NAME | ... .. ... AniT2 De ke %f 2.
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 113 South m S et Havl,wge»/, Tex2s 18550
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . -
9 REPORT TYPE . .
ff 15th day after campaign
D January 15 ] ) 30th day before election [:, Runo [_—_] treasurey appointmunt
(officeholder only)
D July 15 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘ : THROUGH '
o4 09 / pols o5 ol /aols
11 ELECTION ELECTION DATE ELECTIONTYPE
Ment o O ey 7 Runor X cenera [] sveca

12 OFFICE

OFFICE HELD (ifany)

N

13 OFFICE SOUGHT (ifknown)
Ty (ommwisSionev,
D\Str. (j— L’

GO TOPAGE 2



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 COVER SHEET PG 2

14 C/OH NAME

[ibenl De_ lz lara

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
N / k [] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 30 .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) qS 0. 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 4.6% 4[
4.  TOTALPOLITICAL EXPENDITURES $ l ' 27 i @ %
/
CONT'\'T(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
BALA OF REPORTING PERIOD Q/, s ?) l/
8812‘.;%‘.‘&55 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | @
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %éw 6{5 /k— ﬁ.S/?’ , this the

/A/r day of W/)ﬂr}/ ,20 1 & , to certify which, witness my hand and seal of office.

b & Clrndss  Pomimdss O Elznds Ll Siee,

MY COMMISSION EXPIRES

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

AMANDA C. ELIZONDO

July 30, 2015

Signature of Candidate or Officeholder

Signature of officer administering ocath Printed name of officer administering oath ﬂtleéf officer adw(nisten‘ng oath




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-298¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

WX, Dp Laf lop

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

6 ~Contributor address;  City; State; Zip Code
SN Q STwet
Hevlimeaty 7X .1 5550

Loviwe De boe 3>

7 Amountof | 8 In-kind contribution
contribution ($) l description (if -applicable)

Hog. 0o |
|

(!f travel outside of Texas, complete Schedule T)

(opr:

9 Principal occupation / Job title ?éee ln'structions)

10 Employer (See

T

HrAK-2'e

Instructions)

Date

Y%

/S

Full name of contributor [3 out-of-state PAC (ID#; )

Wovz. Covtreves

Contributor address; City; State; Zip Code

IR0 WEST Arbor Strest

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

ﬂBOWOO:

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)
tL‘ !iﬁ l !,' ﬁ

Herlivey jTexz¢ 18550

Employer (See

instructions)

Date

2
s

Full name of contributor

Hiken #2575

Contributor address; City;, State;

125 old Rlice 72d
Broresy/le . 73 TESIC

[ out-of-state PAC (ID#:

Zip Code

Amountof | in-kind contribution
contribution ($) ] description (if applicable)

ﬂ (+ |
}W{ml

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstru’ctions)

9{,? Wwey—

Employer (S

Lz oiEite of foben FoRs

Date

%

Full name of contributor

e,
c City; State; Zip Code
2109 whiteTei| Dh

[} out-of-state PAC(ID#;

]

Horlireens  7X . &S50

P = 8 l
.HMYGL/ |

Amount of l In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (gee lnstruf:tions)

NUIrsée

Employer (See Instryctiops)
“VEC

Date

%

15

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

Bob NrvATt

Contributor address; City; State; Zip Code

/K.l‘)‘ 777}'06/(/7%7’,’5’\/ ST,
d/ar/:”{ﬁ%/, 7«;(‘ ﬂéfﬁ()

Amount of I In-kind contribution
contribution ($) I description (if applicable)

7 |
“3(2?r00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (§'ee Instr{xctions)

Ay

Emplo?(zej\émfzgs)

A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

nuln%/ DE, Lz /Z)JZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

% |
s

5 Full name of contributor 7] out-of-state PAC (ID#:

1115¢Mw'r\5wﬁhwsshv9

Herlineew , Tes.p¢ 18550

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

|J7‘2/000

| flite~ Bezns
1

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (gee Instructions)

Owrey

10 Employer (See Instructions)

= N

thextzi Kasturent

Date

Full name of contributor [} out-of-state PAC (ID#;

Contributor addr.ess; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

. Co'nt.rib.ut.or.addées.s;' . Cit.y;~ Stéte; 'Zi'p Cddé .

Amount of | in-kind contribution
contribution ($) I description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fullt name of contributor [[1 out-of-state PAC (ID#:

" Contributor address; ~ City; State; Zip Code

Amount of l In-kind contribution
contribution ($) l description (if applicable)

(if travel outside of Texas, complete Schedule T) '

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

* Contributor address; ~ City; State; Zip Code

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 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)
Gift/Awards/Memorials Expense Salaries/iWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense 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 complete this form.

1

Total pages Schedule F:

| of 7

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

Ruben De.Ls Rosa

4 Date 5 Payee name
32115 “Trophy Plus
& Amount ($) 7 Payee address; City; State; Zip Code
104. 45 "I E - Harrison Haruvlﬁ\om Y 19550
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 ‘ AL
?r\n+‘ Vl 4 ExPﬁ Vl S?S D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Alolim

Payee name

The. Home Depot

Amount ($) Payee address; City; State; Zip Code
e
4. b4 ATID & Expressway 832 Harhnﬂm,’rx 79550
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Adverhsing  EBxcpence s

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
4Noli5 M5 Tesiens
Amount ($) Payee address; City; State; Zip Code
4%.%0 1405 ©- Padmourt Drive  Harl oen, Tx 19558
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) .
EXPENDITURE /'Pn nJﬂVL;) Expense.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Ao)s

Payee name

Texes Shate Technical College

Amount ($)

ap. oD

Payee address; City; State; Zip Code

[402. Loop 494 Harlingen, TX 13550

PURPOSE
OF
EXPENDITURE

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

Event Ex pense

Description (if traval outside of Texas, complete Schedule T)

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/iWages/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

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 complete this form.

1 Totai pages Schedule F:

Aol 5

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
Ruben De La Rosa

4

Date

Aliz)i5

5 Payee name

Seth's Photographe Senss hons

6

Amount ($)

\©5. 32

7 Payee address;

City; State; Zip Code

20L03 Adams RA 3an Renite, Tx 2500

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
OF ..
EXPENDITURE p -
r\ n+ | ng E)(Pfl ]5& D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
Aliohs

Payee name

Valley Mornineg Dtor

Amount ($) Payee address; City; State; Zip Code
250.00 210 5. commerce Hardingen, Tx 19550
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

AC\VKH'B)NS Expense,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Ahelig

Payee name

Sl}m‘s

Club

Amount ($)

1. 54

L N. Bxpressway 77

Payee address; City; State; Zip Code

Harli ngen  Tx TBSE0

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T}

%6 veé rg(jﬁ. E)C‘je s e

[___] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
—
AW7hsS Wal Mar+
Amount ($) Payee address; City; State; Zip Code
?.53 1901w bincolne 3t Harlingen, Tx 78552
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

Event Expense

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fegs

GiftYAwards/Memorials Expense

Legal

Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Services

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

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 complete this form.

1 Total pages Schedule F:

S ol 5

2 FILER NAME

Puben Pe La Reoez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Aiohs

5 Payee name

Dffice Depod

& Amount ($)

1424

7 Payee address;

City; State; Zip Code

LO5 8. Expressway #3.

Har)mgfw Ty Iv550

8 PURPOSE
OF
EXPENDITURE

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

Adverhsivg  Ex penise

{b) Description (if travel cutside of Texas, complete Schedule T)

D Check if Austin, TX, officsholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

OF
EXPENDITURE

?o\l{mg) Expense.

Date Payee name
Al 2015 Wal Mard
Amount ($) Payee address; City; State; Zip Code
25.29 1901 W. Lineon 34 Horlingen, Tx 78552
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
— }
4 is Jem's Club
Amount {$) Payee address; City; State; Zip Code
L0 Tle L2 N Expresevvay 77 Harlwgen, X 18550
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE Fo od 6 Upp les

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Moo

Payee

name

City of Harlingen

Amount {3}

500

Payee

HoZ

address;

~

= Tyler

City; Stafd; Zip Code

Harlingen, Tk 19550

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description (if travel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan 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 F:

4 of

2 FILER NAME

Ruben De L2 Kosz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Al2a)\5

5 Payee name

Rudy's Meat Market

6 Amount ($)

23.70

7 Payee address; City; State; Zip Code

56% N. 10™

Reymondville, Tx 758 0

8 PURPOSE
OF
EXPENDITURE

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

Food Expcnse,

{b) Description {if travel outside of Texas, complets Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Al24)i5

Payee name

Hﬁ‘hr\:/é Pacty Supply

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
-7 —
2.1 Hwy 83, Llewws Lane Harhngen [ Tx 78550
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Event Expense

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Aloalis

Payee name
éa m's Club

Amount (3$)

19.29

Payee address; City; State; Zip Code

L2l N. Expressway 77

Harl)nﬁcm . Tx 78550

PURPOSE
OF
EXPENDITURE

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

Food Sup ples

Description (if travel outside of Texas, complete Schedule T)

[[] CheckifAustin, TX, officeoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

4l2ahs

Payee name

Harbor Freight Tools

Amount {$)

731

Payee address; City; State; Zip Code

|01 E . Price R

Prownsuille, ™ 7952)

PURPOSE
OF
EXPENDITURE

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

Fvent Ttxpense

Description (if travel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder narme

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Faes

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how to complete this form.

Loan 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 F:

5 of &

2 FILER NAME

Ruben Te L Rosz

3 ACCOUNT # (Ethics Commission Filers)

4 Date
425)i5

% Payee name

He ® .

6 Amount ($)

7 Payee address; City; State; Zip Code

\D. 12 LIz 3. Explessway 93 Haﬁlﬂgm/TX 18550
8 PURPOSE (@) Category (See categories listad at the fop of this schedule) {b) Description {if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Food  Dupplies

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

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

COffice sought Office held

EXPENDITURE

Date ~ Payee name )
42915 CNS/ Pharmacy
Amount ($) Payee address; City; State; Zip Code
A.29 We . Harrmsonm S+ H%r\mﬁem,’rx 70550
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Food Supples

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
)

42915 Joam’s Club

Amount {$) Payee address; City; State; Zip Code
‘ e 7 rhinaen, ¥ 79550
7. 42 L2 N Expressway 77 Herlngen, T 7
PU SE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF - .

EXPENDITURE ro o é % LLP p\ \e S D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule}

Description (if travel outside of Texas, complste Schedule T)

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



