o

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
CoveR SHEeT PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

7

D change of address

3 gﬁ’;lDClgGEELéER MS /MRS /MR FIRST M! OFFICE USE ONLY
NAME M$~ X CiMQ«, e A - Date Received
RIS AT e - Fon .
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; STATE; ZIP CODE
OFFICEHOLDER .
x SIIDLFIQI;gS . tP‘ 0 > &7)( 5[ L/’7 Date mmﬂqw}uu%ﬂozduu

Corpus Chricti TIx 7544

R : County Te<ae

AREA CODE PHONE NUMBER

(361) 653 -2269

5 CANDIDATE/
OFFICEHOLDER

EXTENSION

Dsneppb amk@/\

" TREASURER
ADDRESS

(residence or business)

PHONE
6 CAMPAIGN MS /MRS / MR FIRST Mi 767%
TREASURER 541/\4 )
NAME A rs\ ......... rq ...................
NICKNAME LAST SUFFIX
LQQ:IFOV\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, STATE; 2ZiP CODE

2727 Morgan Ave. ZmlF/
Covfm Christi Tx 78405

8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION
TREASURER
PHONE (351) gg‘/— ~-ll70
9 REPORT TYPE M January 15 D 30th day before election [:] Runoff l:] 15th day after campaign

treasurer appointment
{officehoider only)

03 04 2014

July 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
COVERED - THROUGH
10 Il /2013 I2 /31 /20(3
11 ELECTION ELECTION DATE ELEGTIONTYPE v
Day Year Primary [] speo

] ruwn [ cenera

12 OFFICE - OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Nueces (’,Oun‘l'y Cour‘f
at Law No. 5/7'}4432.

www.ethics.state.tx.us

2014-012

Revised 04/19/2013



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 ° 1 15 ACCOUNT # (Ethics Commission Filers)
\/ /] ckl e ('/{/Lépq

16 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL 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 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
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 O -
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3, ng .
EXPENDITURE ’ ' -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ @
4, TOTAL POLITICAL EXPENDITURES $ , q ? 7 l_,3
’ .
" CONTRIBUTION ov
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF THE REPORTING PERIOD $ 3 , 700 .
Sg;ﬁ?g%{"se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and incl f 10 to be reported by me
A A S e vt i
#38-.  NORMA LINDA RIOS
[ B Notary Public
;g STATE OF TEXAS
% My Comm. Exp. 01-22-2017
. Si re of Candidate or Officeholder
A o - e e e 0 A N

AFFIX NOTARY STAMP / SEAL ABOVE

Swornv to and subscribed/before me, by the said . O»ﬂl "b'Q' %ﬂvpk , this the
%Mgo d;\V\MﬁY\’f . 20 {4 . to certify which, witness my hand and seal of office.
“@ >(&H S "Norma Londp Fnbi /\]Of’aktx.?c%))t

Signature of officer administering oath Print name of officer administering oath Title of officer administer'eg’o;th

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): 3

2 FILER NAME U/O\ck;e— %Pa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/24 (13

5 Full name of contributor [Clout-of-state PAC (1D¥; )

Ruben Bonilla

6 Contributor address; City; State; ZipCode

P.0. Box 5050, Covpus Christi Ty 78445

7 Amountof I 8 In-kind contribution
contribution ($) I description(if applicabie)
00
(000 =I

(if travel outside of Texas, complete Schedule T)

g Contributors principal occupation 10 Contributor’s job title
or ney oY ey
11 ntn‘butor7 emioymrm 12 Law firm pf contributdr's spouse (if any)
oW lla 24 P.c. 7,

13 If contributor

is 7child, taw firm of parent(s) (if any)

Date

" [0‘/30/13

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

@er’h‘e, Con he

Contributor address; City; State; Zip Code

7662 BAYomne,, Corpus d’”%ﬁy ’\"\'/’

Amount of l
contribution ($) l

¢

In-kind contribution
description(if applicable)

|, 000 Z :

(if travel outside of Texas, complete Schedule T)

Contributor'g-princi

j occupation

eTire

Contrn.n7's4 job title

Contributor's mrnaw fim

Law 1;{:,71 7 ;‘o'ntﬁbutors spouse (if any)

if eontributﬁ

i7Ahild. law firm of parent(s) (if any)

10f31 3

Full name of contributor [Cout-of-state PAC (10¥; )

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

Contributor address; City, State; Zip Code

02 N. Carancahua, Swite 2100
Corpus Christi, 1x 78401

Amount of
contribution ($)

|
£ ol
|
|

In-kind contribution
description(if applicable)

2.00.

(if travel outside of Texas, complete Schedule T)

Contribytor’s principal occupation
7% orney

oY Ney

3 CCA ibutor's job title

Contributor's

law U

em xeméwﬁ

e ot Uindsay Brgwne

Law /of contribu{on‘s spouse (if any)

if contribuhtjr 7 A child, law firm of parent(s) (if anyy

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

(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 FlLERNAME{aCk;Q %PA

3 ACCOUNT # (Ethics Commission Filers)

/i i3

5§ Full name of contributor DTout-of-stase PAC (IOF, )

Lavette Smith Joubert

6 Contributor address,; City, State; ZipCode

P.0.Box 2.3, corpus hristi K 7453

7 Amountof |8 iIn-kind contribution
contrbution (8) | descriction(t appkcable)
100, 22 |

(i travel outside of Texas, compiete Schedule T)

9 3 | occupation
“/W OV MY

10 Con

's job title

Attorney

" faw O%MOF Lauette Smith Joubert

12 Law firm ofc ors spouse (if any)
N/A

13 Hcontributoris R] chi Allw firm of parent(s) (if any)

nnfrs

Full name of contributor

David Dunn

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

Contributor address; City, State; ZipCode

bll S. Upper Broadwiay

Cout-of-state PAC (0% )

Covpus Christi x| 7€ 40]

" Amountof |
contribution ($) l

4[50‘,,_0:

{f travel outside of Texas, compiete Schedule T)

in-kind contribution
description(if applicable)

Con

s job title

ornwy

ipal occupation
%i;igm‘nd

Contributor's fm . e

Dunn, mecol;(ey,ﬂwdo\ fKAspar il

-

Sawe.

Law firm of contributors spause (if any)

1] combmo;\T mﬂld. law firm of parent(s) (if any)

Date
it[20/13

Full name of contributor Tlout-ot-state PAC (08

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

Contributor address; City; State; ZipCode

423 Waco Street

Corpus Christi Tx 7&40/

(lfnvdouuidedTem,conMSGhouuhT)

c principal occupation Contributor's job title
gom ing Coquhy Dw ner

Contributors Law of contributor's spousa (if any)
Self - ;m;rwu‘ N/A

4 eomrbutorf 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

x.us

Revised 04/19/2013




Texas Ethics Commission P.O. Bax 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 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME quck"@ Mm P‘\

5 Full name of contributor [Cowt-of-stase PAC (IOW.

05113 James Upion

€ Contributor address; City, State;

goz_ N. C,m(amcnﬂ\wa Sutte 4Zo
Corpus Christi, Tx 7%470

7 Amountof |8 In-kind contribution

contribution ($) | description(if applicable)
oo |

780. 2=

(i travel outside of Texas. compiste Schedule T)

9 i principal occupation
%Ho yney
1

1OCon

s job tile

torney

employerisw
‘ CU;[ . Mz'ckﬂs ¢ Heyman

12 Lawfim 7 contributor'd spouse (if any)

13 |f contributor is a child, IAar 7rn of parent(s) (if any)

Full name of or Dutd state PAC (IOF,

Lonniz Gavrcia

iO”Q/I] "' Contributor address;  Ciy- . ginas:” BCode’ T
[[23 Agnes
f'/orp?u aar.;Ff/ 7840/

Amount of l ln-kmd eontribmion

contribution (S) I
¢‘ la %

175.% 3 z“ sl

I<Ar £
(If travel outside of Texas, compiete Schedute T)

© F m‘mé’ ?MSML%

Cp‘bu!ol‘sjobtiﬂe

mww ¢ &vw?zmy

Law mmutoc‘s spouse (if any)

oomrln:?nAchﬂd hwﬁnnofp-rom(l)(nany)

Full name of contributor [Tout-ot-stase PAC gO#

Armando Ro.&/ma
409 s . Port Avemhd_

| 2. /17 /,3 [ Contrior addiase; | City. St Biode’
Car?u,s (s | Tx 78408

In-kind contribution
description(if applicable)

(i travel outside of Texas, compiete Schedule T)

LSS TR ot Armands L. Reyna

Law ﬁmo’

ok tovney BT ney
or's spouse (if any)

corm-bmxr ma 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 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

- 1 Total pages Scheduie B(J):
The Instruction Guide explains how to complete this form. ,

2 FILER NAME -, 3 ACCOUNT # (Ethics Commission Filers)
U/ﬂf/kle %de ‘

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date Full name of pledgo
A pledge ($) (if applicable)

Wil noudly ¢ |
ll/'2~/,3 7  Pledgoraddress; . Zip Code 500 :
|

u?mmmcam y |8 Amountof 9  Inkind description

1126 Third 5Jrree,
COTPMS r,s’,,' lX 78404 (If travel outside of Texas, complete Schedule T)

10 Pledgox's pripcipal occupation 11 Pledger's jpb titie
;@‘H ormny %‘FFON’\ 2y

Pledgorsenmamawﬁb{: Wl "MM /’v ~DM c( {Q/ 13 Lawﬁnvffadgor‘ssrﬁuse(lfany)

14 |Ifpledgoris ZT;KW firm of parent(s) (if any)

In-kind description
(if applicable)

Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of
: pledge (8)

|
l
- . Ptedgoraddress'a- . Cﬂy;. S\a&e’ Z:pCode ........... I
|
I

(If travel outside of Texas, complete Schedule T)
Pledgor's principal occupation Pledgor’s job title -

Pledgor's employer/iaw firm Law firm of pledgor's spouse (if any)

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

In-kind description
(if applicable)

Date Full name of pledgor [J out-of-state PAC (1D ) Amount of
pledge ($)

I
l
. . .p'.ed.go.ra.d&re.ss.; . e -Ci.ty;. .St.at.c:. .Zip. C.Od.e ........... I —
I
I

(If travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation Plédgor‘s job title

Pledgor's employerfiaw firm Law firm of pledgor’s spouse (if any)

If pledgor 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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

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/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.

2 FILER NAME ’ )
JacKie Chapa

|
;Bm/lg/u 5 Z’:gﬁ? house Graphics

6 Amount ($) 7 Payee address; City; State; Zip Code

4 Total pages Schedule G: 3 ACCOUNT # (Ethics Commission Filers)

- . v
27, ‘Bm G722 Escondidp | Corpus Chr st X 78417
moomribuﬁons
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (f trave! outside MTexas:FapméA Sd:m '2‘ {tﬁ,

EXPENDITURE ?f 1’ V\‘H V\ﬁ /AdWThS ] V\j T -S h 1'7“’3 ﬂo:l'ﬂb{'fa SOus'kf
,ZZ /3 // 3 | Noteces Covty Demoeratic me\,
oY '

Amount ($) Payee address; City; State; Zip Code

$1,500.7 | 923 N. Tancahua S{'rmf‘"

Reimbursement from

meme | Covpus Charisti X 7840)

PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
o F Cand | d ()
EXPENDITURE ears o ! e riling F.Qg
Date Payee name
Amount ($) Payee édd ress, City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
imended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




