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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 1/103  Report: 2/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

1-800-Flowers.com

1 Old Country Rd Ste 500
Carle Place,  NY 11514

$261.94

member condolence gift

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/03/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$8.59

beverages and ice- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/01/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$4.99

food and beverage- office supply

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$19.32

food and beverage- office supply/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 2/103  Report: 3/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/17/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$32.91

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/25/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$7.99

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/04/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$6.99

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/11/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$6.99

food and beverage- office supply/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 3/103  Report: 4/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/08/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$15.63

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/18/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$17.28

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/02/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$50.01

fuel- staff travel

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$26.95

food and beverage- office supply/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 4/103  Report: 5/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$26.95

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/20/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$15.63

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/28/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$45.24

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/03/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$14.59

food and beverage- office supply/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 5/103  Report: 6/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/13/2013

7-Eleven

2711 North Haskell Ave.
Dallas,  TX 75204

$32.53

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/03/2013

Accept Pay

1433 17th Street Suite 300
Denver,  CO 80202

$30.00

online payment service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/03/2013

Accept Pay

1433 17th Street; Suite 300
Denver,  CO 80202

$30.00

online payment service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/03/2013

Accept Pay

1433 17th Street Suite 300
Denver,  CO 80202

$30.00

online payment service



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 6/103  Report: 7/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/03/2013

Accept Pay

1433 17th Street Suite 300
Denver,  CO 80202

$30.00

online payment service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Accept Pay

1433 17th Street Suite 300
Denver,  CO 80202

$30.00

online payment service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/03/2013

Accept Pay

1433 17th Street Suite 300
Denver,  CO 80202

$30.00

online payment service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/10/2013

Acenar

146 E Houston St
San Antonio,  TX 78205

$156.10

food and beverage-meeting redistricting hearing



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 7/103  Report: 8/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/05/2013

Aleksander Gallery

1803 Northridge Dr
Austin,  TX 78723

$435.00

framing service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/18/2013

Alonti Cafe and Catering

2444 Times Blvd; Ste. 360
Houston,  TX 77005

$225.90

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/25/2013

Alonti Cafe and Catering

2444 Times Blvd; Ste. 360
Houston,  TX 77005

$455.76

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/15/2013

Alonti Cafe and Catering

2444 Times Blvd Ste. 360
Houston,  TX 77005

$314.30

food and beverage-meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 8/103  Report: 9/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Alonti Cafe and Catering

2444 Times Blvd Ste. 360
Houston,  TX 77005

$256.07

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/08/2013

Alphagraphics

11209 Metric Blvd.
Suite B
Austin,  TX 78758

$370.20

printing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Alphagraphics

11209 Metric Blvd.
Suite B
Austin,  TX 78758

$714.76

printing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

Alphagraphics

1315 W. Ben White Blvd
Austin,  TX 78704

$5,059.40

printing for events



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 9/103  Report: 10/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Alvarado, David

6800 Luckenbach
Austin,  TX 78729

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Amador, Pete

202 Pheasant Dr
Victoria,  TX 77905

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/28/2013

Amazon.com

1200 12th Ave S Ste 1200
Seattle,  WA 98144

$230.03

40th Anniversary event supplies/office supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/04/2013

Amazon.com

1200 12th Ave S Ste 1200
Seattle,  WA 98144

$396.82

MALC 40th event supplies/ office supplies



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 10/103  Report: 11/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/20/2013

American Color Labs

4150 Freidrich Ln, Suite C
Austin,  TX 78744

$446.00

event printing/signs

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/02/2013

American Express

PO Box 650448
Dallas,  TX 75265

$7.95

credit card processing fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/04/2013

American Express

PO Box 650448
Dallas,  TX 75265

$289.15

credit card processing fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/31/2013

American Express

PO Box 650448
Dallas,  TX 75265

$7.95

credit card processing fees



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 11/103  Report: 12/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/04/2013

American Express

PO Box 650448
Dallas,  TX 75265

$8.82

online merchant processing fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/01/2013

American Express

PO Box 650448
Dallas,  TX 75265

$7.95

online merchant processing fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/04/2013

American Express

PO Box 650448
Dallas,  TX 75265

$17.49

online merchant processing fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/14/2013

American Party Rental

8717 Burnet Road
Austin,  TX 78756

$888.56

event supplies- 40th Anniversary event



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 12/103  Report: 13/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/22/2013

American Party Rental

8717 Burnet Road
Austin,  TX 78756

$576.00

event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/23/2013

American Party Rental

8717 Burnet Road
Austin,  TX 78756

$55.00

event supply delivery fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/21/2013

Annual Food Book

1120 Ave of the Americas Fl 9
New York,  NY 10036

$71.22

member/website giveaway

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/03/2013

Avila, Joquin G.

P.O. Box 33687
Seattle,  WA 98133

$8,000.00

redistricting legal services



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 13/103  Report: 14/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/03/2013

Bat City Awards

1707 Nueces
Austin,  TX 78701

$25.00

gavel and name plate

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/07/2013

Bat City Awards

1707 Nueces
Austin,  TX 78701

$103.00

apparel printing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

Bat City Awards

1707 Nueces St
Austin,  TX 78701

$75.00

event gift

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/20/2013

Bat City Awards

1707 Nueces St
Austin,  TX 78701

$13.50

event gift



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 14/103  Report: 15/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/20/2013

Bat City Awards

1707 Nueces St
Austin,  TX 78701

$2,723.72

MALC event T-shirt printing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/29/2013

Ben Bridge

3401 Esperanza XING Ste. 106
Austin,  TX 78758

$1,407.25

Golf Member Gifts

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Benevidez, John

196 Bloomsburg
Kyle,  TX 78640

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Best Buy

1201 Barbara Jordan Blvd Ste 100
Austin,  TX 78723

$123.37

office supplies



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 15/103  Report: 16/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Big House Sound, Inc.

4001 Drossett Dr
Austin,  TX 78744

$13,328.31

event entertainment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/09/2013

Brady, Hugh (Mr.)

Box 13132
Capitol Station
Austin,  TX 78711-3132

$2,000.00

legal services

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/14/2013

Brady, Hugh (Mr.)

Box 13132
Capitol Station
Austin,  TX 78711-3132

$4,000.00

legal services

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$200.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 16/103  Report: 17/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/22/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 17/103  Report: 18/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 18/103  Report: 19/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/14/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/28/2013

Burkhart, Nathan

2712 Whitis Ave, Unit B
Austin,  TX 78705

$500.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 19/103  Report: 20/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Chick-Fil-A

500 E. Ben White Blvd Ste B
Austin,  TX 78704

$137.35

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/05/2013

Chick-Fil-A

500 E. Ben White Blvd Ste B
Austin,  TX 78704

$60.50

food and beverage- staff meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/16/2013

Chili's Grill

4420 N. Lamar Blvd
Austin,  TX 78756

$65.18

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/08/2013

City of Austin

P.O. Box 1088
Austin,  TX 78767

$2,000.00

event permit fees/street closure deposit



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 20/103  Report: 21/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/08/2013

City of Austin

P.O. Box 1088
Austin,  TX 78767

$2,259.00

event permit fees/street closure

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/08/2013

City of Austin

P.O. Box 1088
Austin,  TX 78767

$459.00

event permit fees/street closure

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/08/2013

City of Austin

P.O. Box 1088
Austin,  TX 78767

$2,000.00

event permit fees/street closure deposit

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/21/2013

Clay Pit

1601 Guadalupe Street
Austin,  TX 78701

$94.94

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 21/103  Report: 22/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/25/2013

Clifford Power Systems, Inc.

4918 Burleson Rd
Austin,  TX 78744

$780.40

event power generators

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Cozzolis Pizza

704 Congress Ave.
Austin,  TX 78701

$97.21

MALLF Fellows Reception- food

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Culvert, Derrick

5633 Colinton
Austin,  TX 78654

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/04/2013

CVS

500 Congress Ave
Austin,  TX 78701

$12.76

food and beverage- office supply/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 22/103  Report: 23/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/12/2013

CVS

500 Congress Ave
Austin,  TX 78701

$20.33

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

CVS

500 Congress Ave
Austin,  TX 78701

$55.02

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

CVS

500 Congress Ave
Austin,  TX 78701

$75.93

event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

DC Coast

1401 K St NW
Washington,  DC 20005

$542.45

food and beverage- litigation meeting voter ID hearing



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 23/103  Report: 24/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

De Los Santos, Eugene

P.O. Box 581
Cedar Park,  TX 78630

$300.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

De Los Santos, Eugene

P.O. Box 581
Cedar Park,  TX 78630

$250.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/23/2013

Documation

P.O. Box 79.488
St. Louis,  MO 63179-0448

$598.47

copier rental/service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Documation

P.O. Box 79.488
St. Louis,  MO 63179-0448

$1,045.47

copier rental/service



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 24/103  Report: 25/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Documation

P.O. Box 79.488
St. Louis,  MO 63179-0448

$1,753.87

copier rental/service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

Documation

P.O. Box 79.488
St. Louis,  MO 63179-0448

$898.13

copier rental/service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Duran, Freddy

304 Thomas Dr
Martindale,  TX 78655

$300.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/18/2013

Eat Out In

11673 Jollyville Rd Ste 102
Austin,  TX 78759

$575.45

food and beverage- member meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 25/103  Report: 26/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/18/2013

Eat Out In

11673 Jollyville Rd Ste 102
Austin,  TX 78759

$99.02

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

El Pollo Regio

6615 Berkman Drive
Austin,  TX 78723

$71.50

food and beverage- 40th Anniversary event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/31/2013

El Sol y La Luna

600 E. 6th Street
Austin,  TX 78701

$775.00

MALC membership meeting food/beverage

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/16/2013

El Sol y La Luna

600 E 6th Street
Austin,  TX 78701

$500.00

catering- 40th Anniversary event



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 26/103  Report: 27/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/16/2013

El Sol y La Luna

600 E 6th Street
Austin,  TX 78701

$42.66

food and beverage- 40th Anniversary event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Escobedo, Mark

11125 Casitas Dr
Austin,  TX 78717

$60.00

event transportation

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/14/2013

Event Support Professionals

111 W Anderson Ln
Austin,  TX 78752

$216.00

ushers- 40th Anniversary event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/16/2013

Event Support Professionals

111 W Anderson Ln
Austin,  TX 78752

$216.00

event staff- 40th Anniversary event



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 27/103  Report: 28/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/22/2013

Event Support Professionals

111 W Anderson Ln
Austin,  TX 78752

$174.00

event staffing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/30/2013

Event Support Professionals

111 W Anderson Ln
Austin,  TX 78752

$174.00

event staffing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/02/2013

FedEx

3875 Airways Blvd; Fl H3
Memphis,  TN 38116

$61.33

shipping

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/02/2013

FedEx

3875 Airways Blvd; Fl H3
Memphis,  TN 38116

$9.73

shipping



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 28/103  Report: 29/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/24/2013

Four Seasons Austin

98 San Jacinto Blvd
Austin,  TX 78701

$65.04

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/10/2013

Frank

407 Colorado Street
Austin,  TX 78701

$93.34

food and beverage- staff meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/16/2013

Frank

407 Colorado St
Austin,  TX 78701

$93.93

food and beverage- staff meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/12/2013

Free Birds

515 S. Congress Ave
Austin,  TX 78704

$229.93

food and beverage- MALLF Speakers Series



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 29/103  Report: 30/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/12/2013

Free Birds

515 S. Congress Ave
Austin,  TX 78704

$30.64

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/04/2013

Fricano's Deli and Catering

2405 Nueces Ste G
Austin,  TX 78705

$449.35

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/04/2013

Fricano's Deli and Catering

2405 Nueces Ste G
Austin,  TX 78705

$46.08

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/04/2013

Fricano's Deli and Catering

2405 Nueces Ste G
Austin,  TX 78705

$246.31

food and beverage- member meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 30/103  Report: 31/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Fricano's Deli and Catering

2405 Nueces Ste G
Austin,  TX 78705

$58.09

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

Fricano's Deli and Catering

2405 Nueces Ste G
Austin,  TX 78705

$227.94

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 31/103  Report: 32/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/22/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 32/103  Report: 33/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 33/103  Report: 34/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/14/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/28/2013

Garcia, Emmanuel

1414 Strickland Dr
Austin,  TX 78748

$750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Garza, Arthur

1000 Springbrook
Pflugerville,  TX 78660

$780.00

event security



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 34/103  Report: 35/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/01/2013

Garza, Jose

7414 Robin Rest Drive
San Antonio,  TX 78209

$3,000.00

legal fees-redistricting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/01/2013

Garza, Jose

7414 Robin Rest Drive
San Antonio,  TX 78209

$3,000.00

legal fees-redistricting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/04/2013

Garza, Jose

7414 Robin Rest Drive
San Antonio,  TX 78209

$3,000.00

legal fees-redistricting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

Garza, Jose

7414 Robin Rest Drive
San Antonio,  TX 78209

$3,000.00

legal fees-redistricting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 35/103  Report: 36/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/01/2013

Garza, Jose

7414 Robin Rest Drive
San Antonio,  TX 78209

$3,143.00

legal fees-redistricting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/01/2013

Garza, Jose

7414 Robin Rest Drive
San Antonio,  TX 78209

$3,312.00

legal fees-redistricting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/02/2013

Golando, Martin

2326 W. Magnolia
San Antonio,  TX 78201

$1,000.00

management consulting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/01/2013

Golando, Martin

2326 W. Magnolia
San Antonio,  TX 78201

$1,000.00

management consulting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 36/103  Report: 37/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

Golando, Martin

2326 W. Magnolia
San Antonio,  TX 78201

$1,000.00

management consulting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

Golando, Martin

2326 W. Magnolia
San Antonio,  TX 78201

$1,000.00

management consulting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/01/2013

Golando, Martin

2326 W. Magnolia
San Antonio,  TX 78201

$1,000.00

management consulting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/01/2013

Golando, Martin

2326 W. Magnolia
San Antonio,  TX 78201

$1,000.00

management consulting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 37/103  Report: 38/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

Grill Concepts

11506 Century Oaks Ter
Austin,  TX 78758

$62.77

event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/30/2013

Harland Clarke

10931 Laureate Drive
San Antonio,  TX 78249

$84.15

banking checks

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/13/2013

Harris, Thomas

183 Billingsley
Cedar Creek,  TX 78612

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/01/2013

HEalth Care Service Corporation

300 East Randolph St
Chicago,  IL 60601

$5,956.50

rent



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 38/103  Report: 39/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/01/2013

HEalth Care Service Corporation

300 East Randolph St
Chicago,  IL 60601

$5,956.50

rent

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

HEalth Care Service Corporation

300 East Randolph St
Chicago,  IL 60601

$5,956.50

rent

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

HEalth Care Service Corporation

300 East Randolph St
Chicago,  IL 60601

$5,956.50

rent

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/01/2013

HEalth Care Service Corporation

300 East Randolph St
Chicago,  IL 60601

$7,310.25

rent



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 39/103  Report: 40/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/01/2013

HEalth Care Service Corporation

300 East Randolph St
Chicago,  IL 60601

$6,227.25

rent

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/04/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$71.28

food and beverage-office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/10/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$48.71

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/10/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$48.71

food and beverage- office suppy/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 40/103  Report: 41/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/14/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$45.31

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$13.22

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/03/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$63.86

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/04/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$82.09

food and beverage- office suppy/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 41/103  Report: 42/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$32.11

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/25/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$19.64

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$45.40

food and beverage-office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/18/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$21.02

food and beverage- office suppy/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 42/103  Report: 43/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/22/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$19.18

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/02/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$20.86

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/14/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$99.43

food and beverage- office suppy/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/30/2013

HEB

6607 S Interstate 35
Austin,  TX 78744

$60.19

food and beverage- office suppy/meetings



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 43/103  Report: 44/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

HEster, Anthony

13313 Prairie Sage
Manor,  TX 78653

$400.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/12/2013

Home Slice Pizza

1415 S Congress Ave
Austin,  TX 78704

$65.91

food and beverage- staff meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/28/2013

Home Slice Pizza

1415 S Congress Ave
Austin,  TX 78704

$166.12

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/28/2013

Home Slice Pizza

1415 S Congress Ave
Austin,  TX 78704

$151.12

food and beverage- member meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 44/103  Report: 45/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/14/2013

Home Slice Pizza

1415 S Congress Ave
Austin,  TX 78704

$163.92

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/25/2013

Home Slice Pizza

1415 S Congress Ave
Austin,  TX 78704

$115.34

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/30/2013

Hoover's Cooking

2002 Manor Road
Austin,  TX 78722

$144.28

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Hughey, Roscoe

903 S. Medina
Lockhart,  TX 78644

$200.00

event security



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 45/103  Report: 46/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/01/2013

Hyatt Driskill Hotel

604 Brazos Street
Austin,  TX 78701

$245.40

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/12/2013

Hyatt Driskill Hotel

604 Brazos Street
Austin,  TX 78701

$245.40

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/09/2013

Intercontinental Hotel Austin

701 Congress Avenue
Austin,  TX 78701

$920.27

MALLF Fellows Reception- food, beverage, event space

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/08/2013

Iron Works BBQ

100 Red River St.
Austin,  TX 78701

$315.04

food and beverage- member meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 46/103  Report: 47/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/08/2013

Iron Works BBQ

100 Red River St.
Austin,  TX 78701

$225.44

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Jackson, Robert

4424 Gaines Ranch
Austin,  TX 78735

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Jason's Deli

1000 E 41st St Ste 940
Austin,  TX 78751

$244.35

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/15/2013

Jimmy John's

816 Congress Avenue
Austin,  TX 78701

$192.66

food and beverage- MALLF Speakers Series



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 47/103  Report: 48/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Jimmy John's

816 Congress Avenue
Austin,  TX 78701

$202.21

food and beverage- MALLF Speakers Series

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Jones, Val

2900 Sunridge Dr
Austin,  TX 78741

$60.00

event transportation

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Juarez, Richard

8317 Citation Ave
Austin,  TX 78719

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

JW Marriott San Antonio

23808 Resort Pkwy
San Antonio,  TX 78261

$342.29

MALC golf meeting and site visit



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 48/103  Report: 49/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Kelly Graphics

1409 Quaker Ridge Dr
Austin,  TX 78746

$1,362.66

printing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

Kelly Graphics

1409 Quaker Ridge Dr
Austin,  TX 78746

$1,070.00

printing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/29/2013

King Daddy Ice

705 W. 29th St
Austin,  TX 78705

$216.00

event ice

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Klein, Michael

1306 Shotgun Ct
Pflugerville,  TX 78660

$400.00

event security



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 49/103  Report: 50/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

La Roeque, Nick

1073 Twin Cove
Kyle,  TX 78640

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/09/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$11.68

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$14.66

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/14/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$16.66

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 50/103  Report: 51/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$14.66

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/25/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$14.66

food and beverage

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/01/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$34.95

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/17/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$90.49

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 51/103  Report: 52/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/20/2013

Leaf

419 W. 2nd Street
Austin,  TX 78701

$24.52

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/14/2013

Limos of Austin

7623 Parkview Circle
Austin,  TX 78731

$250.00

member transportation deposit- 40th Anniversary event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Limos of Austin

7623 Parkview Circle
Austin,  TX 78731

$124.99

member transportation - 40th Anniversary event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/25/2013

Liram, LLC - Ramon Ayala

727 Texano Drive
Hidalgo,  TX 78557

$7,500.00

event entertainment



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 52/103  Report: 53/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Liram, LLC - Ramon Ayala

727 Texano Drive
Hidalgo,  TX 78557

$7,500.00

event entertainment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/20/2013

Lone Star Legacies

1200 Lavaca St
Austin,  TX 78701

$86.60

40th Anniversary event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

Lopez, Julio

912 Saldana
San Antonio,  TX 78225

$250.00

event entertainment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 53/103  Report: 54/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/22/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 54/103  Report: 55/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 55/103  Report: 56/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/14/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/28/2013

Luciano, Summer

710 Upson
Austin,  TX 78703

$1,750.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 56/103  Report: 57/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

Luna, Jeffrey A.

2100 E. 2nd St
Austin,  TX 78702

$250.00

event sound services

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/06/2013

Mailchimp.com

512 Means St NW Ste. 400
Atlanta,  GA 30318

$25.50

e-newsletter monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/06/2013

Mailchimp.com

512 Means St NW Ste. 400
Atlanta,  GA 30318

$25.50

e-newsletter monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/06/2013

Mailchimp.com

512 Means St NW Ste. 400
Atlanta,  GA 30318

$25.50

e-newsletter monthly fee



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 57/103  Report: 58/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/06/2013

Mailchimp.com

512 Means St NW Ste. 400
Atlanta,  GA 30318

$25.50

e-newsletter monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

Mailchimp.com

512 Means St NW Ste. 400
Atlanta,  GA 30318

$25.50

e-newsletter monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/06/2013

Mailchimp.com

512 Means St NW Ste. 400
Atlanta,  GA 30318

$25.50

e-newsletter monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/19/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$209.54

lodging- voter ID hearing



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 58/103  Report: 59/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/20/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$15.00

hotel internet sevice- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/21/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$205.75

lodging- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/21/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$419.08

lodging- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/25/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$419.08

lodging- voter ID hearing



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 59/103  Report: 60/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/28/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$15.00

hotel internet sevice- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/01/2013

Mandarin Oriental Washington

1330 Maryland Ave. SW
Washington,  DC 20024

$205.75

lodging- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

Mangia

8012 Mesa Drive
Austin,  TX 78731

$76.66

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/02/2013

Mariachi Estrella

P.O. Box 150968
Austin,  TX 78715

$140.00

event entertainment - deposit



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 60/103  Report: 61/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/13/2013

Mariachi Estrella

P.O. Box 150968
Austin,  TX 78715

$360.00

event entertainment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/14/2013

Marquee Tents

9402 A United Drive
Austin,  TX 78758

$727.40

tenting payment- rain plan 40th Anniversary  event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/14/2013

Marquee Tents

9402 A United Drive
Austin,  TX 78758

$727.40

tenting deposit- rain plan 40th Anniversary  event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/22/2013

Max Photography

110 5th Street
San Francisco,  CA 94103

$700.00

event photo booth



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 61/103  Report: 62/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/10/2013

Musical Chairs

P.O. Box 17771
Austin,  TX 78760

$350.00

event chair rental

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

NALEO Educational Fund

1122 West Washington Blvd.
Third Floor
Los Angeles,  CA 90015

$400.00

conference registration

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/30/2013

Network Solutions

13861 Sunrise Valley Dr. Ste.300
Herndon,  VA 20171

$75.98

website and domain name hosting fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Network Solutions

13861 Sunrise Valley Dr. Ste.300
Herndon,  VA 20171

$142.50

website and domain name hosting fee



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 62/103  Report: 63/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/16/2013

NING, Inc

2000 Sierra Point Pkwy.
Brisbane,  CA 94005

$24.95

website fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/16/2013

NING, Inc

2000 Sierra Point Pkwy.
Brisbane,  CA 94005

$24.95

website fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/17/2013

NING, Inc

2000 Sierra Point Pkwy.
Brisbane,  CA 94005

$24.95

website fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/17/2013

NING, Inc

2000 Sierra Point Pkwy.
Brisbane,  CA 94005

$24.95

website fee



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 63/103  Report: 64/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

NING, Inc

2000 Sierra Point Pkwy.
Brisbane,  CA 94005

$24.95

website fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/17/2013

NING, Inc

2000 Sierra Point Pkwy.
Brisbane,  CA 94005

$24.95

website fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/31/2013

Norton Annual Renewal

20330 Stevens Creek Blvd.
Cupertino,  CA 95014

$54.11

computer software fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/02/2013

NPC Merchant

5100 Interchange Way
Louisville,  KY 40229

$0.29

online merchant processing fees



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 64/103  Report: 65/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

STj
 10truct 0 s regard



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 65/103  Report: 66/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/24/2013

Office Max

907 W. 5th St.
Austin,  TX 78703

$76.57

office supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/08/2013

Office Max

907 W. 5th St.
Austin,  TX 78703

$60.60

office supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/30/2013

OMN

3655 Torrance Blvd Suite 230
Torrance,  CA 90503

$83.40

website fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Ozarka Water

16420 N Int'l Hwy
Austin,  TX 78782

$81.89

office water delivery



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 66/103  Report: 67/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/03/2013

Ozarka Water

16420 N Int'l Hwy
Austin,  TX 78782

$72.77

office water delivery

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/11/2013

Pappasito's Cantina

6513 N IH 35
Austin,  TX 78752

$341.64

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/22/2013

Pappasito's Cantina

6513 N IH 35
Austin,  TX 78752

$213.96

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/21/2013

Pay Pal

2145 Hamilton Ave
San Jose,  CA 95125

$47.00

internet payment service



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 67/103  Report: 68/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/21/2013

Pay Pal

2145 Hamilton Ave
San Jose,  CA 95125

$42.00

internet payment service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$506.64

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$125.06

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$547.17

payroll taxes



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 68/103  Report: 69/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$158.08

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$547.17

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$91.86

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/22/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$86.74

payroll service fees



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 69/103  Report: 70/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/22/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$547.17

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$91.86

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$536.67

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$86.74

payroll service fees



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 70/103  Report: 71/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$457.77

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$463.68

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$103.04

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$459.48

payroll taxes



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 71/103  Report: 72/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$86.74

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$207.00

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$431.67

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$95.85

payroll service fees



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 72/103  Report: 73/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$391.59

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$90.52

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$390.09

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$90.74

payroll service fees



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 73/103  Report: 74/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/14/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$95.85

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/14/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$390.09

payroll taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/28/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$90.74

payroll service fees

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/28/2013

Paychex

5253 Prue Road, Suite 100
San Antonio,  TX 78249

$343.74

payroll taxes



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 74/103  Report: 75/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Perry's 7th Street

114 W. 7th Street
Austin,  TX 78701

$87.62

food and beverage-meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Perry's 7th Street

114 W. 7th Street
Austin,  TX 78701

$206.31

food and beverage-meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/10/2013

Petes Tako House

502 Brooklyn Ave
San Antonio,  TX 78253

$61.46

food and beverage- meeting redistricting hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

Philadelphia Insurance Company

1 Bala Plz Ste LL34
Bala Cynwyd,  PA 19004

$792.00

40th Anniversary event insurance



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 75/103  Report: 76/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/07/2013

Philadelphia Insurance Company

1 Bala Plz Ste LL34
Bala Cynwyd,  PA 19004

$83.00

street closure event insurance

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/20/2013

Pizza Hut

1811 Guadalupe Street
Austin,  TX 78701

$73.10

food and beverage

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Pizza Hut

1811 Guadalupe Street
Austin,  TX 78701

$59.13

staff food and beverage- 40th Anniversary event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/25/2013

Pluckers Wing Factory

2222 Rio Grande St
Austin,  TX 78705

$19.94

food and beverage- member meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 76/103  Report: 77/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/25/2013

Pluckers Wing Factory

2222 Rio Grande St
Austin,  TX 78705

$71.68

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/18/2013

Pluckers Wing Factory

2222 Rio Grande St
Austin,  TX 78705

$178.61

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/18/2013

Pluckers Wing Factory

2222 Rio Grande St
Austin,  TX 78705

$1.00

food and beverage- member meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/30/2013

Poage, Chris

9478 Camino Venado
Helotes,  TX 78023

$110.40

court reporting services - redistricting expense



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 77/103  Report: 78/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/26/2013

Pok E Jos Smokehouse

1000 E 41st Street
Austin,  TX 78751

$56.78

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/26/2013

Posto

1515 14th St. NW
Washington,  DC 20005

$127.80

food and beverage- voter ID hearing meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/02/2013

Public Storage

2121 S IH 35
Austin,  TX 78741

$139.00

storage-golf equipment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/02/2013

Public Storage

2121 s IH 35
Austin,  TX 78741

$152.00

storage-golf



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 78/103  Report: 79/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/02/2013

Public Storage

2121 s IH 35
Austin,  TX 78741

$152.00

storage-golf

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/02/2013

Public Storage

2121 s IH 35
Austin,  TX 78741

$152.00

storage-golf

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/02/2013

Public Storage

2121 s IH 35
Austin,  TX 78741

$152.00

storage-golf

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/04/2013

Public Storage

2121 s IH 35
Austin,  TX 78741

$152.00

storage-golf



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 79/103  Report: 80/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/02/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,000.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/08/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 80/103  Report: 81/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/22/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 81/103  Report: 82/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/19/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/03/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 82/103  Report: 83/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/14/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/28/2013

Ramirez, Jose

4508 Bennett Ave, Unit B
Austin,  TX 78751

$1,050.00

salary

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Reyes, Mario

2503 Granite Creek
Leander,  TX 78641

$480.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/08/2013

Roaring Fork

701 Congress Ave
Austin,  TX 78701

$15.47

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 83/103  Report: 84/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/12/2013

Roaring Fork

701 Congress Ave
Austin,  TX 78701

$16.57

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Roaring Fork

701 Congress Ave
Austin,  TX 78701

$176.54

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/17/2013

Roaring Fork

701 Congress Ave
Austin,  TX 78701

$15.07

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/13/2013

Rock Bottom Golf

1250 Scottsville Rd Ste 3
Rochester,  NY 14624

$60.89

member golf jacket replacement



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 84/103  Report: 85/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

Sam's Club

4970 Hwy. 290 West
Austin,  TX 78735

$221.85

event supplies/equipment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/02/2013

Schlotzsky's

1915 Guadalupe Street
Austin,  TX 78705

$60.13

food and beverage-meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/01/2013

Schlotzsky's

1915 Guadalupe
Austin,  TX 78701

$187.79

staff/member meeting food/beverage

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/21/2013

Schlotzsky's

1915 Guadalupe Street
Austin,  TX 78705

$141.80

food and beverage- MALLF Speakers Series



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 85/103  Report: 86/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/15/2013

Shoal Creek

909 N. Lamar Blvd
Austin,  TX 78703

$137.29

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/05/2013

Shoal Creek

909 N. Lamar Blvd
Austin,  TX 78703

$89.65

food and beverage-meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/17/2013

Shoal Creek

909 N. Lamar Blvd
Austin,  TX 78703

$220.67

food and beverage-meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/12/2013

Shoal Creek

909 N. Lamar Blvd
Austin,  TX 78703

$76.33

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 86/103  Report: 87/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/15/2013

Slicktext.com

140 2nd St FL 4
San Francisco,  CA 94105

$49.00

text message alert program

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/04/2013

Slicktext.com

140 2nd St FL 4
San Francisco,  CA 94105

$11.61

text message alert program- plan upgrade fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/15/2013

Slicktext.com

140 2nd St; FL 4
San Francisco,  CA 94105

$79.00

text message alert program monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Slicktext.com

140 2nd St FL 4
San Francisco,  CA 94105

$79.00

text message alert program monthly fee



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 87/103  Report: 88/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/15/2013

Slicktext.com

140 2nd St FL 4
San Francisco,  CA 94105

$79.00

text message alert program monthly fee

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/19/2013

Southwest Airlines

P.O. Box 36611
Dallas,  TX 75235

$350.90

airfare- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/19/2013

Southwest Airlines

P.O. Box 36611
Dallas,  TX 75235

$317.80

airfare- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/20/2013

Southwest Airlines

P.O. Box 36611
Dallas,  TX 75235

$867.70

airfare- voter ID hearing



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 88/103  Report: 89/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

Southwest Airlines

P.O. Box 36611
Dallas,  TX 75235

$39.00

flight change fee- voter ID hearing

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/06/2013

Southwest Airlines

P.O. Box 36611
Dallas,  TX 75235

$394.80

travel- NALEO conference

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Sparks, Cinthia

1701 Spinel Road
Pflugerville,  TX 78660

$200.00

event security

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/30/2013

Speight, Dennis

8605 Copano Dr
Austin,  TX 78749

$712.50

compliance service



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 89/103  Report: 90/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/19/2013

Staples

1201 Barbara Jordan Blvd Ste 700
Austin,  TX 78723

$501.73

event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/10/2013

Staples

1201 Barbara Jordan Blvd Ste 700
Austin,  TX 78723

$27.04

office supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/15/2013

Staples

1201 Barbara Jordan Blvd Ste 700
Austin,  TX 78723

$57.68

40th Anniversary event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/20/2013

Supper Shuttle

Pier C; BWI Airport
Baltimore,  MD 21240

$45.40

transportation- voter ID hearing



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 90/103  Report: 91/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/31/2013

Swissotel Chicago

323 E Wacker Drive
Chicago,  IL 60601

$278.20

deposit- lodging NALEO conference

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/27/2013

Swissotel Chicago

323 E Wacker Drive
Chicago,  IL 60601

$133.05

food and beverage- meeting NALEO Conference

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/09/2013

Taverna

258 W. 2nd St
Austin,  TX 78701

$5.33

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/24/2013

Taverna

258 W. 2nd St
Austin,  TX 78701

$80.04

food and beverage- meeting





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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 92/103  Report: 93/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/07/2013

Texadelphia

501 W 15th St
Austin,  TX 78701

$53.22

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/20/2013

Texas Chili Parlor

1409 Lavaca
Austin,  TX 78701

$9.04

food and beverage- staff meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/20/2013

Texas Chili Parlor

1409 Lavaca
Austin,  TX 78701

$49.14

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/20/2013

Texas Chili Parlor

1409 Lavaca
Austin,  TX 78701

$19.95

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 93/103  Report: 94/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/07/2013

Texas French Bread

2900 Rio Grande Street
Austin,  TX 78705

$81.13

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Texas French Bread

2900 Rio Grande St
Austin,  TX 78705

$259.00

fellowship lunch meeting food/beverage

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/09/2013

Texas State Directories

1800 Nueces
Austin,  TX 78701

$85.52

state directories

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

The Hartford

P.O. Box 2907
Hartford,  CT 06104-2907

$679.00

rental insurance



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 94/103  Report: 95/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/08/2013

The Home Depot

1200 Barbara Jordan Blvd.
Austin,  TX 78723

$2.02

office supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/09/2013

The Home Depot

1200 Barbara Jordan Blvd.
Austin,  TX 78723

$246.14

40th Anniversary event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/10/2013

The Home Depot

1200 Barbara Jordan Blvd.
Austin,  TX 78723

$33.46

40th Anniversary event supplies

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/23/2013

The Home Depot

1200 Barbara Jordan Blvd.
Austin,  TX 78723

$97.61

event supplies



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 95/103  Report: 96/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/25/2013

The Limousine Service

186 Azalea Circle
Romeoville,  IL 60446

$78.00

member airport transportation- NALEO Conference

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/01/2013

The State Preservation Board

201 E. 14th St., Suite 950
Austin,  TX 78701

$792.00

parking meter reservation for MALC event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/09/2013

The State Preservation Board

201 E. 14th St., Suite 950
Austin,  TX 78701

$180.00

parking meter reservation for MALC event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

Time Warner Cable

12012 North Mopac
Austin,  TX 78758

$280.41

phone/cable/internet service



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 96/103  Report: 97/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/13/2013

Time Warner Cable

12012 North Mopac
Austin,  TX 78758

$1,453.34

phone/cable/internet service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Time Warner Cable

12012 North Mopac
Austin,  TX 78758

$1,453.34

phone/cable/internet service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/05/2013

Time Warner Cable

12012 North Mopac
Austin,  TX 78758

$89.41

phone/cable/internet service

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/03/2013

Time Warner Cable

12012 North Mopac
Austin,  TX 78758

$160.35

phone/cable/internet wiring service work



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 97/103  Report: 98/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/10/2013

TLF the Enchanted

3737 NW 34th Street
Oklahoma City,  OK 73112

$281.46

member condolence gift

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/27/2013

Travis County Tax Office

5501 Airport Boulevard
Austin,  TX 78751

$445.37

property taxes

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

Ulrich, Nick

701 Huera St
Austin,  TX 78704

$250.00

event entertainment

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/11/2013

USPS

510 Guadalupe
Austin,  TX 78701

$90.00

postage for MALC mail out



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 98/103  Report: 99/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/22/2013

USPS

510 Guadalupe
Austin,  TX 78701

$2,300.00

postage for MALC mail mass mailer- 40th AnniversaryEvent

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/18/2013

USPS

510 Guadalupe
Austin,  TX 78701

$460.00

postage for MALC mail mass mailer- 40th AnniversaryEvent

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/07/2013

Walgreens

4501 Guadalupe Street
Austin,  TX 78751

$134.50

food and beverage- office supply/meetings

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/24/2013

Waste Partners of Texas

5910 Johnny Morris Rd
Austin,  TX 78724

$1,637.28

portable restrooms- 40th Anniversary  event



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 99/103  Report: 100/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/01/2013

Waste Partners of Texas

5910 Johnny Morris Rd
Austin,  TX 78724

$465.48

portable restrooms- event

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/25/2013

Webex.com

3979 Freedom Circle
Santa Clara,  CA 95054

$15.90

computer software

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/25/2013

Webex.com

3979 Freedom Circle
Santa Clara,  CA 95054

$15.90

computer software

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/25/2013

webex.com

3979 Freedom Circle
Santa Clara,  CA 95054

$15.90

computer software



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 100/103  Report: 101/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/25/2013

Webex.com

3979 Freedom Circle
Santa Clara,  CA 95054

$15.90

computer software

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/25/2013

Webex.com

3979 Freedom Circle
Santa Clara,  CA 95054

$15.90

computer software

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/25/2013

Webex.com

3979 Freedom Circle
Santa Clara,  CA 95054

$15.90

computer software

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/12/2013

Whole Foods

525 N. Lamar Ste 100
Austin,  TX 78703

$38.93

food and beverage- meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 101/103  Report: 102/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/27/2013

Whole Foods

525 N. Lamar; Ste 100
Austin,  TX 78703

$66.44

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/31/2013

Whole Foods

525 N. Lamar Ste 100
Austin,  TX 78703

$89.62

food and beverage-meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/05/2013

Whole Foods

525 N. Lamar Ste 100
Austin,  TX 78703

$31.17

food and beverage- meeting

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/23/2013

Whole Foods

525 N. Lamar Ste 100
Austin,  TX 78703

$53.05

food and beverage-meeting



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 102/103  Report: 103/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

01/10/2013

You Send It

1919 S. Bascom Ave.
Campbell,  CA 95008

$9.99

document file transfer-photo ID

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

02/10/2013

You Send It

1919 S. Bascom Ave.
Campbell,  CA 95008

$9.99

document file transfer-photo ID

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

03/10/2013

You Send It

1919 S. Bascom Ave.
Campbell,  CA 95008

$9.99

document file transfer-photo ID

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

04/10/2013

You Send It

1919 S. Bascom Ave.
Campbell,  CA 95008

$10.65

document file transfer-photo ID



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

LEGISLATIVE CAUCUS EXPENDITURES
ITEMIZED EXPENDITURES

SCHEDULE F(L)
(FOR FORM LEG)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 CAUCUS NAME ACCOUNT #

3 4

5

6

7

Electronically filed using Software Version 3.4.5

Mexican American Legislative Caucus

Schedule: 103/103  Report: 104/104

00034395

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

05/10/2013

You Send It

1919 S. Bascom Ave.
Campbell,  CA 95008

$10.65

document file transfer-photo ID

Date Payee name

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

Payee address; City; State; Zip Code

Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

06/10/2013

You Send It

1919 S. Bascom Ave.
Campbell,  CA 95008

$10.65

document file transfer-photo ID


