CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

Ml

I-X_-| July 15

i:‘ 8th day before election

D Exceeded $500 limit

OFFICEHOLDER OFFICE USE ONLY
NAME JOE Date Received
NICKNAME LAST BUFFIX
FILED FOR RECORD
1
BENAYVILES AT L{ N l 0 p M
4 CANDIDATE / ADDRESS / PO BOX; APT / SUSTE #; CITY; STATE; ZiP CODE ’
OFFICEHOLDER
MAILING 410 ATLANTIC ST.
ADDRESS CORPUS CHRISTIL, TX 78404
[ ] Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) ’ _Date Hand-delivered or Date Postmarked
PHONE - 361 633~9308
6 CAMPAIGN MS /MRS / MR FIRST M) Recelpt # Amount §
TREASURER
NAME e e ... UADELFINO L. Date Processed
NICKNAME LAST SUFFIX
PATACTOS Date Imaged
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE), APT / SUITE #; CiTY; STATE; ZIP CobE
TREASIRER 1121 MORGAN ST.
. CORPUS CHRISTI, TX 78404
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 361 884-8322
PE
9 REPORT T.Y D Jdanuary 15 D 30th day before election Ij Runoff D 15th day after campaign

treasurer appointment
{Officeholder Only)

[:] Finai Report {(Attach G/OH - FFY)

PCT.1, PL.1

JUSTICE OF THE PEACE

NUECES COUNTY, TX

PCT.1, PL.1

JUSTICE OF THE PEACE

NUECES COUNTY, TX

10 PERICD Menth Day Year Month Day Year

COVERED ‘
1,/ 1 /19 THROUGH 6/ 30/ 19

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year D Primary D Runoft I:I Cther
Deseription
/ / D General D Special
12 OFFICE OFFICE HELD (i any} 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2019-057




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTHIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT.  CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMM(TTEE TYPE | COMMITTEE NAME
[ JaEnErAL
COMMITTEE ADDRESS
[Tispecipe
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 21,000.00
Eg(l;’_ﬁﬁ!giTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 DH LESS, $
UNLESS ITEMIZED 0.00
4. TOTAL POLITICAL EXPENDITURES $ 10,127.31
ggﬁgSéBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10 872.69
OF REPORTING FERICD 4 *
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD J $ 0.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes alf information required to be reported by me

LORRAINE L VILLANUEVA under Title 15, Election Code.

Notary 1D #128287575

My Commission Expires

June 3, 2022 %

Signaturgl of Candidgte or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn {o and subscribed before me, by the said 3 0e %e N4 Vi 0{ €5 , this the ‘ 6
day of ; )U(l Y , 20 l 49 . to certify which, witness my hand and seal of office.

k'/Lf\,/"' L@WTAJM L.\/{”ﬂnuwm Pfdnif\n Stvrcha

Sig<f1ture f of@er a%inistering oath Printed name of officer administering cath Title of officer administering oath,

- S L e bian Fearieeln www.ethics. state b .us Revised 9/8/2015



' MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages: Schedule A1:
Tob1 2

JOE BENAVIDES
4 Date

3 Filer 1D (Elhics Commission Filers)

5 Fult name of contributor

] out-of-state PAC {ID#; }

3-20-19

HAROLD OAG

6 Contributor address; City; State; Zip Code
1243 NILE DR., CORPUS CHRISTTI, TX 78412

. 7 Amount of contribution ()

$500.00

8 Principal occupation / Job title (See Instructions)

CO-OWNER /MANAGEMENT

9 Empioyer (See Instructions)
APM

Date

3-20-19

Full name of contributor

MARTO A. MARTINEZ

Contributor address;

[] out-of-state PAC (ID&:

Amount of contribution ($)

Contributor address;

924 LEOPARD ST., CORPUS CHRISTI, TX 78401

Gity; State; Zip Code
6048 OCEAN DR.,00RPUS CHRISTI, TX 78412 $1000.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DOCTCR - MD
Date Full name of conitributor [] out-ot-state PAC {iD#: ] Amount of contribution {$)
3-29-19 FRANK A. LAZARTE

City; State; Zip Code

$500.00

Principal occupatlon / Job title (See Instructions)

ATTORNEY

Employer (See Instructions)
SELF

Date

4-2-19

Full name of contributor

Cortributor address;

P.O. BOX 3696, CORPUS CHRISTI, TX 78463

[ out-ot-state PAG (ID#: ) Amount of contribution {$)

City; State; Zip Code

$1000.00

Principal ccoupation / Job title (See Instructions)
DEVELOPER

Employer (Ses Instructions)

SELF

Forms provided by Texas Ethics Commission

ATTACH ADDETIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

www.ethics.siate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTBI.BUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Totai pages Szcch)?ijli At:

4 Date

JOE BENAVIDES

5  Full name of contributor

3 Filer iD (Fthics Commission Filers)

4--3-19

ARNOLD GONZALEZ

6 Coniributor address; Gity; State; Zip Code

5959 S. STAPLES SUTTE 205
CORPUS CHRISTI, TX 78413

[Jovtosstate PAGQD#_ 3}

7 Amount of contribution {$)

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

$1000.00

ATTORNEY SELF
Date Full name of contributor [1 out-of-state PAC (1D#: b Amount of contribution ($)
4-3-19 TERESA MENDEZ

Contributor address; City, State; Zip Code
4547 ACUSHNET DR.,CORPUS CHRISTI, TX 78413

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
REATTOR SELF
Date Full name of contributor [[] out-of-state PAGC (1D#; ) Amount of contribution ($)
4-8-19 GG NUNEZ
" Contributor address; City; State; ZpCode
5417 S, STAPLES STE. 101, CORPUS CHRISTI, TX
‘ 78411 $200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REALTOR SELF
Date Full name of contfibutor [] out-ui-state PAG {ID#: ) Armount of contrlbution (§)
4-19-19 .. AMBAR QURESHL
Contributor address; City; State; Zip Code
4822 KERRVILLE DR. CORPUS CHRISTI, TX 78413 $500.00

Principal occupation / Job title (See instructions)

MANAGEMENT

SHP

Employer (See Instructions)

ATTACH ADDIT}ONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
3012

2 FILER NAME

JOE BENAVIDES

3 Fiter ID (Ethics Commission Filers)

4 Date

4-23-19

8 Full name of contributor [] out-of-state PAC (1B

. .CLARISSA MORA
6 Contibutor address;

4346 PONTCHARTRAIN DR., CORPUS CHRISTI, TX 78413

7 Amount of contribution ($)

$200.00

8 Pringipal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

DIRECTOR CACCB
Date Fuli name of contributor [ out-of-state PAG (1D#: ) Arnount of contribution ($)
4-29-19 ROBERT ADLER. . . . . . . .. . oo

Contributor address; City; State; Zip Code

P.O. BOX 5405, CORPUS CHRISTI, TX 78465 -

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

RETTIRED
Date Full name of contributor [[] out-oi-state PAG (iD#: i ) Amourt of contribution ($)
4-30-19 LAWRENCE & SANDRA CLEMENT

Contributor address; - City; State; Zip Code

6701 PAMBROCK DR., CORPUS CHRISTI, TX 78414

$500.00

Principal cccupation / Job title (See Instructions)

ADMINISTRATORS /CIVIL

CCISD/FED

Employer (See Instructions)

Daie

4-30-19

Full name of contributor ] sut-ot-state PAG (1D#;

Comtributor address; State; Zip Code

- P.O. BOX 412, CORPUS CHRISTI, TX 78403

Amount of contribution ($)

$200.00

Principal ocey

ATTORNEY

pation / Job title (See Instructions)

SELF

Employer (See Instructibns)

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

= -
The Instruction Guide explains how to complete this form. 1 Total pag‘&sosfc{‘ezdme Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOF BENAVIDES
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: 3y 1 7 Amount of contribution ()
4-30-19 MATITDA PEREZ
...................................... $200.00
6 Contributor address; City; State; Zip Code
4701 AYERS ST. STE 50} CORPUS CHRISTI, TX 78415
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
FINANCES /MANAGEMENT COASTAL BEND LOANS
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ()
5-2-19 ELIZABETH DIAL
. .Cc.m.tril':)u.tolr ;‘3d;1n.es‘s; ....... Cuty, lsiat'e;' lZ-ip.C;:rdle .......
P.O. BOX 1062, ORANGE GROVE, TX 78372 $200.00
Principal accupation / Job title (See Instructions) Employer (See Instructions)
BOCCOUNTING SELF
Date ! Full name of contributor [ out-oi-state PAC {iDik: ) Amount of contribution {$)
5-8-19 JERRY DAVILA
o bc;nt-riﬁu’.(ol-' e;dc.irésé; ------- C-l‘itg'(; l 'Sfaté;. -Zip bc}dé .......
3855 S. ALAMEDA, CORPUS CHRISTI, TX 78411 $500.00
Principal occupation / Job title {See instructions) Ermployer {See Instructions)
CO-OWNER RESTRAUNT
Date Full name of conti.'ibutor [7] out-ot-state PAG (iD#: } Amount of contribution ($)
5-23-19 | HERMANN AND HERRMAN
) Contributor address; City; State; Zip Code
1201 3RD ST., CORPUS CHRISTI, TX 78404 $250.00
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTORNEY'S AT LAW : HERRMAN & HERRMAN

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

Forms provided by Texas Ethics Commission www.gthics.state.ix.us "Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Scheduie At:

hof12
2 FILER NAME 3 Fiter ID {Ethics Commission Filers}
JOE BENAVIDES
4 Date § Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)

5-10-19 | ALBERTO RIVERA

6 Coniributor address; City; State; Zip Code

7426 5. STAPLES, #105, CORPUS CHRISTI, TX 78413 $400.00

8 Principal occupation / Job titte (See [nsfructions) 9 Employer (See Instructions)
INSURANCE AGENT SELF
Date Fult name of contributor ] out-of-state PAG (iD#: }

Amourt of contribution ($)

5-10-19 | CARLOS ALEGRIA

Contributor address; City; State; Zip Code
3661 AUSTIN, CORPUS CHRISTI, TX 78411 $200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS OWNER SELE
Date FuH name of contributor ] out-of-state PAG (ID#: ] Amount of contribution ($)

5-14-19 | THERESA BOURESSA

Contriputor address; City; State; Zip Code
408 PAIMERO ST. APT.1, CORPUS CHRISTI, TX 78404 $200.00

Principal occupation / Job title {See Instructions) Employer {(See Instructions)
BUSINESS OWNER SELF
Date Full name of conti_'ibutor [J out-oi-state PAG {iD#: } Amount of contribution ($)
5-15-19 LINEBARGER GOGGAN AND SAMPSON LLP
Contributor address; City; State; Zip Code
P.0. BOX 17428, AUSTIN,TX 78760 $1000.00
Principal eccupation / Job title (See instructions) Employer (See Instructions)
ATTORNEYS LAW FIRM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f condributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics. state.fx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
60L12

2 FHER NAME

JOE BENAVIDES

3 Filer ID {Ethics Commission Filers)

52 W BAR LE DOC DR. CORPUS CHRISTI, TX 78414

4 Date 5 Full name of contributor [ out-of-state PAG {Dif: y 1 7 Amount of contribution {$)
5-16-19 JULIO REYES
6 Contributor address; City; State; Zip Code

$500.00

? Principal occupation / Job title (See Instructions)
VP PUBLIC AFFAIRS

9 Employer (See Instructions)

AEP
Date Full name of contributor [ cut-of-state PAC {o#: ; Amount of contibution ($)
5-17-19 DARLINA RODRIGUEZ SOLIZ
| Contibutor address; City; State; ZpCode
P.O. BOX 271398, CORPUS CHRISTI, TX 78427 $200.00

Principal occupation / Job titte (See Instructions)

N/A

Employer {See Instructions)

N/A

Date

5-25-19

Full name of contributor

Contributor address;

MARTSOL OCHOA VASQUEZ

4837 KENDALL DR. CORPUS CHRISTI, TX 78415

{1 out-of-state PAC {ID#: )

Amount of contribution ($)

City; State; Zip Code

$200.00

Principal occupation / Job title (See Instructions)

N/A

Employer {(See Instructions)

N/A

Date Fult name of contributor

5-28-19 ERNEST GARZA

Contributor address;

102017 LEOPARD ST., CORPUS CHRISTI, TX 78410

[] sut-of-state PAG (D ) Arnount of contribution ($)

State; Zip Code

$200.00

Principal occupation / Jab titie (See Instructions)

ACCOUNTANT

Employer {See Instructions}

SELE

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule Af:
Jof12

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOE BENAVIDES
4 Date 5 Full narme of contributor [] out-of-state PAG (ID#: )| 7 Amount of contribution {§)
5-28-19 |  NEMECIO E. LOPEZ:- - - « -+ -« o« v v e oo v
6 Contributor address; City; State; Zip Code
2305 HACIENDA ROAD, HARLINGEN, TX 78552 $200.00
8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instructions})
ATTORNEY SELFE
Data Full name of contributor ] out-of-state PAC (ID#; J Amount of contribution ($)
5-28-19 JAIME RIOS

Coniributor address;

5538 KING TRAIL, CORPUS CHRISTI TX 78414

$1000.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

FINANCIAL, PLANNER SELF
Date Full name of contributor [2] out-oi-state PAC (ID#; ) Amount of contribution  ($}
5-30-19 ELI ABRAHAM

Contributor address; State; Zip Code
4430 KILLARMET DR. CORPUS CHRISTI, TX 78413

$1000.00

Principat aoccupation / Job title (See Instructions)

BUSINESS OWNER

Employer {See Instructions)
GEMINI SUSHI BAR

Date Fult name of contributor

[3 out-at-state PAG {ID#: )

5-30-19

Contributor address; State; Zip Code

P.0. BOX 412, CORPUS CHRISTI, TX 78403

Amount of contribution  ($)

$200.00

Principal occupation / Job title (See instructions)

ATTORNEY

SELF

Employer (See Instructions)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Enrma nrovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complefe this form.

1 Total pagﬁosfkr?uie At:

2 FILER NAME

JOE BENAVIDES

3 Filer ID (£thics Commission Filers)

4 Date
6-1-19

5 Full name of contributor ] out-of-state PAC (ID#: 3

JAMES P, PEREZ

6 Contributor address; City; State; Zip Code
260 CIRCLE DR.,CORPUS CHRISTI, TX 78411

7 Amount of contribution {$)

$1000.00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

BUSINESS OWNER o “MATTRESS FIRM
Date Full name of contributor [ out-of-state PAG (D#:_______ ) Amount of contribution  ($)
6-4-—19 BATEK & ROBINSON

Contributor address; Gity; State; Zip Code
102 N. STAPLES ST.,CORPUS CHRISTI, TX 78401

$1000.00

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

ATTORNEYS LAW FIRM
Date Fult name of coniributor [[] out-of-state PAC (D ) Arnount of contribution ($)
6-6-19 RENE PENA

Contributor address; ) ‘ éiw; 'State;' 'Zip 'Cc-:de o o

13333 SCENIC CIR, CORPUS CHRISTI, TX 78410

$200.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

BANKER PROSPERITY BANK
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution ()
6-7-19 BEN GRANDE
Contributor address; City; State; Zip Code

1021 CHAMBERLAINE ST. CORPUS CHRISTI, TX 78404

$200.00

Principal occupation / Job title (See Instructions)

N/A

N/a

Employer (See Instructions)

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

Farma nenvided hv Texas Ethics Commission www.ethics.siate.tx.us

Revised 9/8/2015



The Instruction Guide explaing how to complete this form.  Total pages Schedule A1:

Sof12
2 FILER NAME 3 Filer 19 (Ethics Commission Filers)
JOE BENAVIDES
4 Date 5  Full name of contribuier [J out-oé-state PAC (ID#: y | T Amount of contribution ($)

6-11-19! ROBERTO:- AGUILAR

B Contributor address; City; State; Zip Code
3805 CASTLE KNOLL DR., CQORPUS CHRISTI, TX 78410 $500.00

8 Principal occupation / Job title {See Instructions) 8 Empioyer (See instructions)
FILECTRICIAN SELF
Date Full name of contributor [0 cut-of-state PAC (IDH ) J Armount of contribution ($)
6~12-18 MELBA JIMENEZ
Contributor address; GCity; State; Zip Code

5301 EVERHART, STE. J, CORPUS CHRISTI,TX 78411 $300.00

Principal occupation / Job title (See Instructions) Employer (See instructions)
BUSINESS OWNER/HAIR SALON SELF J
Date Full name of conwibutor [] out-of-state PAG (19 } Amount of contribution ($)

6-16-19 NELSON VELAZQUEZ

Contributor address; City; State; Zip Code
3 CARRINGION RD, .HENDERSONVILLE, TN 37075 $500.00
Principal occupation / Joh title (See Instructions) Fmployer (See instructions)
DOCTOR MD SELF
Date Full name of conir_ibutor [] out-ot-state PAG (1Dit: } Amount of contribution ($)
6-26-19 JOE A. GONZALEZ
Contributor address; City; State; Zip Code
4009 D. OAK FORREST, CORPUS CHRISTI, TX 78413 $200.00
Principal occupation / Job title (See Instructions} Employer (See Instructions)
COMMISSTIONER NUECES COUNTY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribuior is out-of-state PAC, please see instruction gulde for additional reporting reguirements,

Forms orovided by Texas Ethics Commission www, giftics.siate.tx.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

The Instruction Guide explains how o complete this form. 1 Total pages S‘Tr&g”%é“
2 FILER NAME 3 fFiler ID {Ethics Commisslon Filers}
JOE BENAVIDES
4 Date 5 Full name of contributor [} eut-oi-siate PAG (D y | 7 Amount of contribution ()
6-26-19 RICHARDD SANCHEZ
.6‘ bo.nt-n'bu’;o; adciréss; ----- City; Smté; 'Zip Gode o l '
3714 WOODSTONE DR., CORPUS CHRISTI, TX 78415 $200.00
2 Principal occupation / Job title {(See Instructions) @ Employer (See Instuciions)
RETIRED N/A
Date Full name of contributor D out-of-state PAC (iD#; ) Amount of contribution ($)
6-26-19 RODNEY SANCHEZ
Contributor address; City; State; Zip Code -
805 S. STAPLES STE. E.,CORPUS CHRISTI, TX 78404 $1000.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [[] out-of-state PACl(in#: )

Amount of contribution  {$)

6-27-19 GABI CANALES

Contributor address; - City; State; Zip Code
5262 S. STAPLES ST., STE111, CORPUS CHRISTI, TX
78411 $200.00
Principal accupation / Jab titte (See Instructions) Employer (See instructions)
ATTORNEY SELF
Date fFult name of conti"ibutor [ out-ot-state PAG {IDH#; _} Amount of contribution {$)
6-28-19 PETE TAPTA
Contributor address; City: Siate; Zip Code
P.0.BOX 7559, CORPUS CHRISTI, TX 78467 $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INSURANCE AGENT SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instvuction guide for additional reporting requiremenis.

Farms nravided by Texas Ethics Commission www ethics.state.fx.us : Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how {g complete this form.

1 Total pages Schedule Al:
110f12

2 FIER NAME

JOE BENAVIDES

3 Filer D (Ethics Commissien Filers)

4 Date

6-28-19

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

G Con"m‘b'utor address;

924 LEOPARD ST.,CORPUS CHRISTI, TX 78401

7 Amount of contribution ($)

$400.00

8 Principal occupation / Job iitle (See Instructions)

& Employer (See Instructions)

Contributor address; City; State; Zip Code

3200 SURFSIDE BID, CORPUS CHRISTI, TX 78402

ATTORNEY SEL
Date Fuli name of contributor [] out-ci-state PAG (1D#: ) Amout of contribution (§)
6-28-19 RAKESH PATEL

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

900 SEVENTH ST. NW.WASHINGTON DC 20001

HOTEL_ OWNER S
Date Full name of contributor [ out-of-state PAG (10 j Amount of contribution  ($)
6--28-19 TBEW PAC VOLUNTARY FUND
Contribuioi; adc;lre'ass; llllll (iit;'f; . ‘St-at;;z;. ‘Zip .Cc'sd‘e .......

$500.00

Principai occup

N/a

ation / Job title {See Instructions)

N/A

Employer {Sse Instructions)

Date

6-28-19 .

Full name of contributor

WEEB CASON PC

Contributor address; City; State;  fip Code

710 NORTH MESQUITE ST. CORPUS CHRISTI, TX 78401

[ out-of-state PAC (1D#: )

Amount of contribution (§)

$500.00

ATTORNEY

Principal occupation / Job title (See Instruciions)

SELF

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribuior is out-of-state PAC, please ses instruciion guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The nstruction Guide explains how to compleie thie form, 1 Total pages Sfiedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

JOE BENAVIDES

4 Date 5 Full name of confributor ] out-of-state PAC (ID#; y | F Amount of contribution  {$)
6-25-19 VALENTIN SAT,TNAS
6 Coniributor address; City; State; Zip Code

5410 HITCHING POST LN, CORPUS CHRISTI, TX 7841%  $200.00

& Principal occupation / Job title {See nstructions) 2 Employer (See Ihstructions)
N/A N/A
Date - Full name of cantributor [] out-ot-state PAC (ID#; } Amount of contribution (%)
6-29-19 CHRISTINA KRESSER
. .Cc.m.trit‘)u.to;' a‘ld(.irés's; ------ Clty, 'S£a£e;. . Z’lip-C-ocie lllllll
9701 COMPTON RD.CORPUS CHRISTI, TX 78418 $200.00
Principal coccupation / Job title (Seé Instructions} Employer (See Instructions)
N/a N/A
Date Full name of centributor [J out-ot-state PAC (D#: ) Amouni of contribution ($)
6-29-19 TLETTCIA RAMON
o 'Gc;nt'ri!lauiol: :a'dc-irésé; lllllll éit;f; . 'St_até:' .Zi'p 'Cr::dé .......
14958 SANTA GERTRUDIS DR. CORPUS CHRISTI, TX
78410 $300.00
Principal occupation / Job tlle (See Insiructions) Employer (See Instructions)
N/A N/A&
Date Fuli name of conti"ibutor ™) out-of-state PAG (ID#: ) Amount of contribution ($)
6~29-19 JOSE ANTONIO CANALES
Contributor addres_s; City; State;  Zip Code
P.0. BOX 5624, CORPUS CHRISTI, TX 78465 $500.00
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTORNEY SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please ses insiruciion guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics, state. tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense
Accounting/Banking Fees

Consulting Expense FoodMBeverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense

Loan RepaymentReimbursemart
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Otficehclder/Political Committee

Legsl Services

Sataries/MWages/Contract Lahor

The Instruction Guide explains how to complete this form.

Other {enter a category not listed above)

1 Totai pages Scheduie F1:
bof5

2 FILER NAME
JOE BENAVIDES

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name
6-6-19 LIGHT HOUSE GRAPHICS
6 Amount ($) 7 Payee address; City; State; Zip Code
$2040.83 3046 SOUTH PADRE ISIAND DR.
CORPUS CHRISTI, TX 78415
8 (a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE SIGNS /ADVERTISIM; E}{PENSET Chack if rave} outside of Texas. Complete Schedula T,
OF I:l Check if Austin, TX, officehoider living expense
EXPENDITURE

PURPOSE
OF
EXPENDITURE

o anwd

9 Complete ONLY If diract Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/OH JOE BENAVIDES ) JP1-1
™ Date Payee name
Amount ($) \ Payee address; City; State; Zip Code
Cate\g (See Categories fisted at the top of this schedule} Description

D Gheck if trave| cutside of Texas. Complete Schedule T.
I:I Check [f Austin, TX, officetolder living expense

Gomplete ONLY if direct Candidate / Officeholder nam "6 Office sought Office heid
expenditure to benefit G/OH
T e
Date Payee name %
Amount ($) Payee address; City; State; Zip Code
Category (See Caiegories listed at the top of this schedule) Description \
PURPOSE r__] Check if trave] outside of Texas. Complete Schedule T,
OF I:l Check if Austin, TX, officeholder Yvinghgxpense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office heil

Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

N

Forms provided by Texas Eth

tcs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense i ocan RepaymentMeimbursernent Solicitaion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memiorials Expense Printing Expense Travel Out Of District
Candidate/Officeholger/Political Commitize Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment .
¥ The Instruction Guide gxplains how to complete this form.

1 Total pages Schadule Fi:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

4of5 JOE BENAVIDES

4 Date 5 Payee name
5-7-19 MARTNE CORPS ITFAGUE
B Amount {$) 7 Payee address; City; State; Zip Code
$150.00 6300 EVERHART RD.
CORPUS CHRISTI, TX 78413
8 (a) Category (See Categories sted at the top of this schedule) {b) Description
PURPOSE FERES / ADVERTISTNG FYPENSE Check if aval outside of Texas. Camplete Schedule T,
OF . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

o Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure o benefit G/OH JOE BENAVIDES IP1-1
Date Payee name

5-14-19 ROY VELASQUEZ
Amount {$) Payee addregs; City; State; Zip Code
11121 MAYFIELD DR.
$500.00 CORPUS CHRISTI, TX 78410
Category {See Categories fisted at the top of this schedule) Description
PURPOSE FUNDRAT SING EXPFNSE (DJ ) Check if ravel outside of Texas. Gomplete Schedule T,
OF D Check if Austin, TX, officaholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sgught Office held
expenditure to benefit C/OH
JOFE BENAVIDES e I |
Date Payee name
5-14-19 ELLIE ABRAHAM (GEMINI SUSHI @ BUSINESS LOUNGE)
Amouﬁt % Payee address; City; State; Zip Code
$200.00 5409 S. STAPLES
: CORPUS CHRISTI, TX 78411
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ADVERTISTNG EXPENSE Check i travel outside of Texas. Corpiete Schedule T.
OF [:I Check if Austin, TX, officehoider living expense
EXPENDITURE

Office held
JP1-1

Candidate / Officeholder name COffice sought

Complete ONLY if direct
JOE BENAVIDES

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Reviged 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EBvent Expense t.can Repaymerd/Reimbursement Solicitation/fundraising Expense
Accounting/Banking ) ) Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave} in District
Contributions/Donations Made By GiftfAwards/Mempriais Expense Ptinting Expanse Travel Qut Of District
Candidate/Officehclder/Political Commiftee Legal Services SalaresMiages/Contract Labor Other {enter a category not listed above)
Credk Gard Payment The Instruction Guide explains how fo compiete this form.
1 Totai pages Scheduls F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
30df5 JOE BENAVIDES '
4 pate 5 Payee name
4-24-19 CHRISTUS SPOHN TRAUMA
6 Amount ($) 7 Payee address; City; State: Zip Code
$500.00 400 MANN ST. #600
CORPUS CHRISTI, TX 78401
8 {a) Category {See Categories listed at the top of this scheduls) (b} Description
Check ¥ traval outside of Texas. Complete Schedule T.
PLIRFOSE
OF EVENT EXPENSE [:! Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name : Ofiice sought Office held
xpenditure to benelit G/OH
expenditure to JOE BENAVIDES —IP]=]
Date Payee name
5-1-19 NATIONAL LEAGUE RED SOX
Amount {$} Payee address; City; State; Zip Code
$300.00 6869 YORKTOWN
. CORPUS CHRISTI, TX 78414
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE CDNTRIBUTION /DONATION Ij Check if travel oulside of Texas. Complete Schedule T
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Oftice sought : Office held

expenditure to benefit C/OH

Date Payee name
5-6-19 HISPANIC BUSINESS STUDETN ASSOCIATION (HBSA)
Amount ($) Payee addrass; City; State; Zip Code
$250.00
Category (See Calegories listed at the top of this schedule) Description
PURPOSE (DNTRIBUTION/ DONATION - El Check ¥ ravel outside of Texas. Compleie Schedule T.
OF I:.:] Check if Austin, TX, officehalder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Cifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us . Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contrioutions/Donations Made By

Credit Card Payment

Candidate/Officenolder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/AwardsMemorials Expense
Lagal Serviges

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Suolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
20L5

2 FILER NAME
JOE BENAVIDES

4 Date 5 Payee name
4-3-19 FDUCATING OUR CHILDREN FUTURE - NDF
6 Amount (§) 7 Payee address; Gity: State; Zip Code
$500.00
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
CONTRIBUTION/ DONATION Check if travel outside of Texas. Gomplete Schedule T.
PURPOSE
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete QNLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name

Office sought Office heid

Date Payee name
4-11-19 CALALLEN EDUCATION FOUNDATION
Amount (F) Payee address; City; State; Zip Code
$500.00 4205 WILDCATE DRIVE
CORPUS CHRISTTI, TX 78410
Category {See Categories listed at the top of this scheduie) Description
PURPOSE COTRIBUTION /DONATION Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

CGandidate / Officehoider nams

Complete ONLY it direct Office sought Crfice held
expenditure to benefit C/OH
Date Payee name
4-22-19 KMV TEJANC TV8
Amount {$} Payee address; City; State; Zip Code
$200.00 2209 N. PADRE ISLAND DRIVE
CORPUS CHRISTI, TX 78408
Category (See Categories Tisted at the top of this schadule) Description
D Check if ravel outside of Texas. Complete Sthedule T,
PURE e ADVERTISING EXPANSE &
Check If Austin, TX, officehoider living expense
EXPENDITURE

Comptete ONLY if direct
expenditure to benefi{ G/OH

Candidate / Officeholder name
JOE BENAVIDES

Office sought Office held

dpl-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015

3 Filer 1D (Ethics Commission Filers)

- JP1-1




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Everit Expense l.oan RepaymenVReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gift/Awards/Meriorials Expense Printing Expense

Candidate/Officehclder/Political Committee Legal Services Safares/Wages/Gontract Laber
Credit Card Payment

The Instruction Guide explains how to complete this form.

Salicitatton/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out OFf District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
10f5 JOE BENAVIDES
4 Date 8§ Payeename
4-2-19 T10S_ENCIONOS ELEMENTARY. - SCHOOL,
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 1826 FRIOS ST.
CORPUS CHRISTI, TX 78417
8 (a) Category {See Categories listed at the top of this schedule} (b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE CONTRIBUTION/DONATION
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH JOE BENAVIDES JP1-1
Pate Payee name
4-2-19 CORPUS CHRISTI, POLICE QOFFICER ASSOCIATION
Amount ($) Payee address; City; State; Zip Code
$400.00 3122 LEOPARD ST.
CORPUS—CHRISTT F5¢ 28408
Category (See Categories Iisted at the top ni thls scheduie) Description
PLRPOSE D Check if travel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officehclder fiving expense
EXPENDITURE EVENT EXPENSE
ADVERTISING EXPENSE
Complete QNLY if direct Candidate / Officeholder name Cifice sought Office heid
expenditure to benefit C/OH
JOE BENAVIDES JP1-1
Date Payee name
4-3-19 BEACH TO BAY RELAY MARATHON
LIRS T PO ":‘."‘ ,‘ . L? ! P *::1:)5,
Amoynt ($) Payee address; City; State Zip Code
$275.00 P.0. BOX 8750
CORPUS CHRISTI, TX 78468
Category (See Categories fisted at the top of this schedule} Description
PURPOSE EVEN D Check if travel outside of Texas. Compiete Schedule T.
OF ENSE I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ADVERTISING EXPENSE T
Complele ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit G/OH
JOE BENAVIDES JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officehoider/Political Cammities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwardsMemerials Expense Prinling Expense Trave! Out Of District

Legal Services Salardes/\Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fé:

2 FILERNANME 3 Filer ID (Ethics Commisslon Filers)

JOE BENAVIDES

1of15
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $i0'1 2049
5 Date 6 Payee name
5-18-19 RICARDO NIETO
7 Amount {$) 8 Payee address;l City; State; Zip Cede
$507.99 2602 SACKY DRIVE

CORPUS CHRISTI, TX 78415

¢  TvYPE OF
EXPENDITURE

[x] Poliica -] Non-politicai

10

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the top of this schedule) {b} Descriptiocn

CONTRIBUTTON/DONATION

I:I Check if ravel autside of Texas. Complete Schedula T.

DCheck if Austirs, TX, officehoider living expense

H Complete ONLY if direct
expenditure to benefit C/OM

Office sought

Candidate / Officeholder name Office held

JOE BENAVIDES JpP1-1

Date Payee name
5-19-19 JOE BENAVIDES
Amount ($} Payee address; City; State; Zip Code
4 410 ATLANTIC ST.
$504.50 CORPUS CHRISTI, TX 78404
TYPE OF -
EXPENDITURE [ ] Poltical [ ] Non-Poiiical
Category {See Categories listed at the top of this schedute) Description
PURPOSE LOAN /RE ) D Ghack if traval outside of Texas. Compiete Scheduls T,
EXPE!?I;TUHE I:I Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held
JP1-1

Candidate / Officeholder name Office sought

JOE BENAVIDES

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e e s b Thvae Bthire Cammicsinn

www,ethics.state. bous Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adveriising Expense
Accounting/Banking
Consulting Expense

Contributions/Dgnations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evert Expense Loan AepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Food/Reverage Expense Palling Expense Travel in District

Gift/AwardsMemorials Expense Printing Expense Travel Out Of District

Lepat Services Salaries\Nages/Contract Labos Cther (enter a category not isted above)

The insiruction Guide explains how to complete this form,

1 Total pages Schedule F4:
20f15

2 FILERNAME
JOE BENAVIDES

3 Filer {D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 355.72

5 Date 6 F'ayee name -

5-23-19 QFFICE DEPOT

T Amouni (3) 8 Payee address; City; State; Zip Code
$55.72 5425 SPID #151

CORPUS CHRISTI, TX 78411

9  1vpE OF
EXPENDITURE

Paitical {1 Non-Pofiical

10

PURPOSE
CF
EXPENDITURE

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

ADMINISTRATIVE FEES
SUPPLIES FEES

{b) Description
]:I Check t traveioutside of Texas, Complate Seheddle T,

BCheok if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held

JP1-1

Date Payee name
5-27-19 JOE BENAVIDES
Amount ($) Payee address; City; State; Zip Gode
$300.00 410 ATLANTIC ST.
CORPUS CHRISTI, TX 78404
TYPE OF

EXPENDITURE

‘Political D Non-Polifical

PURPOSE
OF
EXPENDITURE

Category {See Categories listed atthe top of this schedule)

TIOAN: REPAYMENT /RETMBURESEMENT

Description
m Chack if rave] nutside of Texas, Complete Schedule T

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

Complete ONLY i§ direct

Candidate / Officeholder name

" expenditure to benefit G/OH

JOE BENAVIDES

Office sought

Office held

JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED L

Fmcerin avncdniad by Tavae Fthica Camimission

www.ethics,state.Ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expense L.oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rertal Expense
Caonsulting FoodBaverage Expense Polling Expense
Gontributions/Danations Made By GiftAwamdsMemorials Expense Printing Expense
Candidate/Officonoldes/Palitical Committae Legal Services Salaries/Wages/Cantract Labor

Tha instructien Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travet Out Of District

Other (enter a category not listed above}

1 Total pages Schedule F4:
30f15

2 FILERNAME
JOE BENAVIDES

3 Flier 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$
221.72

5 Date

5-29-19

6 Payee name

TIME WISE #845

7 Amount ($)

$29.50

8 Payee address; City;, State; Zip Code

HOUSTON, TX

9  t1vpE OF

Political [ ] Non-Poiiical

EXPENDITURE

EXPENDITURE
10 (a) Category {See Gatagories listed at the top of this schedule) {b) Description
PURPOSE SOLICITATION / FUNDRATSING EXPENSE l:] Check i Iravel outside of Texas. Complete Schedule T.
OF :

DCheck it Austin, TX, officsholder living expense

1 Complete ONLY if direct

EXPENDITURE

Political D Non-Political

Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
JOE BENAVIDES JP1-1
Date Payee name
5-31-19 TST UPTOWN HOUSTON TX
Amount ($) Payee address; City; State; Zip Code
$192.22 1131-14 UPTOWN PARK BLVD.
HOUSTON, TX 77056
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Categorles fisted at the top of this schedule)

SOLICITATION /FUNDRAISING EXPENSE

Description
D Chack if irave] outside of Texas. Complete Schedule T

Dchec,k i§ Austin, TX, afficeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held
JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—_—

emm munidand s Tavae Ethicre Caminiasinn

www.ethics.state.bx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGCRIES FOR BOX 10(a}

Advertising Expanse Event Expense {.0an RepaymentRelmbursement
Accounting/Barking Fees Oifice Qverhead/Rertal Expense
Cansulting Expense FoodBeverage Fxpense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrajising Expense
Transporiation Fquinment & Related Expense
Travel In Bistrict

Travel OQut OF Disirict

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Fiier {D (Ethics Commission Filars)

40f15 JOE BENAVIDES
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD s 154.16
5 Date 6 Payee name
6-1-19 ‘ WALGREENS STORE
7 Amount ($) 8 Payee address; City; State; Zip Code
$111.35 7153 SPIDT T,

CORPUS CHRISTI, TX 78412
9 .
EXPENDITURE Political [ Non-Poiiical

10 (a) Category {See Categories listed at the top of this schegule) {b) Descripiion

PURPOSE GIFT/ AWARDS / EXPENSE L—_Icheck If ravel outside of Texas. Complete Schedule T.

OoF . .

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

1 Complete ONLY i direct
expenditure 1o benefit G/OH

Candidate / Officeholder name Office sought

JOE BENAVIDES

Office held

JP1-~1

Date Payee name
6-3-19 GEMINI SUSHI BUSINESS LOUNGE
Amount {$} Payee address; City; State; Zip Code
$42.81 5409 S. STAPLES
CORPUS CHRISTI, TX 78411
TYPE OF L
EXPENDITURE Politicat D Non-Paolitical
Category (See Categories listed at the top of this schedule) ]iilescription
' Check if travel outside of Texas. Complete Schedute T
PURPOSE SOLICITATION/FUNDRAISING EXPENSE .
I:!Check i Austin, TX, officsholder living expense
EXPENDITURE

Complete ONLY if direct

expendtture to benefit G/OH

Candidate / Officeiolder name Oftfice sought
JOE BENAVIDES

Office held

JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e et d bas Tavne Ethinre Mammiccion www, ethics.siate.x.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertlsing Expense
Acsounting/Banking
Cansuiting Expense

Contributions/lonations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense t.oan RepaymenyReimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GififAwards/Memorials Expense Printing Expense Travei Out Of District

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The instruction Guide explains how to complete this form.

50f15

1 Total pages Schedule F4:

2 FILERNAME
JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 629.51

5 Date 6 Payeec name

6-5-19 WATERSTREET OYSTER BAR”:

7 Amount {$) 8 Payee address; City; State; Zip Code
$72.15 309 NORTH WATER ST.

CORPUS CHRISTI, TX 78401

9 tvyPE OF
EXPENDITURE

Political

D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listed at the top of this schedulg)

SOLICITATION/FUNDRAISING EXPENSE

{b) Description
Dcheck if travel outside of Texas. Complate Schedule T

DCheck If Austin, TX, officeholder living expense

Tt Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES

Qffice sought

Office held

JP1-1

EXPENDITURE

Date Payee name
6-7-19 BOTTOMLESS PIT BBQ
Armount ($) Payee address; City; State; Zip Code
. $557.36 2815 LEOPARD ST,
CORPUS CHRISTI, TX 78408
TYPE OF

[] Polical

Non-Palitical

PURPOSE
OF
EXPENDITURE

GCategory (See Categories listed at the top of this schedule)

CONTRIBUTION/DONATION

Description
D Chack ¥ travel outside of Texas. Complate Schedule T,

DCheck it Austin, TX, oHiceholdar living expense

-

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e et bar Thvae Ethicre Cammission

www.ethics.state.b.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Agcounting/Banking

Caonsulling Expense
Confributions/Donaticns Made By

Candidate/Office hokder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan Repayment/Reimbursement Solicitation/Fundrajsing Expense

Fees Office Overhead/Rertal Expernse Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiffAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Coniract Labor Oiher (enter a category not istedabove)

The Instruction Guide explaing how to complete this form.

1 Totalpages Schedule F4:
60f15

2 FILERNAME
JOE BENAVIDES

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 538.66

5 Date 6 Payee name
6-17-19 _JAVT TUNA
7 Amount ($) 8 Payee address; City; State; Zip Code
$503.50 2013 CARA
CORPUS _CHRISTI, TX 78412
9
TYPE OF
EXPENDITURE E_j Palitical Ij Non-Pofitical
10 (a) Category (See Categories listed at the tap of this scheduts) (b} Description
PURPOSE FUNDRAISING EXPENSE Dcmm&kavelmusidedTexaa Comgplete Schedule T,
OF .
EXPENDITURE [___]Cheuk If Austin, TX, officeholder living expense

1 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held

JP1-1

Date Payee name
6-=27-19 MRUPHYS
Amount ($) Payee address; City; State; Zip Code
$35.16 7302 FLOUR-ELUFF DR.
' CORPUS CHRISTIL, TX 78418
TYPE OF -
EXPENDITURE Poiitical [ | Non-Politcal
Category (See Gategorles listed at the top of this schedute) Description
PURPOSE TRANSPORTATION / FUEIL, EXPENSE D Check i travel ouiside of Texas. Compiete Schedute T.
OF : ; "
EXPENDITURE i:l(]heck if Austin, TX, ofliceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

JOE BENAVIDES

Office soughi

Office held

JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. x.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

Adveriising Expénse
Accounting/Banking
Censulting Expense

Contibutions/Donatiors Made By
Candidate/QOfficehoider/Political Committes Leqa! Services

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overheadfental Bxpense Transpartation Equipment & Related Expense

Food/Beverage Expense Palling Expense Travel In District

GifvAwardsMemoriais Expense Printing Expense Trave! Out Of District
Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schodule F4:

2 FILER NAME

70£15 JOE BENAVIDES
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 518.55
5 Date 6 Payee name
6-27-19 SUBWAY
7 Amount {$) 8 Payee address; City; State; Zip Code

$20.63

9  tvPE OF

D Non-Political

EXPENDITURE I;] Political
10 {a) Category {See Categories listed at the top of this schedule} {b) Description
Cheok if trave outside of Texas. Complete Schedule T,
PURPOSE FOOD/BEVERAGE. EXPENSE L o
EXPENDITURE [:I Cheok il Ausiin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e JOE BENAVIDES JP1-1
Date Payee name
6-28-19 ACADEMY SPORTS AND QUTDOORS
Amount ($) Payee address; City; State: Zip Code
$497.92 5001 SPID '
CORPUS CHRISTT, TX 78411
TYPE OF "
EXPENDITURE Ba Political I:I Non-Political
Category (See Categories listed ai the top of this schedule) DDESC!’ iption
. ’ Chack if travel outside of Texas. Gompiate Schedula T.
PURPOSE FUNDRATSINGZEXPENSE
OF []Check # Austin, TX, offizeholder living sxpense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held
JOE BENAVIDES JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,statetus

SCHEDULE F4

3 Filer D (Ethics Commission Filers)

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expanse Loan Repayment/Reimbursernant Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense ’ Travel Out Of District
Candidate/Officehclder/Political Commiitea Lepal Services Salaries/Wages/Contract Labor Other (enter a category not tisted above}

The instruction Guide sxplains how to complete this form.

1 Total péggf ?%hedute F4:

2 FILERNAME
JOE BENAVIDES

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$81.14

5 Date 6 Payee name

6-28-19 DOLTAR TREF.

7 Amount {$) 8 Payee address; City; State; Zip Cede
$61.30 1620 SPID

CORPUS CHRISTI, TX 78412

2  1vpE OF

[ ® Poltica

[ Non-Polcal

EXPENDITURE
10 (a) Category (Ses Calegories listed at the top of this schedule} {b) Description
PURPOSE FUNDRATSING EXPENSE 1 Jeheck it ravet outside of Texas, Complete Schedule T.
OF :

EXPENDITURE

DCheck it Austin, TX, officehoider living expense

11 Complete ONLY it direct

expendliture to benefit C/ORH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held

JP1-1

Date Payee name
6-28-19 THE HOME DEPOT#6584
Amount () Payee address; City; State; Zip Code
$19.84 4038 S. PORT AVE.
CORPUS CHRISTI, TX 78415
TYPE OF

EXPENDITURE

E Political

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedute)

FUNDRAISING EXPENSE

Deseription
D Check if travel ovitside of Texas, Complete ScheduleT.

E]Check if Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit G/OH

Candidate / Officeholder name

JOE BENAVIDES

Office held

Jp1-1

Office sought

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Gonsuiting Expense : Food/Raverage Expense
Contributions/Donaticns Made By GifAwards/Mamorials Expense

Candidate/Officehoider/Political Commitiea Legal Seqvices

The Instruction Guide explai

Loan Repaymeni/Relmbursement
Qifice Cverhead/BRermal Expense

Solicitation/Fundraising Expense
Transportation Equipment & Felated Expense

Polling Expenze Traves In District
Printing Expense Travel Qut Of District
Salatles/Wages/Confract Labor Other (enter a category not listed above}

ns how to compiete this form,

1 Total pagesfSchadule F4: 2 FELER NAME 3 Filer |D (Ethics Commission Filers)
Jot13 JOE BENAVIDES |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | $ 124,97
5 Date 6 Payee name
6=28=79 FLORO DISTRIBUTING
7 Amount ($) 8 Payee address; City; State; Zip Cede
$96.88 625 ROSEWOOD ST.
CORPUS CHRISTI, TX 78405
2 YPE OF
EX;ENDITUHE B’ Political Ij Mon-Political
10 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE FUNDRATISING EXPENSE DcheckiftravelnutsideofTexas.Comp%eteScheduieT.
OF :
EXPENDITURE ]____“_]Check if Austin, TX, officehelder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetld
expenditure to benefit C/OH
JOE BENAVIDES JP1-1
Date Payee name
6-29-19 HARBOR FREIGHT TOOLS
Amount ($) Payee address; City; State; Zip Code
$28.09 4955 AYERS S7.
CORPUS CHRISTI, TX 78415
TYPE OF .
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE FUNDRAISING EXPENSE ' ) I:ICheckHTravel outside of Texas. Complete Schedule T.
OF : . . ) .
Checlc If . TX, i
EXPENDITURE E] heck If Austin officeholder jiving expense
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH  JOE BENAVIDES JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revisaed 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Barking
Consulting Expense

Contibutions/Denations Made By
Candidate/Otficeholtier/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expanse
FoodBeverage Expense Polling Expense Travel In District

Gift/Awards/Memorals Expense Printing Exponse Trave! Out Of District

tegal Sevices Salares/Wages/Contract Labor Other {enter a category not listed abave)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4;
1

2 FILERNAME

3 Filer I (Ethics Commission Filers)

0of15 JOE BENAVIDES
4 TOTALOQF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 116 15
5 Date 6 Payee name
6-29-19 DOLLAR TREE
7 Amount ($) 8 Payee address; City; Stae; Zip Code
$18.40 1620 SPID

CORPUS CHRISTI, TX 78412

8  tveE OF
EXPENDITURE

Political |_] Non-Poitical

10

PURPOSE
OoF
EXPENDITURE

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

FUNDRAISING EXPENSE

(b) Description
D Check ¥ traved outside of Texas. Complete Schedule T,

DCheok if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expendliure to bensfit C/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held

JP1-1

Date Payee name
6-29-19 SAMS CLUR
Amournt {$) Payee address; Gity; State; Zip Code
4833 SPID
$97.75 CORPUS CHRISTT, TX 78411
TYPE OF

EXPENDITURE

Political D Non-Political

PURPOSE
OF
EXPENDITURE

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

FUNDRAISING EXPENSE

Description
D Check if travel ouiside of Texas. Complete Schedule T.

[ cteck i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held
JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www.ethics.state b.us

Revised 5/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursement SolicitaticryFundrajsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consulting Expense Fopd/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/lemorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Lepal Services Salaries/Wages/Contract | abar Other {enter a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer D {Ethics Commission Filers)
11of15 JOE BENAVIDES
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 72.60
5 Date 6 Payes name
6-29-19 HEB #270
7 Amount {§) 8 Payee mddress; Gity; State; Zip Cade
$32.30 5425 S. STAPLES ST.
CORPUS CHRISTI, TX 78411
g
TYPE OF " "
EXPENDITURE Poflitical D Non-Political
10 {a) Category (See Categories listed &t the top of this schedule) . {b)} Description
PURPOSE FUNDRAISING EXPENSE DChecki& travel outside of Texas, Complete Schedule T.
OF ;
EXPENDITURE [j Check if Austin, TX, officebolder living expense
i Complete ONLY if direct Candidate / Officeholder name Office sought Office held
dlture to benefit GO
xpenciiure 1o hen JOE BENAVIDES _ JP1-1
Date Payee namea
- 6-29-19 MRUPHYS
Amourtt (§) Payee address; City; State; Zip Code
$33.30 1302 FLOUR BLUFF LR.
CORPUS CHRISTI, TX 78418
TYPE OF "
EXPENDITURE Political [] Non-Potitical
Category (See Gategories listed at the top of this schedule) Description
PURPO SE‘ TRANSPORTATION/FUEL EXPENSE {_ioneckit wavel outside of Texas. Complete Schedule .
QF ’ DCheck it Austin, TX, officehalder lving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cfice sought ) Office held
expenditure to bensfit C/OH JOE BENVAIDES JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2018




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Poliing Expense Trave} n District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/Otfficehoider/Palitical Committea Legal Services Salaries/\Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

2 FILERNAME
JOE BENAVIDES

1 Total pages Schedule F4:
120£15

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$44.20

5 Date 6 Payee name
6-29-19 PARTY CITY
7 Amount {$} 8 Payee address; City; State; Zip Code
$17.30 5425 SPID
CORPUS CHRISTI, TX 78411
®  tvPE OF

Politicat

EXPENDITURE

[] Non-Puolitical

10 {a) Category (See Categories listed at the top of this schedule)
CURPOSE FUNDRAISING EXPENSE
OF :
EXPENDITURE

(b} Description
[ Ghect It ravel outside of Texas. Complete Schadule T.

mCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office heid
JP1-1

Date _Payee name
6-29-19 HOBBY LOBBY
Amount (§) Payee address; City; State; Zip Code
26.90 5425 SPID
CORPUS CHRISTILI, TX 78411
TYPE OF

[ | Poiical

EXPENDITURE

[ ] Non-Paiiical

Category {See Categories listed at the top of this schedule}

PURPOSE FUNDRAISING EXPENSE
OF

EXPENDITURE

Description
I:I Check if traved outside of Texas, Complete Schedule T.

DCheck if Austin, TX, oHicehoider fiving expense

Complete ONLY if direct Candidate / Officehaolder name

expenditure to henefit C/OH

JOE BENAVIDES

Office sought Office held

JP1-1

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan AepaymentReimbursernent Solicitation/Fundraising Expense

Accounting/Banking - Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense

Consuiting Expensa Food/Beverage Expanse Polling Expense Travel kn District

Cantributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Gfficeholder/Political Comimittea Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer D (Ethics Commission Filers)
130f15 JOE BENAVIDES
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACRED!T CARD $ 335.94
5 Date 6 Payee name
6-29-19 SAMS CLUB
7 Amount ($) 8 Payee address; City; State; Zip Code
$35.94 4833 SPID
CORPUS CHRISTI, TX 78411
9 EO
EX,T,E';D.TE RE ]z] Political l:] Non-Political
. —
10 (a) Category {Ses Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Compigte Schedule T.
oF FUNDRAISING EXPENSE l:] eck if iravel ouside of Tex: ompiete Schedul
EXPENMMTURE : DCheak il Austin, TX, officeholder jiving expense

1 Complete ONLY it direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
6-30-19 MARTHA MARTINEZ
Amount ($) Payee address; City; State; Zip Code
$300.00 4742 GABRIEL
CORPUS CHRISTI, TX 78415
TYRPE OF "
EXPENDITURE Polifical 1 Non-Political
Category {See Calegories listed at the top of this schedule) Description :
PURP Qsé RETMBURSEMENT / FEES ’ [:I Check If travel outside of Texas. Complale Schedule T.
OF ‘ k it Austin, TX holder livi :
EXPENDITURE I:lChen it Austin, TX, officebalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought o Office held
expenditure to benefit C/OH  JOE BENAVIDES JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse
Accounting/Banking
Consulting Expanse

Contributions/Danations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodBeverage Expense
GifAwards/Memorials Expense
{ egal Services

Poliing Expense
Printing Expense

Loan Repayment/Reimburserment
Oifice Overhead/Rental Expanse

Salaries/Wages/Contract L.abor

Soligitation/Fundraising Expense
Transportation Equipment & Belated Expense
Travel In District

Travel Out Of District

Cther {enter a category not listed abave)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4:

140£15

2 FILERNAME
JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 187.86

5 Date
6-30-19

6 Payee name

SaM CLUB

7 Amount ($)

$167.53

8 Payee address; City; State; Zip Code

4833 SPIC
CORPUS CHRISTT, TX_ 78411

9  gvpE OF

Political D Non-Political

EXPENDITURE
10 {a) Category {See Categories listed at the top of this schedule) (b} Desecription
PURPOSE FUNDRAISING EXPENSE [T checkit ravel outside of Texas. Compiete Schedute T.
OF :

EXPENDITURE

[ ek it Austin, TX, officenoider living expense

T1 Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held

JP1-1

Date Payee name
6-30-19 ACAPULCO RESTAURANT
Amount ($) Payee address; City; State; Zip Code
$20.33 6517 WEBER RD.
CORPUS CHRISTI, TX 78413
TYPE OF N
EXPENDITURE B Poliical D Non-Political
Gategory (See Gategories listed at the top of this schedule) Description
PUHPOSE FOOD EXPENSE ’ DChed(afrravaomsideafTexascomp;eieschedmeI

OF
EXPENDITURE

DCheck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/GH

Candidate / Officehoider name

JOE BENAVIDES

Office sought

Office held
JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics. state.ix.us

Revisad 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertlsing Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/OfficeholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan RepaymentReimbursement SolicitatioryFundrajsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & FRelated Expense
fFood/Beverage Expense Poliing Expense Travel kn District

Gift/Awards/iMemorials Expense Printing Expense Travei Cut Of District

Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4:

2 FILERNAME

3 Filer |D (Ethics Commission Filers}

150£15 JOE BENAVIDES
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 19.05
8 Date 6 Payee name
6-30-19 DICKS SPORING GOODS
7 Amount ($) 8 Payee address; City; State; Zip Code
$19.05 4938 S. STAPLES ST. STE 2-1

CORPUS CHRISTI, TX 78411

9  yvPE OF

[X_J Political

EXPENDITURE

EXPENDITURE [] Non-Poitical
10 (a) Category (See Categories listed at the lop of this schaduie) . {b) Description
PURPOSE D Gheck Iftravel outside of Texas. Complete Schedule T.
oF FUNDRAISING EXPENSE

DCheuk i Ausiin, TX, officeholder living expense

11 Complete ONLY if direct
expendliure io benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought

Office held

JP1-1

™

Ny

Payee name

Amount ($) \

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[:] Politirz% %

[ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

"
! thet#h of this scheduls}

C%é
-
q

Category (See Categoeries lis

%

Description
m Check If ravet oulside of Texas. Complete Sehedule T,

DCheck if Austin, TX, officenaldar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHE

DULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer 1D (Ethics Commission Filers)
JOE BENAVIDES
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $21,000.00
2. [:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [j SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6015.00
6. |::| SCHEDULE F2: UNPAD INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $4112.31
@ l:! SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OM $
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D :{é;i&gség ?o ILI:JEEE;{EST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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