
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 	Filer ID (Ethics Commission Filers) 2 	Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR 	 FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
_______________________ 

NAME JOE Date Received 

NICKNAME 	 LAST SUFFIX 

BENAJIEiES FILED FOR RECORD 
AT 4 tO p M 

4 CANDIDATE/ ADDRESS / PD BOX; 	APT / SUITE it; 	 CITY; STATE; 	ZIP CODE 

OFFICEHOLDER JJJL 152019 MAILING 410 ATLANTIC ST. 
ADDRESS CORPUS CHRISTI, TX 78404 /'KARA SAN

,.
./ 

F--]  Change of Address CIER I 	to 

B.OLL.e...DEP1JTV 5 CANDIDATE/ AREA CODE 	 PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked  OFFICEHOLDER 
PHONE ) ( 361 	633-9308 

6 CAMPAIGN MS I MRS I MR 	 FIRST Ml Receipt it Amount $ 
TREASURER  

Processed NAME 
NICKNAME 	 LAST SUFFIX 

Date Imaged 

...................Date 

PALACIOS 
.

ADELFITSTQ 

7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE); 	APT I SUITE 41; CITY; 	STATE; ZIP CODE 

TREASURER 1121 MORGAN ST. 
ADDRESS 

CORPUS CHRISTI, TX 78404 
(Residence or Business) 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 361 	) 	884-8322 

9 REPORT TYPE 
LIT January 15 	 [II 	30th day before election Ej 	Runoff fl) 	15th day after campaign 

treasurer appointment 
(Officeholder Only) 

July 15 	 El 	8th day before election LI 	Exceeded $500 limit [J 	Final Report (Attach C/OH- FR) 

10 PERIOD Month 	Day 	Year Month Day 	Year 

COVERED 
1 	/ 19 6 / 30 / 19 THROUGH 

II ELECTION ELECTION DATE I ELECTION TYPE 

Month 	Day 	Year 1:1 Primary 	1:1 Runoff Other 
Description 

General Special 

12 OFFICE OFFICE HELD (it any) 13 	OFFICE SOUGHT 	(If known) 

JUSTICE OF THE PEACE JUSTICE OF THE PEACE 
POP.,, PL.1 per.i, PL.1 
NUECES COUNTY, TX NUECES CXqrpy  TX 

GO TO PAGE 2 
-- 

Forms provided by Texas Ethics Commission 	 W,ethiCS.StBte.tX.US 	 LU I 9-U) I 



CANDIDATE I 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 sox IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN 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 RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION I. 	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) 211 000.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ UNLESS ITEMIZED 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 	10,127.31 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 	10,872.69 
OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00 

18 AFFIDAVIT 

I swear, or affirm, Under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported  by me  
LORRAINE L VILLANUEVA under Title  15, Election Code. 
Notary 0 #128287575 

 

My Commission  
June 3. 	

ExpIres 
022 to 

 

07"4— Signatumj~~Gnde or Off lGeholder 

AFFIX NOTARY STAMP / SEALABOVE  

1 5 Sworn to and subscribed before me, by the said 	 , this the 

day of 	Lk 	20 	, to certify which, witness my hand and seal of office. 

>41" 
sig oçtering oath 	Printed name of officer administering oath 	 Title of officer administering oath) 

www.ethics.state.tx.us 	 Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. I 	Total1 s2cheduIe Al: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 	Date 5 	Full name of contributor 	D out-of-state PAC (lOTh 	 j 7 Amount of contribution ($) 

3-20-19 HAROLD OAG 

6 	Contributor address; 	 City; 	State; 	Zip Code 

1243 NILE DR., aiwUs CHRISTI, TX 78412 $500.00 

8 	Principal occupation /Job title (See Instructions) 9 	Employer (See Instructions) 

CO-OWNER/MANAGEMENT APM 

Date Full name of contributor 	E out-of-state PAC (lO#: _J Amount of contribution ($) 
3-20-19 MARIO A. MARTINEZ 

Contributor address; 	 City; 	Stale; 	Zip Code 

6048 OCEAN DR. ,WRPUS CHRISTI, TX 78412 $1000.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
DOCTOR - MD SELF 

Date Full name of contributor 	El out-of-stale PAC (loft: 	 I Amount of contribution ($) 

3-29-19 FRANK A. LAZARTE 

Contributor address; 	 City; 	State; 	Zip Code 

924 LEOPARD ST., CORPUS CHRISTI, TX 78401 $500.00 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTORNEY SELF 

Date Full name of contributor 	0 out-of-state PAC (lO#L J Amount of contribution ($) 

4-2-19 MOHAMMED MOPGHI 

Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 3696, CORPUS CHRISTI, TX 78463 $1000.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

DEVELOPER SELF 

ATTACH ADDITIONAL 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 Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages Sch!lj! 	Al: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES  

4 	Date 5 	Full name of contributor 0 out-of-stale PAC (lDff:_ 	 _j 7 Amount of contribution ($) 

4-3-19 ARNOLD GONZALEZ 

6 	Contributor address; City; 	State; 	Zip Code 

5959 S. STAPLES SUITE 205 
CORPUS CHRISTI, TX 78413 $1000.00 

8 	Principal occupation/ Job title (See Instructions) 

I  

9 	Employer (See Instructions) 

ATFO qpr.F  

Date Full name of contributor 9 out-of-state PAC (IDe: Amount of contribution ($) 

4-3-19 
TERESA MENDEZ 

Contributor address; City; 	State; 	Zip Code 

4541 ACUSHNEP DR.,CDRPUS CHRISTI, TX 78413 $500.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

REALTOR -T  SELF 

Date Full name of contributor 9 out-of-state PAC (ID#: Amount of contribution ($) 

4-8-19 GO NUNEZ 

Contributor address; City; 	State; 	Zip Code 

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 contributor 9 out-of-stale PAC ([D# Amount Amount of contribution ($) 

4-19-19 MM AR QtJRESHI 
Contributor address; City; 	State; 	Zip Code 

4822 KERRVILLE DR. CORPUS CHRISTI, TX 78413 $500.00 

Principal occupation/Job title (See Instructions) Employer (See Instructions) 

MANAGEMENT SHP 

ATTACH ADDITIONAL 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 	 .ethios.stato.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al: 

3ot1 2 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 	Date 5 	Full name of contributor 	C out-of-state RAG (IDe:  7 Amount of contribution ($) 

4-23-19 cr4flss4 	MORA 	.......................... 
6 	Contributor address; 	 City; 	Stale; 	Zip Code 

4346 PONTcHARTRAIN DR., CORPUS CHRISTI, TX 78413 $200.00 

S 	Principal occupation / Job title (See instructions) 	 I 9 	Employer (See Instructions) 

DIRECTOR CACCB 

Date Full name of contributor 	D out-of-state RAG (loTh J Amount of contribution (5) 

4-29-19 
. 
	

. 	ROBERT 	.NDLER........................... 
Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 5405, CORPUS CHRISTI, DC 78465 $250.00 

Principal occupation / Job title (See Instructions) I 	Employer (See Instructions) 

RETIRED 

Data Full name of contributor 	[J out-of-state RAG (lo&___...J Amount of contribution ($) 

4-30-19 LAWRENCE & SANDRA CLEMENT 

Contributor address; 	 City; 	State; 	Zip Code 

6701 PAI4BROcK DR., CORPUS CHRISTI, TX 78414 $500.00 

Principal occupation / Job title (See Instructions) Employer (See instructions) 

ADMINISTRATORS/CIVIL CCISD/FED 

Date Full name of contributor 	fl out-of-state PAC (lD#: _J Amount of contribution ($) 

4-30-19 KEVIN COCHRAN .  
Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 412, CORPUS CHRISTI, TX 78403 $200.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

TTORNEY SELF 

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

Forms orovided by Texas Ethics Commission 	 w.ethios.state.tx.us 	 Kevisod 9/8/201 b 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 	 I 1 	Total pages Schedule Al: 
4of 12 

2. 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	LI out-of-state PAC (lDTh J 1 Amount of contribution ($) 

4-30-19 MATILDA PEREZ 
$20000 

6 	Contributor address; 	 City; 	State; 	Zip Code 

4701 AYERS ST. STE 503 CORPUS CHRISTI, TX 78415 

B 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

FINANCES /MANAGEMENT 	 ~ OOASTAL BEND LOANS 

Date Full name of contributor 	fl cut-of-state PAC (IO#L__) Amount of contribution (5) 

5-2-19 ELIZABETH DIAL 

Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 1062, ORANGE GROVE, TX 78372 $200.00 

Principal occupation / Job title (See Instructions) [iyer (See Instructions) 

SELF 

Date Full name of contributor 	LI out-of-state PAC (iD#: -------------- ----  J Amount of contribution ($) 

5-8-19 JERRY DAVILA 

Contributor address; 	 City; 	State; 	Zip Code 

3855 S. ALAMEDA, CYJRPUS CHRISTI, TX 78411 $500.00 

Principal occupation / Job title (See instructions) flEmployer (See Instructions) 

co-OWNER RESTRaINT 

Date Full name of contributor 	LI cut-of-state PAC (lc#:_ 	j Amount of contr ibution ($) 

5-23-19 HERMANN AND HERRNAN 
Contributor address; 	 City; 	State; 	Zip Code 

1201 3RD ST., CORPUS CHRISTI, TX 78404 $25000 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTORNEY'S AT LAW 	 . HERRMAN & HERRMAN 

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

Forms orovided by Texas Ethics Commission 	 wwwethios.stateix.us 	 Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule Al: 

5of 12 
2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BEAVIDES  

4 	Date 5 	Full name of contributor 	E out-of-state PAC (ID#: 	 _j 7 Amount of contribution ($) 

5-10-19 ALBERIO RIVERA 

6 	Contributor address; 	 City; 	State: 	Zip Code 

7426 S. STAPLES, #105, CORPUS CHRISTI, TX 78413 $400.00 
S 	Principal occupation / Job title (See Instructions) 

I  

9 	Employer (See Instructions) 

INSURANCE A= ciFT IF  

Date Full name of contributor 	fl out-of-state PAC (lo#L J Amount of contribution ($) 
5-10-19 CARIADS 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 LsEr,r  

Date Full name of contributor 	fl out-of-slate PAC (ID#L J Amount of contribution ($) 

5-14-19 THERESA BOURESSA 

Contributor address; 	 City; 	State; 	Zip Code 

408 PALMERO 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 contributor 	U 	out-of-state PAC (IOU: Amount of contribution ($) 

5-15-19 LINEBARGER GOGGAN AND SAMPSON LLP 
Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 17428, AUSTIN,TX 78760 $1000.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTORNEYS LAW FIRM 

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

Forms orovided by Texas Ethics Commission 	 .ethios.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule Al: 

6of 12 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 	Date 5 	Full name of contributor 	El out-of-state PAC (ID#:  7 Amount of contribution ($) 

5-16-19 JULIO REYES 

6 	Contributor address; 	 City; 	State; 	Zip Code 

52 W BAR LE DOC DR. CORPUS CHRISTI, TX 78414 $500.00 

8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

VP PUBLIC AFFAIRS AFt' 

Date Full name of contributor 	L] out-of-state PAC (lO#L_ Amount of contribution 	($) 
5-17-19 DARLINA RODRIGUEZ SOLIZ 

Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 271398, CORPUS CHRISTI, TX 78427 $200.00 

Principal occupation I Job title (See instructions) Employer (See Instructions) 

NIA 

Date Full name of contributor 	U out-of-state PAC (lO#: J Amount of contribution ($) 
5-25-19 MARISOL OCHOA VASQUEZ 

Contributor address; 	 City; 	State; 	Zip Code 

4837 KENDALL DR. CORPUS CHRISTI, TX 78415 $200.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor 	LI out-of-state PAC (lO#:  Amount of contribution ($) 

5-28-19 ERNEST GARZA 
Contributor address; 	 City; 	State; 	Zip Code 

10201 LfDPARD St, CORPUS CHRISTI, TX 78410 $200.00 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

ACCOUNTANT SELF 

ATTACH ADDITIONAL 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 	 tethics.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
schedule Al: 1 	Total pages

70f 12 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 	Date 5 	Full name of contributor EJ out-of-state PAC (lo# ---------------------- j 7 Amount of contribution ($) 

5-28-19 -NEMECIGE.- 	LOPEZ ........................ 
6 	Contributor address; City; 	State; 	Zip Code 

2305 HACIENDA ROAD, HARLINGEN, TX 78552 $200.00 

8 	Principal occupation I Job title (See Instructions) 9 	Employer (See Instructions) 

ATTORNEY 

Date Full name of contributor U out-al-state PAC (1Dm Amount of contribution ($) 

5-28-19 JAIME RIOS 

Contributor address; City; 	state; 	Zip Code 

5538 KING TRAIL, CORPUS CHRISTI TX 78414 $1000.00 

Principal occupation/ Job title (See Instructions) Employer (see instructions) 

FINANCIAL PLANNER SELF 

Date Full name of contributor U out-of-state PAC (lO& J Amount of contribution ($) 

5-30-19 ELI ABRAHAM 

Contributor address; City; 	State; 	Zip Code 

4430 KIIJLARMET DR. CORPUS CHRISTI, TX 78413 $1000.00 

Principal occupation / Job title (See instructions) Employer (See Instructions) 

BUSINESS OWNER GEMINI SUSHI BAR 

Date Full name of contributor U out-of-state FAG (lO#L_.._.J Amount of contribution ($) 

5-30-19 KEVIN L. CDCHRAN 

Contributor address; City; 	state; 	Zip Code 

P.O. BOX 412, CORPUS CHRISTI, TX 78403 $200.00 

Principal occupation / Job title (See Instructions) ee instructions) 

ATTORNEY 

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

rnrme nrnvirled bvToxas Ethics Commission 	 w.ethios.state.tx.us 	 Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pag 

ao
S
r

bedule Al: 
 

es 	o 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 	Date 5 	Full name of contributor El out-of-state RAG (lD#_ 	 _J 7 Amount of contribution ($) 

6-1-19 JAMES P. PEREZ 

6 	Contributor address; City; 	State; 	Zip Code 

260 CIRCLE DR.,CDRPUS CHRISTI, TX 78411 $1000.00 

8 	Principal occupation I Job title (See Instructions) Jjmpioyer (See instructions) 

BUSINESS OWNER 
I 

11 MATFRESS FIRM 

Date Full name of contributor fl out-of-state RAG (tOtL J Amount of contribution ($) 
6-4-19 BATEK & ROBINSON 

Contributor address; City; 	State; 	Zip Code 

102 N. STAPLES ST.,CDRPUS CHRISTI, TX 78401 $1000.00 

occupation / Job title (see instructions) Employer (see 

ATTORNEYS 
-

Principal 

to 	

Instructions) 

=U;PFIRM 

Date Full name of contributor fl out-of-state RAG (tO#L Amount of contribution ($) 

6-6-19 RENE PENA 

Contributor address; City; 	State; 	Zip Code 

13333 SCENIC C, CORPUS CHRISTI, TX 78410 $200.00 

Principal occupation / Job title (See instructions) JEmployer (See Instructions) 

BANKER 
I 
PROSPERITY BANK  

Date Full name of contributor E out-of-state RAG (tOC: 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) Employer (See Instructions) 

N/A 
- 

N/A 

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

rnrmc nrnvirind by Texas Ethics Commission 	 www.ethiosstate.bcus 	 Revised 9/8/2015 



MONETARY POUTCAL CO1TRUTOS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule Al: 

9of 12 
2 FILER NAME S 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 	Date 5 	Full name of contributor 	fl out-of-state PAC (lO#: J 7 Amount of contribution ($) 
6-11-19 ROBERW AGUILAR 

5 	Contributor address; 	 City; 	State; 	Zip Code 

3805 CASTLE KNOLL DR., CORPUS CHRISTI, TX 78410 $500.00 

8 	Principal occupation/ Job title (See Instructions) 9 	Employer (See Instructions) 
ELECTRICIAN SELF 

Date Full name of contributor 	[J out-cl-state PAC (lO#  -----------------------  J Amount of contribution 	($) 

6-12-19 MELBA JIMENEZ 

Contributor address; 	 City; 	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 

Date Full name of contributor 	out-of-state PAC (lOTh.___J Amount of contribution ($) 
6-16-19 NELSON VEL,AZQIJEZ 

Contributor address; 	 City; 	State; 	Zip Code 

3 CAPRINGION PD,.HENDERSONVILLE, TN 37075 $500.00 

Principal occupation / Job title (See Instructions)  Employer (See Instructions) 

DOCTOR M SELF 

Date Full name of contributor 	fl out-of-state PAC (lD# ................. 	J 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) 

COMMISSIONER NiEcES COUNTY 

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

Forms orovided by Texas Ethics Commission 	 w.ethics.statetx.us 	 Revised 9/8/2015 



MONETARY POLUTCAL CONTFRUBUTUONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form 
1 	Total pages Shedue Al: 

2. 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES 

4 Date 5 	Full name of contributor J out-of-state PAC (ID#:  7 Amount of contribution ($) 

6-26-19 RICHARIX) SANCHEZ 

5 	Contributor address; City; 	State; 	Zip Code 

3714 WOODSWNE DR., CORPUS CHRISTI, TX 78415 $200.00 

B 	Principal occupation/Job title (See Instructions) 

I  

9 	Employer (See Instructions) 

RETIRED N/A  

Date Full name of contributor out-of-state PAC lID 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) 

BUSINESS OWNER  

Employer (See Instructions) 

Date Fuji name of contributor E out-of-state PAC (lDt?:_ 	 _J Amount of contribution (5) 

6-27-19 GABI CANALES 

Contributor address; City; 	State; 	Zip Code 

5262 S. STAPLES ST., STEM, CORPUS CHRISTI, TX 
78411 $200.00 

Principal occupation /Job title (See Instructions) Employer (See Instructions) 

ATTORNEY SELF 

Date Full name of contributor J out-of-state PAC (lO#: Amount of contribution ($) 

6-28-19 PETE TAPIA 
Contributor address; City; 	State; 	Zip Code - 	 - 

P.O.BOX 7559, CORPUS CHRISTI, TX 78467 $100.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

INSURANCE  AGENT J 	SELF  

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

Fnrmsnrovided by Texas Ethics Commission 	 w.ethicsstate.tx.us 	 Revised 918/2015 



MONETARY POUTIICAL CONfl. FSUTIIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al:

11 of 12 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES  

4 	Date 5 	Full name of contributor 	fi out-of-state PAC (lD#: J 7 Amount of contribution ($) 

6-28-19 ARMANEXD GONZALEZ 

6 	Contributor address; 	 City; 	State; 	Zip Code 

924 LEOPARD ST.,CORPUS CHRISTI,TX 78401 $400.00 
8 	Principal occupation / Job title (See instructions) 9 	Employer (See Instructions) 

ATTORNEY 

Date Full name of contributor 	fi out-of-state PAC (iO# .................... J Amount of contribution ($) 

6-28-19 RAKESH PATEL 

Contributor address; 	 City; 	State; 	Zip Code 

3200 SURFSIDE BUD, ODRPUS CHRISTI, TX 78402 $200.00 

Principal occupation / Job title (See Instructions) [ Employer (See Instructions) 

H= OWNER— 
SELF  

Date Full name of contributor 	flout-of-state PAC (l 	-------------------- J Amount of contribution ($) 

6-28-19 IBEW PAC VOLUNTARY FUND 

Contributor address; 	 City; 	State; 	Zip Code 

900 SEVENTH ST. NW.WASHINGION DC 20001 $500.00 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

N/A N/A  

Date Full name of contributor 	fi out-of-state PAC (IO#:__ 	j Amount of contribution ($) 

6-28-19 WEBB CASON PC 

Contributor address; 	 City; 	State; 	Zip Code 

710 NORTH MESQUITE ST. CORPUS CHRISTI, TX 78401 $500.00 

Principal occupation / Job title (See Instructions) Employer (See instructions) 

ATTORNEY SELF 

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

Forms orovided by Texas Ethics Commission 	 wethioS.state.tx.us 	 Revised 9/8/2015 



MONETARY POUTCAL COITRUTUONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total Pa 0 9uIe Al: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

JOE BENAVIDES  

4 	Date 5 	Full name of contributor 	fi out-of-state PAC (lo#;_ J 7 Amount of contribution ($) 

6-29-19 VALENTIN SALINAS 

6 	Contributor address; 	 City; 	State; 	Zip Code 

5410 HITCHING POST IN, CORPUS CHRISTI, TX 7841 $200.00 

B 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

N/A N/A 

Date Full name of contributor 	fi out-cl-state PAC (104; 	 —) Amount of contribution ($) 

6-29-19 CHRISTINA KPESSER 

Contributor address; 	 City; 	State; 	Zip Code 

9701 WMPTON PD.QJRPUS CHRISTI, TX 78418 $200.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor 	flout-of-state PAC (lDTh ------------------ J Amount of contribution ($) 

6-29-19 LEPICIA RNYION 

Contributor address; 	 City; 	State; 	Zip Code 

14958 SANTA GERTRUDIS DR. CORPUS CHRISTI, TX 
841L_ _$300.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor 	9 out-of-state PAC (104; Amount of contribution ($) 

6-29-19 JOSE ANTONIO CANALES 

Contributor address; 	 City; 	State; 	Zip Code 

P.O. BOX 5624, CORPUS CHRISTI, TX 78465 $500.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTORNEY SELF 

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

Forms orovideri by Texas Ethics Commission 	 www.cthios.stato.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	SolicitatiosFundralsing 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 	 Olft/AwardslMemoriels Expense 	Printing Expense 	 Travel Out Of District 
CandidatelOfficehoider/Politicei Committee 	Legal Services 	 SalarieaWageslContract Labor 	Other (enter a category not listed above) 

CredltCard Payment 	
The instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME J 3 Filer ID (Ethics Commission Filers) 

50f5 JOE BENAVIDES 
4 Date 5 Payee name 

6-6-19 LIGHT HOUSE GRAPHICS 
6 Amount ($) 1 Payee address; 	City; 	State; 	Zip Code 

$2040.83 3046 SOUTH PADRE ISLAND DR. 
CORPUS CHRISTI, TX 78415 

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

PURPOSE SIGNS/ADVERTISING EXPENSE 0 checkf traveloutside of Texas. Complete Schedulet, 

OF El check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OR 	JOE BENAVIDES 	 JP1 —1 

Date Payee name 

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

Cate 	(See Categories listed at the top of this schedule) Description 

PURPOSE 
Check If Austin, TX, Officeholder living expense  OF 

EXPENDITURE 

Complete ONLY it direct 	Candidate / Officeholder narn'e'tff 	 Office sought 	 Office held 

expenditure to benefit C/OH 

- Date Payee name 

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

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

PURPOSE checkif travel outside of Texas. co 	teSchedutel. 
OF check If Austin. TX, officeholder living 	xpense 

EXPENDITURE 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office hel 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.tis 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loa,Repayme-Wffeimbiraement 	Sotcitation'Fun&aisingExpense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Doneflons Made By 	 Glft/Awardsthiemnnta(s Expense 	Printing Expense 	 Travel Out Of District 
Cand]date/Offlceholder/Political Committee 	Legal Services 	 Saiantesages/Contract labor 	Other (enter a category not listed above) 

Credit Card Payment 	
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4of 5 JOE BENAVIDES  

4 Date 5 Payee name 

5-7-19 MARINE CORPS LEAGUE 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

$150.00 6300 EVERHART RD. 
CORPUS CHRISTI, TX 78413 

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

FEES/ADVERTISING EXPENSE 1:1 Checkif travel outside of Texas. Complete ScheduleT. PURPOSE L±IJ OF Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 	JOE BENAVIDES 	 JP1 —1 

Date Payee name 

5-14-19 ROY VELASQUEZ 

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

11121 MAYFIELD DR. 
$500.00 CORPUS CHRISTI, TX 78410 

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

Checkfftravelouts',de of Texas. completescheduleT. PURPOSE FUNDRAISING EXPENSE () OF ElCheck If Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

.IOP rn2wTnn9 	 JP1 1 
Date Payee name 

5-14-19 ELLIE ABRAHAM (GEMINI SUSHI BUSINESS LOUNGE) 

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

$200.00 5409 S. STAPLES 
CORPUS CHRISTI, TX 78411 

Category (see Categories listed at the top of this schedule) Description 

PURPOSE ADVERTISING EXPENSE LII Check f traveloutslde of Tesas. Complete Schedule T. 

OF LIII Check It Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 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 	 w.ethics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayrnert'Reiitorsement 	Sofcrtalwrun&thd ng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Foiling Expense 	 Travel In District 
Conlributions/Donatlons Made By 	 Gift'Awards/Memoriais Expense 	Frinling Expense 	 Travel Out Of District 

Candidate/Officehaider/Fotticai Committee 	Legal Services 	 Selaries.ages/ConlractLabor 	Other (enter a category not listed above) 
CredaCardFaymeni 	

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

30df 5 JOE BENAVIDES 

4 Date 5 Payee name 

4-24-19 CFIRISTUS 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 schedule) (b) Description 

S PURPOSE [II] Check if bevel outside olTexss. Complete  Scheduler. 

EVENT EXPENSE Check it Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 	JOE BENAVIDES 	 •fl) —1 

Date Payee name 

5-1-19 NATIONAL LEAGUE RED SOX 

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

6869 YORKTOWN 
300.00 CORPUS CHRISTI, TX 78414 

Category (See Categories listed as the top of this schedule) Description 

Check if travel outside of Texas. Complete Soheduiet 
PURPOSE WNTRIBUTION/WNATION 

OF [III] Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-6-19 HISPANIC BUSINESS STUDFI'N ASSOCIATION (HBSA) 

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

$250.00 

Category (See Categories listed at the top of this schedule) DesCription 
CONTRIBUTION/DONATION LIII Checkil travel outsideofTexas. Complete Schedulel, PURPOSE  

OF LII Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFThIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.othics.stato.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repaynient/Reimbursernent 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expanse 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Cont,lbutiona/Donatlons Made By 	 Oift/AwardslMeniorf ala Expense 	Printing Expense 	 Travel Out Of District 
Candldata/Offfceholder/Polltical Committee 	Legal Services 	 Salades.agaaJContractLabor 	Other (enter a category not listed above) 

Credt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

2ot5 JOE BENAVIDES 
4 Date 5 Payee name 

4-3-19  EDUCATING OUR CHILDREN FUTURE - NDF 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

$500.00 

8 (a) Category (See Categorlea listed at the top of this schedule) (b) Description 

CONTRIBUTION/DONATION LI Check iftravel outsideofTexas, Complete Scheduler, PURPOSE 
OF LI Check if Austin, U, officeholder living expense 

EXPENDITURE 

- 9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

4-11-19 CPILALLEN EDUCATION FOUNDATION 

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

$500.00 4205 WILDCATE DRIVE 
CORPUS CHRISTI, TX 78410 

Category (See Categories fisted at the top of this schedule) Description 

PURPOSE COTRIBUTION/DONATION LI] Check if anvel outside olTexas Complete Schedulet 

OF 1111 Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

4-22-19 WIMV TEIJANO TV8 

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

$200.00 2209 N. PADRE ISLAND DRIVE 
CORPUS CHRISTI, TX 78408 

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

1:1 Check U eaveloutside of Texas. Complete Schedulel. PURPOSE ADVERTISING EXPANSE OF LI] Check If Austin, TX, officeholder living expense 
EXPENDITURE 

- Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 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 	 w.ethicsstate.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitation'Fundreising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contiibutions/Donatlone Made By 	 Gift/Awards/Menloriels Expense 	Printing Expense 	 Travel Out Of District 

CandIdate/Officeholder/PolitIcal Committee 	Legal Services 	 Salariesages/Conttact Labor 	Other (enter a category not listed above) 

Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

lot 5 JOE BENAVIDES 
4 Date 5 Payee name 

4-2-19 TriS wrriyyj2 	 SCHcOL 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

$200.00 1826 FR[OS ST. 
CORPUS CHRISTI, TX 78417  

S (a) Category (See Categodes listed at the top of this schedule) (I') Description 

LII Checkifftavel oulside of Texas. Complete Schedutet 
PURPOSE 

OF Check if Austin. TX, officeholder living expense 

EXPENDITURE GJNTRIBUTION/EXDNATION 

9 Complete ONLY if direct 	Candidate! Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 	JOE BENAVIDES 	 1JP1 —i 

Date Payee name 

4-2-19 CORPUS CHRISTI, POLICE OFFICER ASSOCIATION 

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

$400.00 3122 LEOPARD ST. 
78408 CORPUS cHRISTI, TX 

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

LIII Checkil bevel outside of Texas. complete Scheduler. 
PURPOSE 

OF EVENT EXPENSE Check if Austin, TX, officeholder living expense  

EXPENDITURE ADVERTISING EXPENSE 

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

expenditure to benefit C/OH 

JOE BENAVIDES  

Date Payee name 

4-3-19 BEACH at BAY RELAY MARATHON 
L 	

- 	 - 	- 

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

$275.00 P.O. BOX 8750 
CORPUS CHRISTI, TX 78468  

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

[II] Check travel ouisldeofTesas Compteteschedulat PURPOSE EVENT EXPENSE OF 
EXPENDITURE ADVERTISING EXPENSE 

Check If Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH JOE BENAVIDES 	 JP1-1 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 W.ethics,State.tX.tJS 	 nttvtseu 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan RepaynienuReimbursement 	SoiiciteliorilFundrajsing Expense 
Acounang/Barddng 	 Fees 	 office Overhead/Rents Expense 	Transportation Equipment & Relaxed Expense 
Consulting Expense 	 Food/Beverage Expense 	 potting Expense 	 Travel In District 
ContributIons/DonatIons Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/PolitIcal Committee 	Legal Services 	 SaJaries.ages/COntract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

of 15 	I  -1  JOE BENAVIDES 

4 TOTAL OFUT'flTEMIZED EXPENDITURES CHARGED TOACREOITCARD 
[!4 01  2.49 

5 Date 6 Payee name 
5-18-19 iucztRno ruEzto 

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

2602 SACKY DRIVE 
$507.99 CORPUS CHRISTI, TX 78415 

TYPE OF 
EXPENDITURE 

II 
Political 	 Non-Political 

io (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE cXDNTRIBtJTION/EONATI0N LlCheckiibaveiouladde of Texas. Complete Scheduiet 

OF 
EXPENDITURE [ .JCheck II Austin, TX, officeholder living expanse 

11 Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1-1 

Date Payee name 

5-19-19 JOE BENAVIDES  

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

410 ATLANTIC ST. 
$504.50 CORPUS CHRISTI, TX 78404  

TYPE OF 
EXPENDITURE Ej 	Political 	 El 	Non-Political 

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

Check I travel outside of Texas. Complete ScheduleT. 
PURPOSE LOAN RFJPA3&IENT/BEIYIBURSFJ,4F4NT 

OF check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if  direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 	JOE BENAVIDES 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

A_4 	E+hir-o flnmmiqcinn 	 www.ethios.state.tx.us 	 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expanse 	 Event Expense 	 Loan RepaTnent'Re4mbursement 	SolicitatiorilFundralsing Expense 
Accounting/Banking 	 Foes 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expanse 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Traval Out Of District 

Candidate/Otflceholder/Polittcal Committee 	Legal Services 	 Salsrlesmages/Contract Labor 	Other (enter a category not hated above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

2of 15 	JJOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 35572 

5 Date 6 Payee name 

5-23-19 OFFICE DEPOT 

7 Amount ($) 8 Payee address; 	City; 	State; 	Zip Code 

$55.72 5425 SPID #151 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE FRI 	Political 	 LI Non-Political 

10 (a) 	Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE ADMINISTRATIVE FEES
OF   

L]Checflfraveioutsideoltexas. Complete ScittijieT. 

SUPPLIES FEES E check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY it direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 api—i 

Date Payee name 

5-27-19 JOE BENAVIDES 
Amount ($) Payee address: 	City; 	State; 	Zip Code 

$300.00 410 ATLANTIC ST. 
CORPUS CHRISTI, TX 78404 

- 

 

TYPE OF 
EXPENDITURE Political 	 NonPollttcal 

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

PURPOSE IflNIc REPJIYMENT/RED/muRESF,MENT Check if have] outside of Texa& Complete ScheduleT 

OF flcheck it Austin, TX, officeholder living expeasa 
EXPENDITURE 

Complete ONLY if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 aPi—i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

hi, Toyac Rhice Commission 	 tntiy.ethics.state.tx.us 	 Revised 918/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan RepaymenURelmburaement 	Sollcitetlort'Fundraislng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food'fleverage Expense 	 Polling Expense 	 Travel In District 
Contributions/DonatIons Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 SnlarIesages/Contract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

3of 15 	I  JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 
72 

5 Date 6 Payee name 

5-29-19 TIME WISE #845 
7 Amount (5) 8 Payee address; 	City; 	State; 	Zip Code 

$29.50 HOUSTON, TX 

TYPE OF 
EXPENDITURE Political 	 LI Non-Political 

10 (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

puRposE SOLICITATION/FUNDRAISING EXPENSE [Jcheckil havel outside otTexas. Comete ScheduleT. 
OF 

[:]check It Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1-1 

Date Payee name 

5-31-19 TST UPTOWN HOUSTON TX 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

$192.22 1131-14 UPTOWN PARK BLVD. 
HOUSTON, TX 77056 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

PURPOSE SOLICITATION/FUNDRAISING EXPENSE E Check   travel outside oiTex 	CcmçAeteSthedeleT 

o F check it Austin, TX, officeholder living espená 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 	JOE BENAVIDES 	 Jp1-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

--- -:1-1 	 c/bk'0 rnmn,iqinn 	 wwethics.state.tx.us 	 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repaymenvaeimbursement 	SollcitaiioniFundrelslng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contsibuuons/Donalions Made By 	 GiWAwardsfiven1od&s Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 Saladesages/Contract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4ot1 5 JOE BENAVIDES 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 154.16 

5 Date 6 Payee name 

6-1-19 WALGREENS  slopE  

7 Amount ($) 8 Payee address; 	City; 	State; 	Zip Code 

$111.35 7153 SPIDT.TTT CIT. 

CORPUS CHRISTI, TX 78412 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

10 (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE GIFT/AWARDS/EXPENSE DCheck If havei oulside of Texas. CompieteSchedulet 

OF - 

Check If Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 321-1 

Date Payee name 

6-3-19 (- TNT .r.igwi BUSINESS LOUNcE 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

$42.81 5409 S. STAPLES 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE Political 	 1-1 	Non-Political 

Category (See Categories listed at the lop of this schedule) Description 

[J Check if ravel outside oiTexas. Complete Schedulet 
PURPOSE 

OF SOLICITATION/FUNDRAISING EXPENSE 
JjCtieck 

EXPENDITURE 
if Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 321-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
4A 	 C+hre rnmmiqqinn 	 sww,ethiCs.state,.us 	 Revised 9/812015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense 	 LoanlRepaynientlRelmbursement 	SolicitafiorL'Fundraising Expense 
Accounting/Banking Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense Food/Deverage Expense 	 Polling Expense 	 Travel In District 
Conhibutions/Donatlons Made By Gift'Awards/Mernorials Expense 	Printing Expense 	 Travel Out Of District 

Candidatn/Offrceholder/PolillcaI Cornj-utttee 	Legal Services 	 Snlartesfllages/Contract Labor 	Other (enter a category not listed above) 

The instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

50f15 JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 	629.51 

5 Date 6 Payee 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 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

io (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE SOLICITATION/FUNDRAISING EXPENSE flChecic If travel outside of Texas. Complete ScheduisT. 
OF 

Check If Austin, TX, officeholder living expense EXPENDITURE 

ii Complete ONLY if direct Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1 -1 

Date Payee name 

6-7-19 BOTTOMLESS PIT BBQ 

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

$557.36 2815 LEOPARD ST. 
CORPUS CHRISTI, TX 78408 

TYPE OF 
EXPENDITURE El 	Political 	 Non-Political 

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

CONTRIBUTION/DONATION CheckltiraveiorA&de olTexss. CompleteScheduieT. 
PURPOSE 

OF flCheck it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
_..!A,,.J t;T,,t C+hirc flnmmiq4ifln 	 wviw.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 	 Loan RepaymentrRelmbursernent 	SollcitaliorVFundralalng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental expense 	transportation Equipment & Related Expanse 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 travel In District 
Contributions/Donations Made By 	 GiffIAwsrda,tlemo,iala Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Servicea 	 Satarfes,WagesfCOfltIBct Labor 	Oilier (enter a category not listed above) 

The Instruction Guide explains how to complete this term. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
6of 15 JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 538.66 

5 Date 6 Payee name 

6-17-19 JAVI LUNA 
7 Amount ($) 3 Payee address; 	City; 	State; 	Zip Code 

$503.50 2013 CARA 
CYJRPU&JRISTI, TX 78412 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

10 (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
FUNDRAISING EXPENSE 

[I] ChedI fraveloulside c4Texa Complete Sctulet 

OF r-1 
LJCheok II Austin, TX, officeholder living expense EXPENDITURE 

11 Complete QNIX it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 aPi-i 

Date Payee name 

27-19 MRUPHYS 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

$35.16 1302 PUWBLUFF DR. 
CORPUS CHRISTI, TX 78418 

TYPE OF 
EXPENDITURE I 

 r YI 	I Political 	 Non-Political 

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

TRANSPORTATION/FUEL EXPENSE []Checkiftravel outside of Texas. complete Schedulet 
PURPOSE 

OF fjCheck it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	 Candidate f Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 aPi -1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solloitatiort'Fundraising Expense 
Account/ngfeankhg 	 Fees 	 Office O,ertoad/Renlal Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Foodlfleverage Expense 	 Polling Expense 	 Travel In District 
Contribuoons/Donallons Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 SalnrieaJages/ContractLabor 	Other (enter acetegonj not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: I
JOE 

2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

7of 15 BENAVIDES I 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 	518.55 

5 Date 6 Payee name 

6-27-19 SUBWAY 

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

$20.63 

TYPE OF 
EXPENDITURE L11 	Political 	 LI Non-Political 

10 (a) 	Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE FOOD/BEVERAGE EXPENSE L] Check If travel outside of Texas. complete Scheduler, 
OF 

Check If Austin. TX, olliceholder living expense EXPENDITURE 

11 Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH JOE BENAVIDES 	 JP1 —1 

Date I 	Payee name 

6-28-19 ACADEMY SPORTS AND OUTDOORS 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

$497.92 5001 SPID 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

Check it travel outside ofTexss. Complete ScheduteT. 
PURPOSE FUNDRAISING—EXPENSE 

OF E' 	Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 	JOE BENAVIDES 	 aPi —1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 EventExpense 	 Loan Repayment/Reimbursement 	SolicitalionfFundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Confributions/Dgnatlons Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 saJarteaagea/Contract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pge,chedule F4: 
dOLlS 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $81.14 

5 Date 6 Payee name 

6-28-19 EOLLAP T1RF 
7 Amount ($) B Payee address; 	City; 	State; 	Zip Code 

$61.30 1620 SPID 
CORPUS CHRISTI, TX 78412 

EXPENDITURE 
TYPE OF  

[A 	Political 	 Li Non-Poliboal 

10 (a) 	Category (See Calegories listed at the top of this schedule) (b) Description 

PURPOSE FUNDRAISING EXPENSE flcheckutravel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 api—i 

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 Political 	 Non-Political 

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

Check if travel otifside olTexes. complete ScheduinT. 
PURPOSE FUNDRAISING E ENSE 

OF TIl Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY If direct 	 Candidate I Officeholder name 	 Office sought 	 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.ethios.stato.tx.us 	 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment'Relrnbursement 	Sollcitabo&Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overheari/Reritai expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 - 	 Foodifleverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Oift/AwardsI1iemodais Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Offlceholder/Politicai Committee 	Legal Services 	 SaiartesWages/Contract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

90f15 JOE BENAVIDES  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 124.97 

5 Date 6 Payee name 

628T9 FIORD DISTRIBUTING 

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

$96.88 625 ROSEWOOD ST. 
CORPUS CHRISTI, TX 78405 

TYPE OF 
EXPENDITURE 

r—vi 
1_J 	Political 	 [J Non-Political 

io (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE FUNDRAISING EXPENSE flCheck it haveioutside of Texas. Complete Schedulet 
OF 

Licheck if Austin, TX, officeholder living expense EXPENDITURE 

ii Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1 —1 

Date Payee name 

6-29-19 HARBOR FREIGHT ICIOLS 

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

$28.09 4955 AYERS ST. 
CORPUS CHRISTI, TX 78415 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

Check if travel outside of Texas. complete Schedulet 
PURPOSE FUNDRAISING EXPENSE 

OF Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 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 	 w,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 	 Loan Repayrnent'Relmbursement 	SolicitaflorVFundraising 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/Memorials Expense 	printing Expense 	 Travel Out Of District 

Candldate/OfficeholderlPotiticat Committee 	Legal Services 	 SaJariesNVages/Contract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Oof 15 	I JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 116.15 

5 Date 6 Payee name 

6-29-19 flJR TREE  

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

$18.40 1620 SPID 
CORPUS CHRISTI, TX 78412 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

ID (a) 	Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE FUNDRAISING EXPENSE [JChericitfravet outside olTexas. Complete ScheduleT. 
OF 

E] Checkif Austin, TX, officeholder living expense EXPENDITURE 

11 Complete QNIX if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1-1 

Date Payee name 

6-29-19 SANS cTrji 

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

$97.75 4833 SPID 
WRPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

PURPOSE FUNDRAISING EXPENSE 
Check K travel outside otTexas. complete Schedulet 

OF LII check it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 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 	 w.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 	 Loan RepaynientfReimbursement 	SoliciteflorvFundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel in District 
ConulhjtionSOonelions Made 13Y 	 (ft'Award&'Mamoniels Expense 	Prinffng Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 5aladesagesJContract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

llof 15 JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 72.60 

5 Date 6 Payee name 

6-29-19 BBS #270 

7 Amount ($) 8 Payee address; 	City; 	State; 	Zip Code 

$39.30 5425 S. STAPLES ST. 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE 

r-1 
Political 	 U 	Non-Political 

lo (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE FUNDRAISING EXPENSE flChecicil travel outside olTexas. Complete Schedulet. 
OF - 

U 	Cheek if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 	

JOE BENAVIDES 	 —1 

Date Payee name 

6-29-19 MRrJpHyS  

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

$33.30 1302 FLOUR BLUFF DR. 
CORPUS CHRISTI, TX 78418 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

PURPOSE TRANSPORTATION/FUEL EXPENSE Echecki travel outside olTesas. completeschedulaT. 

OF LII Check it Austin, TX, officeholder living expenab 
EXPENDITURE 

Complete ONLY if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 	JOE BENVAIDES 	 JP1 —1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 sthios.state.lx.us 	 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Sohlcilahort/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 FoodlseverageExpense 	 Polling Expense 	 Travel In District 
ConlrlbutlonsfDonatlons Made By 	 Gift'Awerds/Memodals Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 SalariesWages/Contract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

12of 15 	I  JOE BENAVIDES 

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 SPED 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

10 (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE FUNDRAISING EXPENSE 1111] Check if &sveloutside of Texas. Complete ScheduleT. 
OF 

EXPENDITURE !cheek if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1-1 

Date Payee name 

6-29-19 HOBBY LOBBY 

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

26.90 5425 SPID 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

Checklftravel outside of Texas. Complete schsduleT. PURPOSE FUNDRAISING EXPENSE 
OF Check It Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

JOE BENAVIDES 	 321-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethios,state.b<.us 	 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment'Reiniburaement 	SoiidtetionlFundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Fxpenae 	Transportation Equipment & Related 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 

Candidata/Officehoider/Portical Committee 	Legal Services 	 SalariesPNageslContract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

13of15_li JOE BENAVIDES 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 335.94 

5Date 6 Payee name 

6-29-19 sis CLUB  

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

$35.94 4833 SPID 
CDRPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE 

. Fil 	Political 	 Non-Political 

io (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE FUNDRAISING EKPENSE Check if travel outside 01 Texas. Complete Schedule T. 
OF 

Check it Austin, TX, officeholder living expense EXPENDITURE 

11 Complete QFIIX if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 JP1 -1 

Date Payee name 

6-30-19 
- 

MARTHA MARTINEZ 

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

$300.00 4742 GABRIEL 
cDRPUS CHRISTI, TX 78415 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

PURPOSE REIMBURSE24ENr/1?'gEs fl Check it travel outside ofTexas. Complete ScheduieT. 

OF floheck if Austin, TX, officeholder living expeese 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 	JOE BENAVIDES 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.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 	 Loan Repayment/Reimbursement 	SolicitaiiorVFundraislng Expense 
Accounting/Oenldng 	 Fees 	 Office Overhead/Rental Expense 	Trnsporlation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Ccnhlbutlonsloonatlons Made By 	 Gilt/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

CandIdate/Officeholder/PolItical Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enters category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 

1 4otl 5 	I  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JOE BENAVIDES I 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

187.86 

5 Date 6 Payee name 

6-30-19 SAM CLUB 
7 Amount ($) 8 Payee address; 	City; 	State; 	Zip Code 

$167.53 4833 SPIC 
CORPUS CHRISTI, TXJ4  11 

TYPE OF 
EXPENDITURE 

rn  
Lxi 	Political 	 Li Non-Political 

13 (a) 	Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE FUNDRAISING EXPENSE (Thectrit havel outside otTexas. Complete Scheduiel. 

OF 
EXPENDITURE L.J Check it Austin, TX, officeholder living expense 

11 Complete QNIX if direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 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 
EXPENDITURE Political 	 El 	Non-Political 

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

- Dohefrav&outddecfTexaaooetsteschedueT 
PURPOSE FOOD EXPENSE 

OF Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	Candidate / Officeholder name 	Office sought 	 Office held 
expenditure to benefit C/OH 	 JOE BENAVIDES 	 J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	SolicitauorvFundrsising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipmnent& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Coniilbuuona/Donatlons Made By 	 Gift/Awards/Memorials Expense 	printing Expense 	 Travel Out Of District 
Csndldate/Offlcehotder/Political Committee 	Legal Services 	 Snlaniesages/Contract Labor 	Other (enter acategomy not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule F4: 2 FILER NAME j 3 Filer ID (Ethics Commission Filers) 

iSof 15 JOE BENAVIDES I 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 19.05 

5 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 A—i 
CORPUS CHRISTI, TX 78411 

TYPE OF 
EXPENDITURE FX1 Political 	 El Non-Political 

io (a) 	Category (See Categories listed at the lop of this schedule) (F,) Description 

PURPOSE L]Check f travel oulsideoflexasComplete Schedule  
OF FUNDRAISING EXPENSE fl EXPENDITURE Cheok if Austin, TX, officeholder living expense 

ii Complete ONLY it direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

JOE BENAVIDES 	 Jp1-1 

Payee name 

Amount (5) 	"% Payee address; 	City; 	State; 	Zip Code 

TYPE OF 
EXPENDITURE Politics 	 Non-Political 

Category (Set  Categories 	 this schedule) Description 

[II] Check If fravelculside olTexas. Complete ScheduleT. 
PURPOSE 

OF Check if Austin, TX, officeholder living expens 
EXPENDITURE 

Complete ON 	if direct 	 Candidate 	Officeholder name 	 OffbootQt 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.us 	 Revised 9/812015 



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

19 FILER NAME 

JOE BENAVIDES 
20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

i. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $21,000.00  

2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3.  El 	SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  SCHEDULE E: LOANS $ 

5.  
Eli 	SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6015.00 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7.  SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4112.31 

9.  SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

it. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12
- 

SCHEDULE K: 
RETURNED TO 

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
FILER 

$ 
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