CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 5
3 CANDIDATE/ MS / MAS / MR FIRST M B
OFFICEHOLDER | .o e ——
NAME .................................... Date RBCBIVEd
NICKNAME LAST SUFFIX
BENAVIDES FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & aITY; STATE:  ZIP GODE AT l/l 6’_', M
OFFICEHOLDER )
ADDRESS 410 ATLANTIC ST. AN 15 2016
CORPUS CHRISTI, TX 78404 .
[] change of Address KARA SANDS
LERRA AT A AN LY 23
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION { e Jif: B
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 361 ) 633-9308
6 CAMPAIGN MS { MRS / MR FIRST M1 Receipt # Amount §
TREASURER
NAME _ ADELFINO L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FINO PALACIO JR. i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; 7IP CODE
TREASURER
ADDRESS 402 PEOPLE ST., SUITE 3A
(Residence or Business) CORPUS ISTT, TX 78401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S EEE (361 ) 884-8322

9 REPORT TYFE

m January 15
] auly1s

l:‘ 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 kmit

15th day after campaign
treasurer appointment
(Officeholder Only)

Ll
L

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07/ 01 /15 THROUGH 12/ 31 /15

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

11 / 08/16 @ General [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

JUSTICE OF THE PEACE
PCT.1, PL.1
NUECES COUNTY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-044




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

JOE BENAVTDFE

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

TOTALS

EXPENDITURE
TOTALS

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 RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]sENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N/A

& TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 22,235.00

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

$ N/A

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 23 . 500.18
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & & 453 nn
OF REPORTING PERIOD ’ .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ N/A

18 AFFIDAVIT

LORRAINE L VILLANUEVA

| 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

under Title 15, Election Code.

My Commisgion Expires

June 3, 2018 %@ /%7\\\\)
: Slgnature of Candidate /&r Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said . ]0 €_ Bfmtﬁ'd'e Y

, this the ‘ZS

day of 5(” 20 , to certify which, witness my hand and seal of office.
TN L orvaine Villanuwerae Ad . &UW
Sigmature o of‘ﬁcergmlmstenng oath ~ Printed name of officer administering oath Title of officer administering oat

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

13 FILER NAME
JOE BENAVIDES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 22,235.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N/A
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ N/A
4. |:| SCHEDULE E: LOANS $ N/A
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 23,500.18
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ N /A
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N/A
8. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N/A
Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ N/A
10. |:| SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ N/A
1. |:| SCHEDULE - NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L3 N/A
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER N/A

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scnennLE &t
: : . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. ) 7; F g
f%a DWL,KE?
2 FILER NAME 13 Filer 1D (Ethics Commission Filers)
JOE BENAVIDES
4 Date 5 Ful néme of coniributor [ out-of-state PAC (ID#: ) 7 Amount of contribution {$)
8-29-15 | MARIE ADAMS . . . . . ... ...
6 Contributor addfess; Gity; State; Zip Code
156 CORDULA ST., CORPUS CHRISTT, TX 78411 $100.00
8 Principal occupation / Job fitle (See Instructions) g Employer (See Instructions)
RETTIRED
Daie Full name of contributor [ out-of-state PAC (ID#; 5 Amount of contribution (%)
8-29-15 ERNEST R. GARZA
Conftributor address; ' City; State; Zip Code

10201 LEOPARD ST., CORPUS CHRISTI, TX 78410 | $1000.00

Principal occupation / Job title (See Insfructions) Employer (See Instructions)
CPA
Date Full name of contributor [ out-oi-state PAC {IDi: )

Amount of contribution (%)

8-30-15 DAWN HEALD

Cantributor address; City; State; Zip‘Code
P.O. BOX 142, FULTON, TX 78358 $200.00
Principal occupation / Jab title (See instructions) Employer (See Instructions)
PRODUCTION/OWNER
Date Full name of contributor ] out-of-state PAC {ID# ) Amount of contribution ($)

8-30-15 CHRISTINA KRESSER

Contributor address; City; State; Zip Code
9701 COMPTON DR.,CORPUS CHRISTI, TX 78418 $200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VETERINARTAN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction 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

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

242 o1 /8

2 FILER NAME

JOE BENAVIDES

3 FiIJId’/(Ethics Commission Filers)

4 Date

8-31-15

5 Full name of contributor ] out-of-staie PAC {ID# )

JOHN R. GOUIN

6 Contributor addfess; Gity; State; Zip Code

P.0. BOX 5267, CORPUS CHRISTI, TX 78418

7 Amount of contribution (F)

$800.00

8 Principal occupation / Jaob fitle (See Instructions)

MEDICAT, DOCTOR

9 Employer (See Instructions)

Date

8-31-15

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

DANTET, PUCKETT

Contributor address; City; State; Zip Code

P.O. BOX 271214, CORPUS CHRISTI, TX 78427

Amount of contribution ($)

$1000.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Contributor address;

P.0O. BOX 1297, ROCKPORT, TX 78381

BUSINESS OWNER
Date Full name of contriboior [ out-of-state PAC (ID#: ) Amount of contribution ($)
9-1-15 | .NOEL.E.. GARCES. . . . . « « « v i e vt et ey

$100.00

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

5029 BROMLEY DR., CORPUS CHRISTI, TX 78413

REALTOR/AGENT
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
9-2-15 IOU VILLAGOMEZ

Contributor address; City; State; Zip Code

$200.00

Principal occupation / Job fitke (See Instructions)

RETIRED CCPD/SECURITY SUPERVISCR

AFP

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.

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 Tol pagfs Rchedie g :{7
r/'[”;' W § (,1 o
2 FILER NAME 3 FIIe(r ID"‘/ {Ethics Commission Filers)
JOE BENAVIDES
4 Date 5 Full name of contributor [ out-of-state PAG {IDi: ) 7 Amount of contribution (§)
9-4-15 ToDD ROBINSON
6 Contributor address; City; State; Zip Code
102 N. STAPLES, CORPUS CHRISTI, TX 78401 $400.00
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
ATTORNEY
Date Full name of contributor [] out-oi-state PAC ({IDi#: ) Amaunt of contribution (%)
9-7-15 . .TERESA GOMEZ HENKEL . . . ... ... ............
Contributor address; City; State; Zip Code
7 BAHAMA DR., ROCKPORT, TX 78382 $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HOUSEWIFE
Date Full name of contribitor [ out-of-state PAG (ID#: ) Amount of contribution (%)
9-9-15 JOHN MADDEN
Contributor a.délre;ss.; ------ C:,it‘_,-r; ) -St.att'a;. .Zi.p,'-Céd-e .......
P.O. BOX 1938, CORPUS CHRISTI, TX 78403 $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETTRED
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ()

9-11-15 JANET MCONTAGNE

Contributor address; City; State; Zip Code
1610 HYDE COURT, BEAUMONT, TEXAS 77706 $1000.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BUSINESS OWNER

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.t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to

1 Total pages Schedyle A1:__

pg 4 pft /Y

complete this form.

2 FILER NAME

JOE BENAVIDES

3 FileVlD (Ethics Commission Filers)

4 Date

9-15-15

5 Full name of contributor

6 Contribuior add%ess;

[ out-of-state PAC (ID#;

7506 BISTINEAU DR., CORPUS CHRISTI, TX 78413

7 Amount of contribution (%)

State; Zip Code
$200.00

8 Principal occupation / Job title {(See Instructions)

g9 Employer (See Instructions)

Gonftribuior address;

6009 PARKVIEW DR. CORPUS CHRISTI, TX 78415

INSURANCE AGENT/OWNER
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution (%)
9-16-15 GILBERT YMBERT JR.

State; Zip Code

$100.00

Principal occupation / Job title (See Instructions)

TRUANCY OFFICER/CCISD

Employer (See Instructions)

Date Full name of contribzior

. 9-16-15

Contributor address;

5502 BURNHAM DR. STE.A, CORPUS CHRISTI, TX 784

[ out-of-state PAC (iD#: Amount of contribution ($)

City; State; Zip.Code

13 $1000.00

Principal occupation / Jab title (See Instructions)

BUSINESS OWNER/SECURITY SERVICES

Employer (See Instructions)

Full name of contributor

AMBAR S. QURESHI

Contributor address;

4901 SARATOGA BLVD.1

Date

9-23-15

Amount of contribution (%)

[ out-of-state PAGC (ID#:

State; Zip Code

028, CORPUS CHRISTI, TX 78413 $100.00

Principal occupation / Job title (See Instructions)

DIRECTOR

Employer (See Instructions)

CENTENE CORPORATTON

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, please see instruction 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

1 Total pages Schedule At:

PG s el /Y

2 FILER NAME 3 Fiiei{" ID (Ethics Commission Filers)
JOE BENAVIDES

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution (§)
9-23-15 HENRY A. SANTANA
6 Coniributor address; City; State; Zip Code
4033 CAPITOL DR., CORPUS CHRISTI, TX 78413 $100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

JUSTICE OF THE PEACE 1-2

Date Full name of coniribuior [ out-of-state PAC (ID# ) Amaount of contribution ($)

9-26-15 DANIEL G. GUITERREZ JR.

Contributor address; City; State; Zip Code
4501 NICHOLSON ST.,CORPUS CHRISTI, TX 78415 $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribustor [ out-of-state PAC {ID#: ) Amount of contribution (§)

9-27-15 DOMINGA FLORES

Caontributor address; City; State; Zip Gode
P.O. BOX 10385, CORPUS CHRISTI, TX 78460 $1200.00
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

RETIRED/COLLEGE STUDENT

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)

9-28-15 ROLANDO BARRERA

Contributor address; Gity; State; Zip Code
2621 CAMARGO, CORPUS CHRISTI, TX 78415 $200.00
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

INSURANCE AGENT/OWNER

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHeEDuULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

pg o o /¥

2 FILER NAME
JOE BENAVIDES

3 Fiia{ B (Ethics Commission Filers)

4 Date

9-28-15

5 Full name of contributor
HECTOR GONZALEZ

6 Contributor address;

14218 ALLAMANDA DR., CORPUS CHRISTI, TX 78418

7 Amount of contribution (§)

[] out-of-state PAG (ID#: )

Gity; State; Zip Code

$200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

JOSE G. RIOS

Date
9-28-15

Confributor address;

3208 CRESTWATER DR., CORPUS CHRISTI, TX 78415

[ out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code
$200.00

Principal occupation / Job title (See Instructions)

RETAIL/DISTRICT AREA DIRECTOR

Employer (See Instructions)

Date Full name of contributor

| 9-29-15 ADELFTINO PALACIOS

Contributor address;

402 PEOPLES ST.,STE.3A, CORPUS CHRISTI, TX 7840D1

[ out-of-state PAC {ID#: ) Amount of contribution (%)

Zip Code

$200.00

Principal occupation / Job title (See Instructions)

CPA

Employer (See Instructions)

Date

10-01-15

Full name of contributor

CART.OS ISSAC

Gontributor address;

27446 CAMINO TOWER, BOERNE, TX 78015

[J out-of-state PAC (IDi: ) Amount of contribution (%)

State; Zip Gode

$500.00

Principal occupation / Job title (See Instructions)

FINANCE OFFICER

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.

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 pages Schtjﬁe At:

ng 70/

2 FILER NAME
JOE BENAVIDES

3 Fi(;r"(D (Ethics Commission Filers)

4 Date

10-01-15

5 Full name of contributar

GRACTELA G. FLORES

6 Confributor address;

425 ASHIAND DR., CORPUS CHRISTTI, TX 78412

[] out-of-state PAC (ID#: y | 7 Amount of contribution (%)

State; Zip Code

$200.00

8 Principal occupation / Job title (See Instructions)

ACCOUNTANT

9 Employer (See Instructions)

Full name of contributor

GABRIEL YBARRA JR.

Date

10-02-15

Contributor address;

3036 CREST COLONY IN., CORPUS CHRISTI, TX 78415

[ out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

$200.00

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Contributor address;

2182 CR 53, CORPUS CHRISTI, TX 78415

RETTRED
Date Full name of contribior [ out-of-state PAC (ID#: ) Amount of contribution (§)
- 10-02-15 RAUL MUNOZ

State;  Zip. Code

$200.00

Principal occupation / Job title (See Instructions)

AC .MECHANIC/OWNER

Employer (See Instructions)

Date Full name of contributor

10-6-15

Contributor address;

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

[ out-of-state PAC (ID#; ) Amount of contribution ()

State; Zip Code

$250.00

Principal occupation / Jab title (See Insiructions)

VP/INTERNAL AFFATRS

Employer (See Instructions)

AEP

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 A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule, Al:,

Py 8 o/ /8

2 FILER NAME

JOE BENAVIDES

3 FiIer’ID'/(Ethics Commission Filers)

4 Date 5 Full name of contributar [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
10-6-15 WEBB CASON
‘6 Contributor address; Gity; State; ZipCode
710 NORTH MESQUITE ST., CORPUS CHRISTI, TX 78401 $1000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY
Date - Full name of contribu‘to.r O nmfn!fstlate PAC (ID#: B Amount of contribution  ($)
10-7-15 RENE M. PENA
" Conwbutor address; Gity, Sate; ZipCods
13333 SCENIC CIR. , CORPUS CHRISTI, TX 78410 $100.00
Principal occupation / Job ftille (See Instructions) Employer (See Instructions)
LOAN OFFICER
Date Full name of contribator [ out-of-state PAG (ID#: ) Amount of contribution ($)
| 10-7-15 | TERRY B. MILLS

Caontributor address; State; Zip'Code
P.O. BOX 1402, CORPUS CHRISTI, TX 78403

$100.00

Principal occupation / Jab fitle (See Instructions)

LOAN OFFICER

Employer (See Instructions)

Date

10-9-15

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

Contributor address; State; Zip Code
4406 GREENSBORO DR., CORPUS CHRISTI, TX 78413

Amount of contribution

(%)

$200.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N
If contributor is out-of-state PAC, please see instruction guide for additiona

EEDED
| 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 pages_ Schedule Al:

)% 7 0/ /§

i

2 FILER NAME

JOE BENAVIDES

3 Filetd (Ethics Commission Filers)

4 Date

10-9-15

5 Full name of contributor [ out-of-state PAG (ID#: )
VINCENT ORTIZ
6 Contributor address; City; State; Zip Code

5617 LEICESTER DR., CORPUS CHRISTI, TX 78414

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

RETIRED USN

9 Employer (See Instructions)

Date

10-9-15

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

Contributor address; City; State; Zip Code

1713 CITATION DR., CORPUS CHRISTI, TX 78417

Amount of contribution ()

$200.00

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

RETTRED
Date Full name of contriboior [ out-oi-state PAC (ID#: ) Amount of contribution ($)
10-10-15 ABET, HERRERO

Contributor address; City; State; Zip'Code
P.0. BOX 2923, CORPUS CHRISTI, TX 78403

$750.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
10-10-15 | CANDY S. VILLARREAL

Contributor address; State;

P.0O. BOX 5190, CORPUS CHRISTI, TX 78465

Zip Code

$100.00

Principal occupation / Job iitle (See Instructions)

Empioyer (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEpULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:, _,

pg [0 0 /1§

2 FILER NAME
JOE BENAVIDES

L4
3 Filer Ib/ (Ethics Commission Filers)

4 Date

10-10-15

5 Full name of contributor

BETTY GONZALEZ TRIGO

6 Contributor address;

4717 MAYO DR., CORPUS CHRISTI, TX 78413

[ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

$200.00

8 Principal occupation / Jab fitle (See Instructions)

RETIRED TEACHER/ADMINISTRATOR

9 Employer (See Instructions)

Full name of contributor

ROLAND VERA

Contributor address;

Date

10-10-15

922 OAK PARK AVE., CORPUS CHRISTI, TX 78408

[ out-of-state PAC (ID#: Amount of contribution ($)

Gity; State; Zip Code
$25.00

Principal occupation / Jab title (See Instructions)

COPIER TECHNIAN/CWNER

Employer (See Instructions)

Full name of contribator

GOWAN ELIZONDO

Caontributor address;

Date

10-12-15

555 N. CARANCAHUA, STE.1400, CORPUS CHRISTI, TX 78401

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

City; State; Zip Code
$200.00

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer (See Instructions)

Full name of contributor

PRISCILLA VASQUEZ

Contributor address;

Date

10-18-15

P.O. BOX 8734, CORPUS CHRISTI, TX 78468

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

State; Zip Code
$250.00

Principal occupation / Job title (See Instructions)

NURSE/OWNER HOME HEALTH

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sche

178/

2 FILER NAME

JOE BENAVIDES

3 Fller!E) (Ethics Commlssmn Filers)

4 Date

10-27-15

5 Full name of coniributor

[ out-of-state PAC (ID#: )

& Contributor address; State; Zip Code
1800 SOUTH ALAMEDA, CORPUS CHRISTI, TX 78404

7 Amount of contribution (§)

$400.00

8 Principal occu

BUSINESS OWNER

pation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

10-29-15

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

Contributor address; City; State; Zip Code

P.O. BOX 271477, CORPUS CHRISTI, TX 78427

Amount of contribution (§)

$1000.00

Principal occupation / Job title (See Instructions)

BUSINESS OWNER

Employer (See Insiructions)

Date

10-30-15

Full name of contribizior [[] out-of-state PAC (ID#: )

Contrlbutor address; Zip. 'Code
5806 REAUVAIS, CORPUS CHRISTI, TX 78414

Amount of contribution ($)

$500.00

Principal occupation / Jab fitle (See instructions)

BUSINESS OWNER

Employer (See Instructions)

Date

11-7-15

Full name of contributor

CECILIA G. AKERS

Contributor address; State; Zip Code

[ out-of-state PAC (ID#: )

2014 ENCINO VISTA, SAN ANTONIO, TX 78259

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

THERAPIST

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.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS —

The Instruction Guide explains how to compleie this form. 1 “Total pages Schpgule A

pag /A of /8

2 FILER NAME

JOE BENAVIDES

7
3 Filer ID ’/(Ethics Commission Filers)

4 Date 5 Full né.me of contributor [ out-oi-state PAC (ID#; ) 7 Amount of contribution (%)
12-1-15 JAIME RIOS
6 Coniributor address; City; State; Zip Code
5538 KING TRAIL, CORPUS CHRISTI, TX 78414 $2000.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)
FINANCTAI ADVISOR/OWNER

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

12-03-15| JCE A. FLORES

Coniributor address; Gity; State; Zip Code

500 N. WATER STE. 515, CORPUS CHRISTI, TX 7840] $500.00

Amount of coniribution ($)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contribotor [ out-of-state PAC (ID#; )

Amount of contribution ($)
12-5-15 SADIE ORSHANSKI

Contributor address; City; State; Zip'Code
P.0O. BOX 822, CORPUS CHRISTI, TX 78404 $250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REATTOR
Date Full name of contribtrior [ out-of-state PAG (ID#: ) Amount of contribution ($)
12-16-15| ROBERT (BOBBY) BALDERAS . .. . ... . . .........
Contributor address; City; State; Zip Code
P.O. BOX 10807, CORPUS CHRISTI, TX 78460 $200.00

Principal occupation / Job title (See Instructions)

JUSTICE OF THE PEACE 1-3

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.

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 pages Sghedule Al:

pg 1201 /8

2 FILER NAME
JOE BENAVIDES

3 Fiidr 1§ (Ethics Commission Filers)

4 Date

12-30-15

5 Full name of confributar [ out-of-state PAG (ID#: )

JIM BOUNDS

State; Zip Code

6 Contributor address;

7 Amount of contribution ()

$200.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

12-30-15

Full name of coniributor [ out-of-state PAC (IDE: 2)

JORGE SIFUENTES

Contributor address; State; Zip Code
3046 SPID, CORPUS CHRISTI, TX 78415

Amount of cantribution  ($)

$200.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

[ 12-30-15 |

[ out-of-state PAC (ID#: 3

Full name of cantribotor

MARISSA MORENO

Contributor address; City; State; Zip'Gode
7302 CLEMET DR., CORPUS CHRISTI, TX 78414

Amount of contribution ($)

$200.00

Principal occupation / Job titie (See instructions)

Empioyer (See Instructions)

Date

12-30-15

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

Contributor address; State; Zip Code

Amount of confribution (§)

$200.00

Principal occupation / Job fitle (See Instructions)

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.

Revised 9/8/2015

Forms providad by Texas Ethics Commission

www.ethics. siate.b.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total papes Schedule Af;

PG 4t 15

2 FILER NAME

JOE BENAVIDES

7
3 Filer ID"(Ethics Commission Filers)

4 Date

12-30-15

5 Full name of contributar

ABLE SANCHEZ

6 Conftributor address; City; State; Zip Code
3606 SWISS, CORPUS CHRISTI, TX 78415

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

7 Amount of contribution (§)

$100.00

8 Principal occy,

pation / Job fitle {See Insfructions)

g Employer (See Instructions)

Date

12-30-15

Full name of contributor

[ out-of-state PAC (ID#: =

RUDY BENAVIDES

Confributor address;
4758 S, CEDAR PASS, CORPUS CHRISTI, TX 78413

Amount of coniribution ($)

$100.00 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12-30-15

] out-of-state PAC (ID¥: )

Full name of contribuztor

JUAN VALVERDE

Contributor address;

221 TROPICAL DR., CORPUS CHRISTI, TX 78408

Amount af contribution  (§)

$100.00

Principal occupation / Job fitle (See instructions)

Empiloyer (See Instructions)

Date

12-30-15

Full name of contributor

SHARTA BROOKS

Conitributor address;

[] out-of-state PAC (ID¥:

Amaunt of contribution (§)

$200.00

Principal occup

ation / Job fitle (See Instructions)

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.

Forms provided by Texas Efhics Commission

www.ethics.state.t.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: ., . Q)
!

vg (5 0f /$

2 FILER NAME
JOE BENAVIDES

3 Filer ID {(Efflics Commission Filers)

4 Date

12-30-15

5 Full name of contributar

CYNTHIA AGUIRRE-NARRANJO

6 Contributor addfess; City; State; Zip Code
$%#) MOKRY, CORPUS CHRISTI, TX 78415

[] out-oi-state PAC (ID#: =

7 Amount of contribution (§)

$200.00

8 Principal occupation / Job titie (See Instructions)

g Employer (See Instructions)

Date

12-30-15

[ out-oi-state PAC (ID#: )

Full name of contributor

o Gontnbu‘tor ;d:irc-as.s; ------- C:ty -S;ai.e.;. -Z-ip-G-nd.e .......
4509 COODY, CORPUS CHRISTI, TX 78413

Amount of coniribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

12-30-15

[ out-oi-state PAC (ID#: )

Full name of contribustor

Contributor address; Zip Code
1701 AMAZON DR., CORPUS CHRISTI, TX 78412

Amount of contribution  (§)

$200.00

Principal occupation / Jab fitle (See instructions)

Employer (See Instructions)

Date

12-30-15

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

BRIDGET EMERY

Contributar address; City; State; Zip Code
10837 LEOPARD ST., CORPUS CHRISTI, TX 78410

Amount of contribution ($)

$100.00

Principal occupation / Job fitle (See Instructions)

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.efhics.state.b.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHepuULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: ;

ooy of /S

2 FILER NAME

JOE BENAVIDES

3 Filer 6 .ﬁérhi:s Commission Filers)

4 Date

12-30-15

5 Full name of contributar

[0 out-oi-state PAC (IDi: )

ERNESTO GARTBAY

6 Contributor addr"ess;
6922 SOUTHWIND DR., CORPUS CHRISTI, TX 78413

7 Amount of contribution (%)

$200.00

8 Principal occupation / Job fitle (See Instructions)

g Employer (See Instructions)

Date
12-30-15

Full name of contributar [ out-of-state PAC {ID#: )

MONICA SALINAS

Confributor address;
5634 FRESNO DR., CORPUS CHRISTI, TX 78411

Amount of coniribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12-30-15

Full name of contribrztor [] out-ol-state PAC (IDi#: b}
SANDI LEE MADDOX
Contributor address; City: State; Zip Code

7409 LAKE BUCHANAN CORPUS CHRISTI, TX 78413

Amount of cantribution (§)

$160.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

12-30-15

Full name of contributor

VALARTE SANTOS

Contriburiar address; State; Zip Code
4051 KILLARMET, CORPUS CHRISTI, TX 78413

[ out-of-state PAC (ID#: )

Amount of contribution ()

$200.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sorEpiE A

The Instruction Guide explains how to compiete this form. T el pag?.sche-@]e AT, / 5/“
Ag:) (] / / ﬁ/f P

2 FILER NAME 3 Filer 1D “(Ethics Commission Filers)

JCE BENAVIDES

4 Date 5 Full name of contributor [ out-oi-state PAC [ID#; ) 7 Amount of coniribution (%)

12-30-15 | DIANA SUPEVELA

6 Contributor address; City: State: Zip Code
4558 STLVER HOLLOW, CORPUS CHRISTI, TX 78414 $200.00

8 Principal occupation / Jaob fitle (See Instructians) g Employer (See Instructions)

Date Full name of contribuior [ out-oi-state PAC (ID#; -) Amount of contribution ($)

12-30-15|. MAGDALENA .NAVA . . . . . . o0 i i i

Contributor address; City; State; Zip Code
$100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribator ] out-i-state PAC (ID#: ) Amount of contribution ($)

12-30-15{ YVETTE ORTIZ CARRANZA

Cantributor address; City; State; Zp‘cude

7418 LAKE NEUCHATEL DR. CORPUS CHRISTI, TX 78413 $200.00

Principal accupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID# ) Amount of contribution (§)
12-30-15| CYNTHIA LONGORIA
Canfributor address; City;  State; Zip Code
8029 SIR GREG DR. CORPUS CHRISTI, TX 78414 $200.00
Principal occupation / Job iitie (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

The Instruction Guide explains how to complefs this form.

1 Total pages Schedule A}:
00 /8018

2 FILER NAME

JOE BENAVIDES

3 Filtr rD/ (Ethics Commission Filers)

4 Date
12-30-15

5 Full name of contributor [ out-ol-state PAC (ID#; )
BOBBY TAGLE '
§ Coniributor address; City: State; Zip Code

6041 TIMBERGATE DR., CORPUS CHRISTI, TX 78414

7 Amount of contribution (§)

$200.00

8 Principal occupation / Job tile (See Instructions)

g Empioyer (See Instructions)

Date
12-30-15

Full name of contributor [ out-oi-state PAC [ID#: o)
RUBY LOPEZ -
Contributor address; City; State; Zip Code

1223 ACAPULCO CIRCLE, ALICE, TX 78332

Amount of coniribution  (§)

$100.00 .

Principal occupation / Job fitle (See instructions)

Employer (See Instructions)

Date

Full name of contribustar [ out-oi-state PAC {IDi: )

Contributor address; City; State; Zip'Code

Amount of contribution ()

Principal occupation / Jab file (See instructions)

Employer (See Instructions)

Date

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

Contributor address; Gity; State; Zip Gode

Amount of contribution  (§)

Principal occupation / Job fitle (See instructions)

Empiloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www._ethics sfafe.ti.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Paoliing Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Priniing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SatariesMfages/CGantract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

J; OF /7 JOE BENAVIDES
4 Date 5 Payee name
7-10-15 GREENWOOD SENIOR CENTER
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 4040 GREENWOCD DR., CORPUS CHRISTI, TX 78416
8 (=) Category (See Categories lisied at the top of this scheduls) (b) Description
Check if trave! outside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/DONATION |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7-16-15 DAVID MUSIC AWARDS
Amount (§) ' Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF CONTRIBUTION/DONATION E:l Check if Austin, TX, officeholder living expense
EXPENDITURE '

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

CONTRIBUTION/DONATION

Date Payee name
7-16-15 COASTAL BEND TEXAS DEMOCRATIC WOMEN
Amount ($) Payee address; City; State; Zip Code
$600.00 P.O. BOX 8396, CORPUS CHRISTI, TEXAS 78468
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeri/Reimbursement Solictation/Fundraising Expensé
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Cantract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A oF /7 JOE BENAVIDES

4 Date 5 Payee name

7-16-15 COASTAL BEND TEXAS DEMOCRATIC WOMEN

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

$20.00 P.O. BOX 8396, CORPUS CHRISTI, TX 78468
8 {a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE FFES Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

JOE BENAVIDES

Office sought
JUSTICE OF THE PEACE, PCT1,PLI1

Office held
JP1-1

Date Payee name
7-28-15 JOHN PAUL IT HIGH SCHOOL
Amount ($) Payee-address; City; State; Zip Code
$150.00 3036 SARATOGA BLVD. CORPUS CHRISTI, TX 78415
Category (See Categories listed at the top of this schedule) Description
PURPOSE CO IBUTION /DONATION Check if.traveW rj'usi:ie of Texas. Compfefe Schedule T.
OF |:| Check it Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7-30-15 CORPUS CHRISTT ,REALTOR ASSOCIATION
Amount ($) Payee address; City; State; Zip Code
$500.00 4825 EVERHART ROAD, STE.1, CORPUS CHRISTI, TX 78411
Category (See Categories listed at the top of this schedule) Description
PUF:;E)SE CONTRIBUTION /DONATI ON I:I Cheok'rf.travel c.;u1side ufTAfmasA Gompi‘e-te Schedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensée
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expanse Poliing Expense Travel! In District
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment - < z i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 ofF 77 JOE BENAVIDES
4 Date 5 Payee name
8-14-15 LEAD FIRST FOUNDATION
6 Amount (§) 7 Payee address; Gity; State; Zip Code
$500.00 500 N. SHORELINE BLVD.,CORPUS CHRISTI, TX 78401
8 {a) Calegory (See Categories fisted at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF CONIIRIBUTION/WNATION D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8-14-15 CORPUS CHRISTI BLACK CHAMRER
Amount ($) Payee-address; City; State; Zip Code
$50.00 4422 S. ALAMEDA, CORPUS CHRISTI, TX 78413
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION / DONATION I:I Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
8-15-15 SOUTHERN JUSTICE OF CORPUS CHRISTT
Amount ($) Payee address; City; State; Zip Code
$250.00
Category (See Categories listed at the tap of this schedule) Description
PURPQOSE CONTRIBUTION /DONATION |:| Check if fravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, cofficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulfing Expense Food/Beverage Expense Poliing Expense Travel In District
Conriributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enier a category not listed above)
Credit Card Payment % 5 = %
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S o /7 JOE BENAVIDES
4 Date 5 Payee name
8-14-15 HEB (VICTORY LIFE FELLOWSHIP)
6 Amount (§) 7 Payee address; City; State; Zip Code
$500.00 12017 S. BROWNLEE BLVD., CORPUS CHRISTI, TX 78404
8 (a) Category (See Gategories listed at the top of this scheduie) (b) Description
PURPOSE (DNT‘RIBUTION /DONATION Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8-19-15 TEXAS JAZZ FESTIVAL CORPUS CHRISTI
Amount ($) Payee-address; City; Staie; Zip Code
$100.00 1581 NORTH CHAPARRAL ST., CORPUS CHRISTI, TX 78350
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION /DONATION Check if ravel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, cofficeholder living expense
EXPENDITURE i
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
8-19-15 CALALLEN TCOPCATS
Amount ($) Payee address; City; State; Zip Code
$150.00 4001 WILDCAT DR. CORPUS CHRISTI, TX 78410
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF CONTRIBUTION/DONATION l:l 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 OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulfing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Mviemorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 0F 17 JOE BENAVIDES
4 Date 5 Payee name
8-20-15 C-MATH FOR AT RISK STUDENTS
6 Amount (§) 7 Payee address; City; State; Zip Code
$500.00 1133 FLORIDA AVE., CORPUS CHRISTI, TX 78404
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE CONTRIBUTION / DONATION D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
g Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8-20-15 BUCCANEER COMMISSION
Amount ($) Payee-address; City; State; Zip Code
250.00 1513 N. CHAPARRAL, CORPUS CHRISTI, TX 78401
Category (See Categories fisted at the top of this schedule) Description
I:l Check if fravel outside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/ DONATTON I:I Check if Austin, TX, officeholder iiving expense
EXPENDITURE ’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
8-21-15 RAYMOND MARTINEZ
Amount (§) Payee address; City; State; Zip Code
$100.00 5114 CARROLL LANE, CORPUS CHRISTI, TX 78415
Category (See Categories listed at the top of this schedule) Description
PURPQOSE CONTIRIBUTION /DONATION I:I Check if ravel outside of Texas. Complete Schedule T.
EXPEI?I;TURE D Check if Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Gonftributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Commitiee Legal Services Salaries/\Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
£ aF 17 JOE BENAVIDES
4 Date 5 Payee name
8-27-15 LIGHTHOUSE GRAPHICS
6 Amount (§) 7 Payee address; City; State; Zip Code
$155.88 3046 SPID, CORPUS CHRISTI, TX 78415
8 {d) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

g Complete ONLY if direct
expenditure 1o benefit C/OH

Office held
JP1-1

Office sought
JUSTICE OF THE PEACE, PCT1,PL1

Candidate / Officeholder name

JOE BENAVIDES

Date Payee name
8-27-15 LIGHTHOUSE GRAPHICS
Amount (§) Payee-address; City; State; Zip Code
$75.78 3046 SPID, CORPUS CHRISTI, TX 78415
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE Check if ravel ocutside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Office held
JP1-1

Candidate / Officeholder name Office sought

JOE BENAVIDES JUSTICE OF THE PEACE, PCT1, PLI1

Date Payee name
8-27-15 LTGHTHOUSE GRAPHICS
Amount (§) Payee address; City; State; Zip Code
$80.27 3046 SPID, CORPUS CHRISTI, TX 78415
Category (See Categories listed at the top of this schedule) Description
PURPQSE Check if ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

ADVERTISING EXPENSE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

JP1-1

JOE BENAVIDES JUSTICE OF THE PEACE, PCT.1, PL.1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accourtting/Banking

Consuilfing Expense

Contributions/Donations Made By
Candidate/Officeholder/Polifical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GittyAwards/Memornals Expense Printing Expense Travel Out Of District
Commitiee Legal Services SalariesWages/Confract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethice Commissian Filers)
7/ o©F /7 | JOE BENAVIDES
4 Date 5 Payee name
8-27-15 JOHN GARCIA
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF CON‘TRIBUTION/ DONATION I:l Check if Austin, TX, ofiicehalder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payee name
8-28-15 LEAGUE OF WOMENS VOTER OF CORPUS CHRISTI
Amount ($) ' Payee-address; City; State; Zip Code
$600.00 P.O. BOX 8276, CORPUS CHRISTI, TX 78468
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION /mNATI ON Check if ravel outside of Texas. Complete Schedule T.
OF l:[ Check if Austin, TX, officeholder living expense
EXPENDITURE ’

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9-1-15 TRAN
Amount ($) Payee address; City; State; Zip Code
$300.00 5658 BEAR LANE, CORPUS CHRISTI, TX 78405
Category (See Categories listed at the top of this schedule) Description
Check if ravel outside of Texas. Complete Schedule T.
PURFOSE CONTRIBUTION/DONATION ]
Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenss

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

Cansulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Gontract Labaor Other (enier a category not listed above)

Crediit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

& oFf +7

2 FILER NAME
JOE BENAVIDFES

4 Date 5 Payee name
9-1-15 BRUSH COUNTY CATERING
6 Amount ($) 7 Payee address; City; State; Zip Code
$1500.00 1304 N. HARBORTH AVE., THREE RIVERS, TX 78071
8 (@) Category (See Categories listed at the top of this scheduie) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF SOLICITATION/FUNDRAISING D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES JUSTICE OF THE PEACE, PCT.1,PL.1

Office held
JP1-1

Office sought

Date Payee name
9-9-15 CORPUS CHRISTI .POLICE FOUNDATION
Amount ($) Payee-address; City; State; Zip Code
$1000.00 321 SARTAIN, CORPUS CHRISTI, TX 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Scheduie T.
OF CONTRIB[JTION/DONATION I:l Check if Austin, TX, officeholder living expense
EXPENDITURE '

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholider nams

Office sought Office held

Date Payee name
9-10-15 DM PRODUCTION
Amount ($) Payee address; City; State; Zip Code
$300.00 P.O. BOX 71803, CQCRPUS CHRISTI, TX 78467
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE I:I Check if rave! outside of Texas. Complete Schedule T.
aF: I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

JOE BENAVIDES

JUSTICE OF THE PEACE, PCT}; PL.1

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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Qut Of District
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not iisted above)
Credit Card Payment 5 5 ‘ -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FoF 17 JOE BENAVIDES
4 Date 5 Payee name
9-12-15 INSTITUTO DE CULTURA Y HISPNICA DE CC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1000.00 1617 N. CHAPPARRAL, CORPUS CHRISTI, TX 78401
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE CONTRIBUTION /DONATION |___| Checkif travel outside of Texas. Complete Schedule T.
OF I:! Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
9-15-15 FANNIN ELEMENTARY SCHOQOL
Amount ($) ' Payee-address; City; State; Zip Code
$100.00 1945 GOLLIHAR, CORPUS CHRISTI, TX 78416
Category (See Categories listed at the top of this schedule) Descripiion
PURPOSE CONTRIBUTION / DONATTON I:l Check if ravel outside of Texas. Complete Schedule T,
OF D 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
9-22-15 METRO ELEMENTARY SCHOOL OF DESIGN
Amount (§) Payee address; City; State; Zip Code
$72.00 1707 AYERS ST., CORPUS CHRISTI, TX 78404
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if ravel outside of Texas. Complete Schedule T.
OF CONTR.IBUTION/ DONATION D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District
Contributions/Donations Made By Gifi/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Lsgal Services Sataries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment R R - i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SO 0~ 77 JOE BENAVIDES
4 'Date 5 Payee name
9-23-15 BUCKIN FOR BOOBS CANCER
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.0O. BOX 142, FULTON, TX 78358
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
Gheck it travel outside of Texas. Gomplete Schedule T.
PURPQOSE NTRI
OF co BUTION/DONATION [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit G/OH
Date Payee name
10-4-15 DJ ROY VELASQUEZ
Amount {$) Payee-address; City; State; Zip Code
$200.00 11121 MAYFIELD, CORPUS CHRISTI, TX 78410
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF FUNDRAISING EXPENSE I:! Check if Austin, TX, officeholder living expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
JOE BENAVIDES, JUSTICE QOF THE PEACE, PCT.1,PL.1 JP1-1
Date Payee name
10-5-15 BUTLER SIGNATURE
Amount ($) Payee address; City; State; Zip Code
$534.76 5826 WOOLDRIDGE RD., CORPUS CHRISTI, TX 78414
Category (See Categories listed at the top of this schedule) Description
PURPOSE FUNDRAI SING :EXPENSE E] Check it rave! outside of Texas. Complete Schedule T.
OF D 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 BENAVI
DES, JUSTICE OF THE PEACE, PCT.1, PL,1 TP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Bvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card P; nt 5
" Ei The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
//-/7 JOE BENAVIDES
4 Date 5 Payee name
10-7-15 LOS ENCINOS ELEMENTARY SCHOOL
6 Amount ($) 7 Payee address; City; State; Zip Code
$145.00 1826 FRIO, CORPUS CHRISTTI, TX 78417
8 {2) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/[DNATION I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-10-15 BRUSH COUNTY CATERING
Amount ($) Payee-address; City; State; Zip Code
$1500.00 1304 N. HARBORTH AVE., THREE RIVER, TX 78071
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave) outside of Texas. Complete Schedule T.
OF FLmDRAISING EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE ;
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
JOE BENAVIDES, JUSTICE OF THE PEACE, PCT.1, PL.1. JP1-1
Date Payee name
10-13-15 I BELIEVE IN ME FOUNDATION
Amount ($) Payee address; City; State; Zip Code
$25.00 1701 THAMES DR. #133, CORPUS CHRISTI, TX 78412
Category (See Categories lisled at the top of this schedule) Description
I:l Check if travel outside of Texas. Complete Schedule T.
FUBRnSE CONTRIBUTION/DONATION
OF D 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 OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expensg

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

GConsulting Expanse Food/Beverage Expense Polling Expense Travel In District

Caonfribufions/Donafions Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Mages/Contract Labar Other (enter a category not fisted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ ; 0 /7 JOE BENAVIDES
4 Date 5 Payee name
10-15-15 SANDERS ELEMENTARY SCHOOL
6 Amount (§) 7 Payee address; City; State; Zip Code
$250.00 4102 REPUBLIC DR., CORPUS CHRISTI, TX 78413
8 (a) Category (See Categories fisied at the top of this schedule) (b) Description
PURPOSE CDNTIRIBUTION/]I)NATION Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
10-23-15 GARCIA ELEMENTARY SCHOOL
Amount ($) - Payee-address; City; State; Zip Code
$215.00 4407 GREENWOOD, CORPUS CHRISTI, TX 78416
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it fravel outside of Texas. Complete Schedule T.
OF mNTRIBUTION/mNATION D 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
10-31-15 HOMERO VILLARREAL
Amount ($) Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF ADVER-TISING EXPENSE D 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, JUSTICE QF THE PFACE, PCT.1, PL.] P11

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

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

Caonsuliing Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations hMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment = ; = =
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:({2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/F OF +7 JOE BENAVIDES
4 Date 5 Payee name
11-10-15 NORTHWEST SENTIOR CENTER
6 Amount (8) 7 Payee address; City; State; Zip Code
$150.00 9725 UP RIVER ROAD, CORPUS CHRISTI, TX 78410
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CONTRIBUTT oN /DONATION Check if ravel outside of Texas. Complete Schedule T.
" OF I:! Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
11-10-15 NORTHWEST SENIOR CENTER
Amount (§) Payee-address; City; State; Zip Code
$100.00 9725 UP RIVER ROAD, CORPUS CHRISTI, TX 78410
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION /DONATION l:’ Check i travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE :
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11-20-15 JAIME RIOS
Amount (§) Payee address; GCity; State; Zip Code
$2000.00 3649 LEOPARD ST., STE.404, CORPUS CHRISTI, TX 78408
Category (See Categories listed at the top of this schedule) Description
PURPOSE OTHER /CHECK NOI; ACCEPTED I:l Check if ravel outside of Texas. Complete Schedule T.
OF RETURNED [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expanse

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Contract Labar Other (enter a category not listed above)

t
Crecl Gard Paymmen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/Y & +7 |JOE BENAVIDES
4 Date 5 Payee name
11-30-15 LULAC #1
6 Amount (§) 7 Payee address; City; State; Zip Code
$100.00 4418 SHAW ST., CORPUS CHRISTI, TX 78416
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
Check if fravel outside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/ DONATTION I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-4-15 FOOD BANK OF THE COASTAL BEND
Amount ($) ' Payee-address; City; State; Zip Code
$100.00 826 KRILL ST.,CORPUS CHRISTI, TX 78408
Category (See Categories listed at the iop of this schedule) Description
PURPOSE (DN'I'RIBUTION / mNATION EI Check if rave! outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE J

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

expenditure io benefit C/OH

Date Payee name
12-8-15 CATALLEN POWERLIFTING TEAM
Amount ($) Payee address; City; State; Zip Code
$125.00 4001 WILDCAT, CORPUS CHRISTI, TX 78410
Caiegory (See Categories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION/DONATION [_] heckfravet outside of Texas. Gomplete Scherlule T

EXPEI‘?I;TURE D Check if Austin, TX, officeholder living expense

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidaie/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Gredit Card Payment 5 = a3 g
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/S of 17 JOE BENAVIDES
4 Date 5 Payee name
11-19-15 NUECES COUNTY DEMOCRATIC PARTY
6 Amount () 7 Payee address; City; State; Zip Code
$1000.00 3765 SOUTH ALAMEDA, CORPUS CHRISTI, TX 78411
38 {a) Category (See Categories listed at the top of this schedule} (b) Description
i ide of Texas. I edule T.
PURPOSE FEES Check if ravel outside of Texas. Complete Schedule
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH JOF BENAVIDES, JUSTICE OF THE PEACE, PCT.1,PL.1 JP1-1
Date Payee name
12-10-15 TEJANO ROOTS
Amount ($) ' Payee-address; City; State; Zip Code
$175.00 4433 VALDEZ, .CORPUS CHRISTI, TX 78416

Category (See Categories fisted at the top of this scheduie) Description
PURPOSE CONTRIBUTION / DONATION I:l Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

12-11-15 MENGER ELEMENTARY SCHOOL

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

$300.00 2401 SOUTH ALAMEDA, CORPUS CHRISTI, TX 78404

Category (See Categories listed at the 1op of this scheduie) Description
Check i travel outside of Texas. Complete Schedule T.
PURPOSE CONTRIBUTION/DONATION S
Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimburserment

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expanse Polling Expense

Gontributions/Donations Made By GittyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labar

Gredit Card P nt
! e The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportafion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
/6 A< ;7 | JOE BENAVIDES

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
12-11-15 LIGHTHOQUSE GRAPHICS
6 Amount ($) 7 Payee address; City; State; Zip Code
$2641.84 3046 SPID, CORPUS CHRISTI, TX 78415
8 {a@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH  JOF, BENAVIDES, JUSTICE OF THE PEACE, PCT.1,PL.1 JP1-1
Date Payee name
12-14-15 KIIT-3
Amount (§) ' Payee-address; GCity; State; Zip Code
$1069.65 5002 SPID CORPUS CHRISTI, TX 78411
Category (See Categories listed at the top of this schedule) Description
I:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE VER EXP .
OF AD TISING BYEE D Check if Austin, TX, officeholder living expense
EXPENDITURE i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit GIOH - o BENAVIDES, JUSTICE OF THE PEACE, PCT.1,PL1 JB1-<1
Date Payee name
12-14-15 KRIS-6
Amount ($) Payee address; City; State; Zip Code
$1015.00 301 ARTESIAN CORPUS CHRISTI, TX 78401
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE |:| Check if ravel ouiside of Texas. Complete Schedule T.
EXPED?[;'I’UHE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH JOE BENAVIDES, JUSTICE OF THE PEACE, PCT.1,PL.1 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services SalariesWages/Contract Labor Other (enter a category not iisted above)

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

1 Total pages Schedule F1:{2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
L7 E<F /7 JOE BENAVIDES
4 Date 5 Payee name
12-16-=15 KMTV 8 LOPEZ BROADCASTING
6 Amount (§) 7 Payee address; City; State; Zip Code
$500.00 2209 NPID CORPUS CHRISTI, TX 78408
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVE:RTISING EXPENSE ]:‘ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit G/OH  JOF BENAVIDES, JUSTICE OF THE PEACE, PCT.1, PL.1 JP1-1
Date Payee name
12-19-15 MISSTON FIT POSSIBLE
Amount ($) Payee address; City; State; Zip Code
$750.00 400 MANN ST.,STE.800, CORPUS CHRISTT, TX 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION /DONATION Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE k
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
12-19-15 COASTAL BEND TXAS DEMOCRATIC WOMEN
Amount ($) Payee address; City; State; Zip Code
$500. 00 P.O. BOX 8396, CORPUS CHRISTI, TX 78468
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF CON‘IRIBUTION/ DONATION [:l 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 OF THIS SCHEDULE AS NEEDED

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



