CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethlcs Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

6406 Lake Wood Circle Corpus Christi, 1x 78413

i 10 Pages
3 CANDIDATE / MS / MRS / MR FIRST v Ml
Sl L, y I OFFICE USE ONLY
NAME Me o S oy
NICKNAME LAST SUFFIX
FILED FPR RECORD
Olivarez AT LK {)M
i
4 ANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE o o

!X"

Foo BY ‘:k | ’
5 CANDIDATE/ AREA CODE FHONE NUMBER e \, ‘\j‘f"
QFFICEHOLDER Date Hand-delivéfed or Date Postmarked
> HONE (361 ) 442-4906
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount §
TREASURER
MAME e Mr' .......... ]‘.J'ain ............ M .. . | Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Macias Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
4+ ODRESS

{Residence or Business)

3606 Breaburn Dr. Corpus Christi, Tx 78415

8 CAMPAIGN
THEASURER
PHONE

AREA CODE

(361 )

PHONE NUMBER

215-0919

EXTENSION

9 .IL:KEPORT TYPE

D 30th day before election

D January 15

|:| RurToff [:]

treasurer appeintment

15th day after campaign

(Officeholder Only}

[ duyis [X] sih day beiore election [ ] Exceeded $500 limit [] Final Report (Attach G/OH - FR)

i0 PERIOD Manth Day Year Month Day Year
GCOVERED
C
09 28,/ 2016 HROUGH 10,/ 28,/ 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runotf D Other

Description
11 / 08/ 2016 m General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)
Nueces County Sheriff

2016-165

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

, FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Larry Olivarez _

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GCOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

QF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ | GENERAL
COMMITTEE A—DDHESS o
[ sPEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9’81500
_E();;_T_EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 00
UNLESS ITEMIZED '
4. TOTAL POLITICAL EXPENDITURES , $ 9,795.58
,C)NTF{IBUTION
'EALANCE B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6.721 68
' OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

e

18 AFFIDAVIT

| swear, or affirm, under penally of

true and correct z

\\-;‘;"": .,  YOLANDA GUAJARDO under Title 1

%% Notary Public, State of Texas

F Comm, Expires 07-18-2020

E‘T.‘.’.‘.“‘ﬁ“ Notary ID 12038617 .o
/ I(S'\gnature of Candidate or icebfo/lder

AFFIX NOTARY STAMP / SEALABOVE

at the accompanying reportis
ation required to be.geported by me

L orrg OlivarezSr e B
Sworn t@nd suEscrlbed before me, by the said “ V cZ- , this the

, to certify which, wﬂ\g my hand and seal of office.

Wmﬁaw Vd}amiap ugiordo NprrRU—

day of

( }ignature of officer adm\c:ﬁtermg oath Prmted name of officer \sdJmmstermg oath Title of officer afmjinistering oath

Forms provided by Texas Ethics Commissicon www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
Larry Olivarez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
s SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8,585.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,230.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
f. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,765.58
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
iz, D g(g&ghnég TKo |FrT|LTEEE§EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seHEDULE A1
The Instruction Guide explains how to complete this form. 1 Iatel pages ohedliealt;
Page 1 of 2
2 FILER NAME 3 Filer ID (Ethics Commlission Filers)
Larry Olivarez
4 Daie 5 Full name of contributor [] out-of-state PAG (ID#: B ) 7 Amount of contribution (%)
10-07-2016 Bob J. Spann $100.00
.6' (.jo.nt.rit.)ul'or. a'dr.ire.ss;; o o C..Ety;; . .St.até:;. -Zi-p Codé
502 Del Mar Blvd. Corpus Christi, Tx 78404
8 Frincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
10-07-2016 | = Robert Olivarez e , $100.00
Contributor address; City; State; Zip Code
5109 Royalton Dr. Corpus Christi, Tx 78413 '

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cate Full name of contributor

10-14-2016|. . David Torres

Contributor address;

505 Bermuda Corpus Christi, Tx 78411

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

Amount of contribution ($)

$1,200.00

Prircipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

10-17-2016|  IBEW Pac Voluntary Fund

Contributor address; City;

D out-of-state PAG (ID#:_ )

Amount of contribution ($)

$500.00

Principal occupation / Job tille (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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Ui flbt wvdiypolHvjef Hfyqgrbjot li px ypldpn grv W jt Tgpen /

1 Uptbrigbht ¢ I Tdi f evtB2:
Page2 of 2

2 LER NAME

ity Olivarez

3 Gihs E!Fd jdt | Dpn n jttjpol Grfist *

10-22-2016 |. . David Torres. . . . . .

6 Contributor address; City; State: Zip Code

505 Bermuda Corpus Christi, Tx 78411

5 Full name of contributor [Cltpvupgtibif | GBDI)ES: " 7 vt s .

7 Amount of contribution ()

$1,200.00

% Principal occupation / Job title (See Instructions) g

Employer (See Instructions)

Full name of contributar [Jipvupgtbud [CBDINES,; ~ """ r e

Amount of centribution ($)

10-22-2016|. . Anna M. Hewitt. . . . . G R SRR BE Be B B2 %A $3,000.00
Contributor address; City; State; Zip Code
6406 Lakewood Cir Corpus Christi, Tx 78413
= Frincipal occupation / Job title (See Instructions) l Employer (See Instructions)
.! ,
e
Date Full name of contributor (ltpvupgt b | CADINES; "1 "t os Amount of contribution ($)
i024-2016| . Rajan Ahwja . . ... ... .. $485.00
Contributor address; City; State; Zip Code
615 N. Upper Broadway Corpus Chiisti, Tx 78401
i W';;'.*mipal occupation / Job title (See Instructions) Employer (See Instructions)
Lizte Full name of contributor [Jipvupgtbuf IGBDIJES: ~ """ e Amount of contribution ($)
10-27-2016|  Anna M. Hewitt $2,000.00
Contributor address; City; State; Zip Code
6406 Lakewood Circle Corpus Christi, Tx 78413
il Fri_ncipal occupation / Job title (See Instructions) Employer (See Instructions)
BUUBDI BEEJJPOBMDPQFTIFGUl JTITDI FEVNFBTIOFFEFE
Hdpowsicvipslit pvupgt b ICBD-lgribt f It f f ljot tsvdypothvjef lgpstbeejypobrtsf gpsyjohlsirvisfn fou /
Gosn t lgspwief elczIUF ybt IFd jdt Dpn n jttjpo X0/ d LIt o vt Sfutfel: OB126



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS |

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Page 1 of 1

2

FILER NAME
Larry Olivarez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 1,230.00
5 Date 6 Full name of contributor ~ [] out-of-state PAG {IDit: )| 8 Amount of 9 In-kind contribution
Contribution § . description
10-17-2016/  David Hewitt, Jr.. $1,230.00 .  Newspaper Ad

7 Contributor address; City; State; Zip Code

4806 Olympia Corpus Christi, Tx 78413

[_lCheck If travel outside of Texas. Complete Schedule T.

10

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12

Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14

Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of ; In-kind contribution
Contribution $§ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
“rincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contribulor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 (Ethics (SommissLon Filers)
Page 1 of 4 Larry Olivarez
4 Date 5 Payee name
09-28-2016 Gulf Coast Mailing & Printing Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$407.02 P.O. Box 9312 Corpus Christi, Tx 78469
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF Ad‘/'erusjng EXPCDSC D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
10-03-2016 KII-TV
Amount ($) Payee acdldress; City; State; Zip Code
$500.00 5002 S. Padre Island Dr. Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule)} Description
PURPOSE GCheck If travel outside of Texas. Complete Scheduls T.

Advertising EXPEnSe I:' Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
1G-14-2016 Majic 104.9 FM
Amount ($) Payee address; City; State; Zip Code
§700.00 P. O. Box 250547 Corpus Christi, Tx 78427
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Gomplete Schedule T.

AdVertiSiﬂg EXPCHSE l:l Gheck 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accouriting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundralsing Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page2 of 4 Larry Olivarez
4 Dats 5 Payee name
10-17-2016 KII-TV
B Amount ($) 7 Payee address; City; State; Zip Code
$4,974.20 5002 S. Padre Island Dr. Corpus Christi, Tx 78411
8 ' (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE l:l Checl if travel outside of Texas. Complete Schedule T.
OF L. . D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertlsmg hxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
$10-20-2016 Gulf Coast Mailing & Printing Services
7Amount (%) Payee address; City; State; Zip Code
$:67.79 P. 0. Box 9312 Corpus Christi, Tx 78469
Category (See Gategories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
F_T)(PES['):ITURE Advertising Expense I:] Check If Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
16-20-2016 i Heart Media
Amount ($) Payee address; City; State; Zip Code
$2,111.00 2000 West Loop S #200 Houston, Tx 77027
Category (See Categories listed at the top of this schedulg) Description
PURPOSE l:l Gheck If travel outside of Texas. Complete Schedule T.
EXPEI\?E'):ITURE Adverlising Expenqe D GCheck if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

e nanditure to benefit G/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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Commitlee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Page 3 of 4 Larry Olivarez
4 Date 5 Payee name
10-21-2016 Majic 104.9 FM

6 Amount ($)

7 Payee address; City; State; Zip Code

$600.00 P. O. Box 270547 Corpus Christi, Tx 78427
8 (a) Category (See Categorles listed at the top of this schedule) (b) Descripticn
PURPOSE I:i Check if travel autside of Texas. Camplete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense

EXPENDITURE

Advertising Expense

9 Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10-23-2016 The Home Depot
Amount ($) Payee address; City; State; Zip Code
$58.47 5041 §. Padre Island Drive Corpus Christi, Tx 78411
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF e < . . -
EROENDITURE Advertlslng EXPCI]SE l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10-2-2016 Light House Graphics
Amount ($) Payee address; City; State; Zip Code
$75.77 3046 So. Padre Island Dr. Corpus Christi, Tx 78415
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Adverﬁsing (1 Cheok if Austin, T, officsholder 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 Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Cortiibutions/Donations Made By

Canrlidate/Officeholder/Political Cornmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foocd/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Elhics--éommission Filers)
Page 4 of 4 Larry Olivarez
4 Date 5 Payee name -
10-24-2016 Taqueria Garlbaldi
6 Amount () 7 Payee address; City; State; Zip Code
$151.01 200 N. Staples Corpus Christi, Tx 78401
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check If travel outside of Texas. Complete Schedule T.
OF Pood/’Beverage EXPEDSE El Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to bensfit G/OH

Date Payee name
10-28-2016 Taqueria Garibaldi
Amount ($) Payee address; City; Siate; Zip Code
$20.32 200 N. Staples Corpus Christi, Tx 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Gheck If travel outside of Texas. Complete Schedule T.
OF " Check If Austin, TX, officeholder living expense

NP ENBITLIRE Food/Beverage Expense P

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

expenditure to benefit G/OH

Date Payee name

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

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

PURPOSE |:| Check If travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

Candidate / Officeholder name
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



