CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. l 7
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NEME ex PR L mEE o [Toae Received
NICKNAME LAST SUFFIX
FILED, FOR RECORD
OLIVARES AT l SUL M
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE JAN £ 90
OFFICEHOLDER JAN 15 2016
MAILING 317 PEOPLES ST, APT 506 CORPUS CHRISTI TX 78401 KARA SANDS
ADDRESS s B
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-dalivered or Date Postmarked

( 361 ) 876-8116

6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §
TREASURER
NAME MR GARRY L. I oate Processed
NICKNAME LAST SUFFIX
Date Imaged
VILLARREAL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5414 CAIN DR CORPUS CHRISTI TX 78411
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
sl (361 ) 8534694
g REPORT TYPE
E(_:] January 15 D 30th day before election D Runoff L:‘ 15th day after campaign

treasUrer appointrment
{Officeholder Only)

I:l July 15 D 8th day betore election l:l Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /_/ / / v
11 19 2015 THROUGH 01 15 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runotf D Other

Descriplion
03 /,/01 e 16 D General I:I Special

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

NUECES COUNTY SHERIFF

GO TO PAGE 2 2016_028

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 15



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

T O0sE F~ OQLIVARES

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[ ]eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED 457, oo
A TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 21284, po

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, :
TOTALS UNLESS ITEMIZED 3 75.¢3

4. TOTAL POLITICAL EXPENDITURES $ /1475 76
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ]
BALANCE OF REPORTING PERIOD $ 25508z
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

7

\

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required lo be reported by me

i,
TR
'8,

LISA M. MORENO

% Notary Public, State of Texas
S My Commission Expires
e December 02, 2018

f
T

\\‘
)

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said kjcfiﬁe K_’ D\\ \faj(g%

y of ki S\H(&T\-\;:f ,20_) LD, to certify which, witness my hand and seal of office.
o (

TN SO

Signature of Candidate or Officeholder

Aot

, this the

LiSa “NANOoMS

“C‘r\tﬁ\q D&hb‘ S

Signature of officer administering oath

Printed name of officer administering cath

Title of officer administering cath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

19 FILER NAME

_TosE [ OLIVARES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. X| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,

/2992 .00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ £7535 oo
3. | ]| SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS [ $
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | % /0,57? o5
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2051, 53
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule Al:

2 FILER NAME
TosE F w,«mza—'_f

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributer,

o MérnginER

6 Contributor address;

12/02 /15

[T} out-ol-state PAC {ID#.__ )

Joz Us #wy 18/, FeRrriAND 7X% 7837Y

7 Amount of contribution ($)

State; Zip Code

,@'&ao. oL

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor, ] out-of-state PAG {ID#; ) Amount of contribution ()
p——
7 yf£/of/ }//Lﬁoﬂ
Contributor address, Glty, State; Zip Code

’2/2’5//5

Y307 BéaVER CREEK PR ép/z/zg ﬂwﬁo

/SO0 g0
7"x 7843

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Date

12/0e A

Full hame of contributor
LS

MIKE R)o¥7TER

[[] aut-oi-state PAC {iD#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code 20, D
FBEL N RwverView Ok, [flob57owN see. o
7X 78380

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/13 /15

Full narme of contributor
 GuserT T

Gcntr{butor address

7326 ARYAN CT, Corp

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

City'

Amount of contribution ($)

‘St-ate ‘ le lCc;dé " “““
wUs CHARIS7)
TX TEY4

/00. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how 1o complete this form. 1. Totelmapss Sohedule AT

2 FILER NAME

_TosE F ﬁL/Vﬂ/EE.f

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of con[ributor [ out-of-state PAG (IDj#: ) 7 Amount of contribution ($)
Moegorr7#4 £ af’sz
r2/79 A}' & Contributor address; Clty State Zip Code
/ /Y25 SWeEETWsTER CReek DR, 0. 00

Cokpus CHRIS7S, Tx 7840

8 Principal occupation / Job title (See lnsiruct\ons)

g9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#__ ) Amount of contribulion ($)
| NELPR LAaréL
Contributor address Clty State, Zip Code
12/09/05 725 GREEN FELD PR, Cofpus C'H/Z'f?‘/ L
T 7E¥05

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

Date Full name\of contributer [] out-of-state PAC {ID#: , Kt o sehan
MARISoe p VASHwE 2
vLfe6 //‘ - étj.“tlr'EU{Ol: édaréss. """"" Cltsl' l lStét;:- le Code v
& /537 KENDALL DR, CoRpHs CHRIST 70, 00
7 X 7895

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

Date Full hame. of centributor [7] aut-af-state PAC o#____ Amount of contribution (§)
Toe L /f£/awa/vo£ z
0( & 4 /’é a ;(J(;ﬂ[.rll-JUtOF address . Clty ‘ State le Co&e - o
/ 6917 Reand /ﬂ.éa" Corpus CHRIST? /50 00
TX 7841y

Principal occupation / Job litle (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

The Instruction Guide explains how to complete this form. T Tofalpages ST’idUIe L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tos€ /£ ou VARES
4 Date 5 Full name of contributor [77 out-of-state PAG (ID#: ) 7 Amount of contribution (3)
Alet  GIRZEA
b(/fa//é 6 Gontrlbutor zilddréss. ....... QTQ, 7 lStété,l llep Code ] /é/‘ Op
/806 BRrRooKk LN, Kongs¥s de 7% 78363
8 Principal occupation / Job title {See Instructions) 9 Employer (See Inslructions) N
Date Full name of contributor [] out-ot-state PAG (ID#: ) Amount of contribution ($)
C’W/C;p cmN /%7/2441:"5
[91/,9 //é Contnbut& a'darésls.l C\ty State, Z‘ip-C‘od.e“ - é-z o0
3738 TOPEAR 57, CoRpus CHRITT) TX
78 17
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
EFLEANORK R MUNGIg
0[/] D//‘ - Colnt.rll:‘:nuiorl a:ddrésé lllll Clt)l' . State; le Code * .
o0
dz0g9 Moty Ri 06‘& Caﬂ/mf CHRIST 7 785.
T 7893 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor [ out-of-stats PAG (ID#: ) Amount of contribution ($)
/%M/A & Guerrg
&‘ﬁy //Ié Contributor address; City; State; Zip Code ) 4 /5’é , 00
754G ANNEMASE 57, C’y&/va: CNRIST 7
TX  TEYIY
Principal occupation / Job title (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

The Instruction Guide explains how lo complete this form. 1 Teiel pages SCE?MG s
2 FILER NAME § 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [1 out-of-state PAG [IDi#: ) 7 Amount of contribution ()
/?4/((./ AeE éﬁ/’f Z
o I//[ p//)é -6‘ étj.ntlrlt;ufor address Clty State . le C /4/& 00
1006 GRCEN #cre DA, C’aﬂfaS C//’fffr' ‘
7 78405 |
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Inslruclions)
Date Full name of contributor [] cut-cl-state PAC (1ID#:__ ) Amount of contribution (%)
Viems G ,7,4'550
ﬂl/la //‘ N lCu:m;mbtho‘r s'.cl‘dr.es‘s“ ! City St-a{e;- ‘Z‘ip-C‘od‘e‘ s :. 3 Y}
782) WolVERINE .@Z’, Cokpus CHRIST 7 ¢
TX 78414
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D oui-of-state PAG (ID#: ) Amount of contribution ($)
ACCRRATE WELDING ~ LHspEe ﬂm Lee
/I I? ,//; l .Cc;nfrlt;uiof al.dcllréss-; ------ C.@ ' State- ‘Z|‘p Code ' 56’0&, o0
Yoz wus H#Wy ‘8l [oRTLAND TX 78379
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribul?r [ out-of-state PAG (ID#: ) Amount of contribution ($)
OMNT CHiropRacTIe FA
) ‘//Zaj/f 5 Contributor address; City;  State; Zip Code 200 . Op
F118 A RocHéelsE wAay |
CoRpus CHRisT; TR 7841y i

Principal occupation / Job title (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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

_Teose [F oL VA& ES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § &

In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: )| 8  Amount of 9
_ ’ Contribution $ description
EDWARD /2017/0 Gueg
< Zovo, 00  (BH7TICH %
/2// ‘//’5 7 Contrlbutor addless. City State; Zip Code, ' 5?/‘”??! “/77 £5
1004 MENDOEA C’orym CHR 15T/ :
TX 7EY b DCheck 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 Contributer's job title (FOR JUDICIAL) (See Instructions)
14 Cantributor'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 [J out-of-state PAC (ID#:__ e ] Amount of In-kind contripution
Contribution $ descripiigr
Marrin PE LoS SANTES ;zc;':,’;‘éw ,
2 // //5 ------- : ‘ '
'$ 7 Contrabutor address C\ty State le Code 5’000' oo .{/jﬂs
Co18 LE CRosS PR, CoRpus CHRIST? :
7?4/5 DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributer's employer/law firm (FOR JUDICIAL)

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

If contributer 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 Ethice Commission

www,ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

i i ; : Total hedul :
The Instruction Guide explains how to complete this form. T sl Rgee Sehedue i
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
To5E S 05/4/4/655
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ o
5 Date 6 Full name of contributor |:| out-of-state PAG (ID#: o 4| 8  Amount of 9 In-kind contribution
Contribution $ descnption
GoNgato M WLLA)%EAA B8 [HNORSER
‘ L (]
0{/,0 ///6 7 Contrlbutor addréss |tyl State le Code 335' oo -"{é”f SH KERS
3419 /HERITAGE N, c_'o.n?/aa: c'f/ﬂlﬁ‘ 7
73 ?/_5' I:]Check it travel outside of Texas. Complete Schadule 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 [ cut-al-state PACG (ID¥._____ 3 Amount of n-kind caortribution
Contribution description
Contributer address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (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 JUDICIAL)

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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expernse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coritract Labor Cther (enter a category not listed above)
Credit Card Payment a 5 . ;
The Instruction Guide explains how lo complete this form.
:
1 Total pages Schedule F1: FILER NA E - 3 Filer ID (Ethics Commission Filers;
4 Date / 5 Payeename ,
/za 16 | Macre 1099
6 Amount ($) 7 Payee address; City: State; Zip Code
0 Box 270597, CoRpus cHRIST) TR 78927
ZFoo0. 00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schadule T.
OF ﬂﬂ/i/f/fﬂff & l;?fﬁ/fé- I:l Check if Austin, TX, officeholdsr living expanss a
EXPENDITURE

Fowrne CAmpRIGN Feaolro
| BrosXcasT

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

Date Payee name

1202 /2015 DEpro C’M?’/c. ,24/27

Amount ($) Payee address; City; State; Zip Code 777
GGG £AST BEN LHITE fGyp Sr7E 10
/250.00 BHSTIN TH TE?Y
Category (See Categories listed at the lap of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complele Schedule T,
EAPENDITURE L EET IQP ;;;;;s;,:,\;mem;dé;"?g Y 7W
/)Mracvz«rﬂc_ ARTY

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

Date Payee name
s2/2 945 VoID SEE NEXT pAJE
Amount ($) Payee addras-;; City: State; Zip Code o i o - -

208

Category (See Categories listed at the top of this schedule) Description
PURPOSE E_j Check if travel outside of Texas. Complele Schedule T.
oF E] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe Fi

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accaounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Otfilce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how tc complete this form.

Solicitalion/Fundraising Expense
Transportation 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

$P01 WEBER Corpus OMRIST) TR TEYI3

- . 3 Filer ID (Ethics Comr]ﬂssion Filers)
TOsE /&~ OLIVARES
4 Date 5 Payee name
12/29/05 | HEB
6 Amount () 7 Payee address; City; State; Zip Code

EXPENDITURE

Food fBeverages EXPENSE

200. 00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas, Complete Schedule T.
OF

c‘hecl_( it Austin, TX, officeholder living expense
DLITICRHL NEL Y ERkS EvE
Camprign (Zrry

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name v
/Z.//é//f LIﬁ'Xf‘ //0&(.)’5' GRAPHICS
Amount {$) Payee address; City; State; Zip Code
2044 So. fPorRE /508ND PR
/137 2/ Cokpus CHRIST TX 78415
Category (See Categories listed at the top of this schedule) Description i
d 2 D Checkif ravel outside of Texas. Complele Schedule T,
PURPOSE -
EXPE[\?; pﬂ/ﬂfﬂ-\fi é—xffﬂfé / B Chegle if Austin, TX, officeholder living expense
ITURE AOVER IS EMEN T 2(,,./7746 oF C’/?M/oyxg,"/v CARDs ,
FLyers

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought

Otfice held

Date Payee name .
12 [0z /55 Ly @HT HowsE GARAFHICS
Amount, {$) o Payee address; City; State; Zip Code

YL S0. SBORE ZSAND D&

2z67 84 Cokpus CHRISTI TX 7845

L4
Category (See Categories listed at the top of this schedule)
" A

PURPOSE i Ting EXPENsE [
EXPENDITURE /491/&'/8 T/}£MEN7"

Description

SRINTING  EF
CARIs, FLYERS,

l:] pheck if Austin, TX, officeholder living expensé

Giiaidil Pusniess

Chack if travel outsida of Texas. Complale Scheduls T,

INNER 5/‘ SHRTS

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 Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment . 3 : :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 _TosE f£ CLIVARES
4 Date 5 Payee name
12/05 //5 OMNZI C‘/r‘/zeo,o/ucrzc, Vi
6 Amount ($) 7 Payee address; City; State Zip Code

FHNE LA RoCHELLE WAy CORPuUs C/M/s'rz TX 78404
200.00

3 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1:] Check if travel outside of Texas. Complete Schedule T.
OF ¢ l:] Check if Austin, TX, officeholder living.expanse
e R REZM BUR SEMENT

REFUND  DEPO51T /N ERRORZ

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

Date Payee name
)2/10 /15 ACCURATE wa,om/j AND /A/;,agc 7"'¢9N 2LE
Amount ($) Payee address; City; State; Zip Gode

5000. 00 Fo2 ws fwy 181, PORTLAND T7X 78379

Category (See Calegories listed ai the top of this schedule) Descn‘pliom

PURPOSE » f[-_ —| Check if travel outside of Texas, Complete Sclieduie T
OF Check if Austin, TX, officeholded living expense’
- f c us g exp .
EXPENDITURE /2('//"[,:7({2 EMENT DELUND ,D!:;Dpfz?"’ /N £ RRO L.

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

Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Checiif travel outside of Texas, Complete Schedule T,
OF D Check it Austin, TX, officeholdar 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Cantributions/Donations Made By

Candidate/Officehclder/Pclitical Committee

Credit Card Payment

GifAwards/Memarials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME

_TOSE £ OLIVARES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
et /g 7 /) A LrgHr HousE @/69/0///(:5'
6 Amouni ($) 7 Payee address; City; State; Zip Code

346.90

3046 Sp. FAORE ISLAND DR

S
Reimbursement from Coﬂpa: C’_Hﬂlf 7/ 7 X 78 #’5
political contributions
intended - "
8 RO @ Categpry (Sgp Categories Iisle‘t-ﬁ al the I-(:p of this schedule) (b) Description /7'(/”77"3 ff/ﬂrj EON .
OF P&/JV TIAS ~ €X/'76 V5E& / |j Checleif travel outside of Texas Compiete Scheduie T @M/lf 9”
EXPENDITURE AD YEK lfé-Mfﬂf- [nJ Check if Austin. TX. oiliceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
01/04 /16 QC MerT MarKET
Amount ($) Payee address; City; State; Zip Code

/3.6¢6

Reimbursement from
political contributions

360z So. /70127:' AvVE
CoRpus CHRSTY 7X 78405

intended "
Category (See Categories listed al the top of this schedule) (b) Description /‘&op Fak /3562 FZI/VD&/SM
PUIEF?SE {Vé}\/ 7 é-X/ ENS & D Checkil travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
m/aq //é. FAMILY DbreAR
Amount ($) Payee address; City; State; Zip Code

14.07

Reimbursement from
palitical contributions
intended

1329 5 STAPLES ST
ea.e/m; CHRISTY 7X 7841/

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

(b) Description 72 /4LE CoVERs For lfqa
[:I Checlkif travel outside of Texas. Complete Schedule T&NOMIJM

l_j Check il Austin, TX, olficeholder living expense

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

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 PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Coensulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Evenl Expense

Fees

Food/Beverage Expense
Gift’Awards/Memoarials Expense
Legal Services

Loan Repayment’Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relatsd Fxpensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

2 FILER NAME 3
TOsE [~ OLIVARES

5 Payeename
HeB Grocery

7 Payee address; City; State;
7033 S for7T AVE
CoRpus CHRISTI TX 7845

1 Total pages Schedule G: 3 Filer |D (Ethics Commission Filers)

4 Date

0v/0g /16

6 Amount ($)

50 03

Raimbursemeant from
political contributions
intended

Zip Code

8 (a) Category (Ses Categories listed at the top of this scheaule) | (B) Desoription /g& Fd’ﬂ/}ﬂﬂ /fé’ ;//c A-."S)
PURPOSE
Check if travel outside of Texas. Complets Schedule T.
oF EVENT EXPENSE 222,
EXPENDITURE E] Check if Austin, TX, officehoider living expense .f/ 9£5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ov/oa /e HEB Grocery
Amount ($) Payee address; City; State; Zip Code
Kz.55 3033 5 Porr Ave
Reimbursement from C{Dﬂp a.j aﬂﬂ’ 57— ; ﬁ 78 "/05
political conlributions
intended
B Category (See Calegories listed at the top of this schedule) | (B) Description ﬁﬂ& UMD J2777 5E p=r))] )
PUF?;IESE [VEA/T EX, Eﬂjé. D Check if travel outside of Texas. Complate Schedule T, ;0/2 &5
EXPENDITURE / [:I Check il Auslin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
01/04 /6 sAMs WHOLESALE
Amount ($) Payee address; City; State; Zip Code
87.5¢ 4833 50 (pPrRE T5AND PR

Reimburserment from C aﬁpb{j C’”/J/f,'/‘ (/-:U -?g‘//,

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description ﬂﬁﬁ /C'ﬂ,yp '&) {é}z /MV‘E
PURPOSE _ ‘
OF EV )\/ é';x EN5€ Checkif travel outside of Texas. Complete Schedule T. ;&a ﬂ

EXPENDITURE 5 7- / l:] 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 Gommission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed

above)

1 Total pages Schedule G:| 2 FILER NAME .

5

TOSE /~ OLIVARES

3 Filer ID (Ethics Commissi

on Filers)

4 Date

ol/aq /16

5 Payee name

fenas MEAT Marxer

6 Amount ($)

/60 . 00

Reimbursement from
political contributions

7 Payee address; City; State;

1Y Mozymv .
Caﬁ/oa.f CHRIST TX TEY0S

Zip Code

intended
8 (a) Category (See Calegories listad at the top of his schedule) | {B) Description giﬁ ,C"//ypm/jf‘ﬁ ME/;r"
PURPOSE D g
.} Checkif travei outside of Texaz. Complate Schedule T
OF EVENT EXPENSE
EXPENDITURE D Check il Austin, TA. afticehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought N Office held

expenditure to benefit C/CH

Date Payee name 5 ,
01/03 /)6 Mc Coys Burebding Suppty
Amount (§) Payee address; City; Sta‘re;uZip Code
121.20 /o2 N FADRE ZSLAND DR

Reimbursementfrom
political contributions
intendad

Cakpdrs CHRISTI TX 78408

PURPOSE

Category (See Categories listed al the top of Ihis schedula)

OF EVENT EXPENSE

EXPENDITURE

D Check if Austin, TX, officeholder living expense

(b} Descriptionggg LUND LAISER STALEES

D Check if ravel outside of Texas. Complete Schedule T,

yg 4

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office sought

Office he

\d

Date Payee name
"7-/04/’5 ENRIques RESTAURANT
Amount ($) Payee address; City; State; Zip Code
/5. 1o 5230 Kos7oRyz RD
Reimbursement from CpRP “5 Cﬂﬂ,sr’ 7 : { 75‘1 ’5
pelitical cantributions
intended _
Category (See Gategorles listed at ths top of this schedule) | (B) Descripticn SELICITA 7_/01\) o Comé&D
PUROPSSE l_:—_] Checkif travel outside of Texas. Completa Schedule T. f#ﬂ&b“ :Na

EXPENDITURE

SoticiTaTIoN / FlunpRg)s M

’
4
[:‘ Check if Austin, TX, officeholder living prense/om.ﬂ//\f//l:j

-

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE Gi

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accoun!:mg/BanKlng Fees Olfice Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave| Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erter a category not listed above)

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

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name,

12 /o4 /15 L RIGERA RESTAURANT
6 Amount ($) 7 Payee address; City; State; Zip Code

/9 ¢3 /602 MIRGaN AVE
Reimbursement from C‘ﬂ Vu_f c ﬁIST} / X 7£¢o¢

political contributions

intended
8 (a) Category (Ses Calegories lisied at the top of this schedule) | (B) Description m;c)m TIoN ~ /MA//V/'V‘ 2/
PURPOSE E a . ” [_J ; ; 7
__.| Checkif traval outside ol Texas. Complete Schedule T, pp(f»f
OF SoLiciTa T/oﬁ//'/{ﬂ/)ﬂﬂ-#fm:’j c Y
EXPENDITURE D Check if Austin, TX, officeholder living expense jﬁpﬂ
FFUND RS15ER
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/COH

Date Payee name
/2 //6 /15' BIRDS RuBFER 5774/?:/5

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

14.67 5230 Kos7o&yz sé& STE /

eimbursement from a/"ﬂ, 57—’ 7 Jt 7g ‘// 5
Solitinc::]a\c’contribzliions Caﬂf)“;
intende:
S—— Category (See Categories listed at the top of his schedule} | (b) Description fA%A /ﬁ” qugé}e

L *
! as. Ci ele Schedule T.
OF | k/‘(?—/‘ (3 [:] Check if travel outsidé of Texas. Complete Schedu _"‘m”w

EXPENDITURE l:] Check il Auslin, TX, officeholder living expense

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

Date Payee name
& l/g q // 6 HES Gkace'ﬂ)/
Amount ($)} Payee address; City; State; Zip Code

60.27 308 € MAW
Reimbursement from 20657-9 “JN 77 78330

political contributions

intended
Category (See Categories listed at the top of this scheduie) | (B) Description 55& C’Aﬂpy G/F'Tj o2
EXZL;F:%_?EHE é'VEWT é—xfffv‘sé- % Check i travel outside of Texas. Complete Schedule T. K} p_"
Check if Austin, TX, ofticeholder liv] axpense i
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 Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

G

Advertising Expense
Accounting/Banking
Censulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiitYAwards/Memorials Expense

Lean RepaymentvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportatlon Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officeholder/Political Committee
Gredit Card Payment

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Other (enter a category not listed abovea)

1 Total pages Schedule G: | 2 FILER NAME

Tose F 6L m,sz

4 Date

12./05 /1%

5 Payeename

WL CREENS

3 Filer |D (Fthics Commission Filers)

6 Amount ($)

67. 04

7 Payee address; City; State;
270/ MORGAN A ve

Reimbursement from
political contributions

Zip Code

Corpus CHRIsTi TX 78905

intended
(8) Category (See Caiegories listed al e lop of Ihis schedule) | (P) Description
PURPOSE D . . . e
OF Check If travel outside ol Texas. Complate Schedule T,

EXPENDITURE

D Check il Auslin, TX, olficenolder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political conltributions

Intended
Category (See Calegories listed at the top of this schedule) | (B) Description
PUFg'F?SE D Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE

D Check it Austin, TX, officehclder living expense

Caomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Otfice held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top ot this schedule) (b) Description
PURPOSE i:] - _ ‘
OF Cheack i travel outside ol Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised




