CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

. MR ., JOSE

NICKNAME LAST
OLIVARES

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

ADDRESS /PO BOX;  APT / SUITE # cITY;

317 PEOPLES ST, APT 506

CORPUS CHRISTI TX 78401

Mt OFFICE USE ONLY
F
o Dale Received
SUFFIX FILED FOR RECORD
AT 20 Pu
ZIP COBE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE ( 361 ) 876-8116
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount $
TREASURER
NAME MR U GARRY L ] oate Processes
NICKNAME LAST SUFFIX
Date Imaged
VILLARREAL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS 5414 CAIN DR CORPUS CHRISTI TX 78411
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUWMBER EXTENSION
TREASURER
BLBNE (361 ) 853-4694
9 REPORT TYPE . )
Ej January 15 I:| 30th day before election D Runoff U 15th day after campaign

E] July 15

B 8th day before election

l:] Exceeded $500 limit

treasurer appeointment
(Officeholder Only)

D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Yaar Month Day Year
COVERED 3 7 ;
il
01 ~ 16 /2016 THROUGH 01 /28 2016
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Ye4i @ Primary D Runoff {:l Other
~ Description
03 . '01 16 l: General [_j Special e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

NUECES COUNTY SHERIFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-063



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
S .
Tose /I~ bLIVARES
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS T
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00 !
25 TOTAL POLITICAL CONTRIBUTIONS " i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S} gb ‘?é 00
Eé?ﬁESDITURE 2 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED : 00
4, TOTAL POLITICAL EXPENDITURES : 3
5 Q4315
CONTR]BUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
" “
BALANCE OF REPORTING PERIOD $ 8”% )a‘;
QUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS CF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O.00

18 AFFIDAVIT

| 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, Electiog Code.
A, LISA M. MORENO (\\\
A% Notary Public, State of Texas .
£ My Commission Expires J = \_j
3 IR December 02, 2018 | 7 =
W—_ l Signature of Candidate or Officeholder

e
"7y,
M A

AFFIX NOTARY STAMP / SEAL ABOVE

3
Sworn to and subscribed before me, by the said djée F O\\We S , this the Lq_tk
dg

he

hignature of officer adminlstering cath Printed name of officer administering oath Title fficer administering oath

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

20 Filer ID (Ethics Commission Filers)

JOSE F OLIVARES
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
8 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8036.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
& ]X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2431.38
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. | ] SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

|

2 FILER NAME n
T OsE £ 0tIVARES

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

\{voNNE E VALADEZ

7 Amount of contribution ($)

© '/' q/ } {p | & Contributor address: City; State; Zip Code « . 3 DBé OO
4205 HERNDON ST Corpus CHRIST
TX 7841)
8 Principal occupation / Job title {(See Instructions) g Employer (See Inslructions) {
Date Full name of contributor ] aut-al-state PAC (ID#: ) Amount of contribution ()
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; o City; 7 ‘St.até;‘ ‘Zi‘p Code
|
- - |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] sut-of-state PAG (ID#_ ) Amount of contribution (%)
Contributor address; City; State; Zip Code
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract 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 ID (Ethics Commission Filers)

Tose -~ OLIVARES

2
4 Date
01/21/!6

5 Payee name

Beacr 70 BAY

6 Amount ($)

7 Payee address; City; Zip Code

317 Peopres =3 o CoRpuUs cmzn;'.-r; TX 78Y4ei

State;

Z250.00
8 (a) Category (See Categories listed at the top of this schedulg) (b) Description
PURPOSE S‘P ONSOR BEA CH To sﬁy Check it travel outside of Texas. Complete Schedule 1.
OF = ; bl D Check if Austin, TX, officehclder living expense
EXPENDITURE ADY ERT ¢ f’“"ﬁ SponsorR fADVERTISE B &7 cr
# PGAY GVENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ’
o1 /a1 /16 Liemnr House GrapHics
Amount ($) Payee address; City; Stale; Zip Code o o

1461. 78

F046 50 PAdrE IstapD PR, C‘orapus cHlisTs TX 78415

PURPOSE
OF
EXPENDITURE

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

EX/a ENSE

Description
" z
= Check if travel outside of Texas, Complete Schedule T,
ADVERTISIN ﬁ

D Check il Austin, TX, o Im‘cf}p\drr living expense

[FesnvT ADVERTING TSHIRTS
For CAMpaigN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
6,,/25/,‘ MAark DE LeoN
Amount (§) Péuy;ee address; City; Staté: Zip Co.de:_
CoRpus CHRIST? TX
200.00 s
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVEﬂ T; glA;‘j gﬁENEE D Gheck if travel outside of Texas. Complete Schedule T.
EXPEI\?E'):ITURE D Check it Austin, TX, officeholder living expense
FoNSOR TX BomBers THAL
FOVERTISEWIEN T N TIHILTS

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed ahove)

o1/2¢ /1¢

Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ; 3 Filer ID (Fthics Commission Fllers)
—_—
Z Teose ~ OLIVARES
4 Date 5 Payee name

Clpsrue BEND TX DEMOCRAT I WoreEN

6 Amount ($)

IO

7 Payee address; City; State; Zip Code

CoRPu; CrRIST? TX

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE Fé—gj |:| Check if travel outside ol Texas. Complete Schedule T.
OoF I:l Check if Austin, TX, officgholder living expense
EXPENDITURE 4
MEepBeR sHyp +FOR LtMocka 7s¢
e CHAAeT™ 12
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o '/Z /’ ¢ AmErR)eans CL /SoRum oF T&Xq9s Zac
[
Amount (%) Payee address; City; State; Zip Code .
Yoo oo /060 BRAZos 57" STE€ Zoo, AUSTIN TX 7870/
Category (Sere Caiego‘ries listed at the top of this schedule) El):e|scrip1ion ;dﬂﬂtﬂ ff”?t; AP
PURPOSE fal\/r o Check if travel outside of Texas. Complete Scledule T.
EXPEI\CI)IZI):ITUHE ﬂJ&H?’? A/ D Check if Austin, TX, officeholder living expense
CONTL1 BeuTroN FOR ARCZF
BeRTR Jce P /FREd WOMENS CHARTE)

Complete ONLY if direct Candidate / Officeholder name

expenditure te benefit C/OH

Office sought

Date Payee name

Amount ($)

Payee address; bily: Stale; Zip Code

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

PURPOSE
OF
EXPENDITURE

Description
E| Check if trave! outside of Texas, Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

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



7:52 PM POLITICAL CAMPAIGN FOR JOSE OLIVARES

01/29116 Profit & Loss
Cash Basis January 16 - 28, 2016
Jan 16 - 28, 16
Income
Contributions > 50
Cash Contributions > 50 8,036.00
Total Contributions > 50 8,036.00
Total Income 8,036.00
Gross Profit 8,036.00
Expense
Expenses > 100
Advertising Expense > 100 1,911.38
Charitable Contributions > 100 400.00
Fees > 100 120.00
Total Expenses > 100 2,431.38
Total Expense 2,431.38
Net Income 5,604.62

Page 1



7:54 PM POLITICAL CAMPAIGN FOR JOSE OLIVARES
01/29/18 Detailed Political Transaction Activity
Cash Basis As of January 28, 2016
Type Date Num Adj Name Memo Debit Credit Balance
CC City Employee CU - Checking 2,594.82
Deposit 01/19/2016 1502 YVONNE L VALADEZ Deposit 8,036.00 10,630.82
Check 01/20/2016 1007 AGIF BEATRICE T PEREZ W... SCHOLARSHIP SPON... 400.00 10,230.82
Check 01/21/2016 1008 BEACH TO BAY ADVERTISE SPONSO... 250.00 9,980.82
Check 01/21/2016 1009 LIGHT HOUSE GRAPHICS TSHIRS 1,461.38 8,519.44
Check 01/26/2016 1010 COASTAL BEND TDW MEMBERSHIP TDW 120.00 8,399.44
Check 01/28/2016 1011 MARK DE LEON ADVERTISEMENT TX ... 200.00 8,199.44
Total CC City Employee CU - Checking 8,036.00 2,431.38 8,199.44
CC City Employee CU - Savings 26.00
Total CC City Employee CU - Savings 26.00
Undeposited Funds 0.00
Total Undeposited Funds 0.00
Personal Reimburseable Loan -1,051.58
Total Personal Reimburseable Loan -1,051.58
Unrestricted Net Assets -535.96
Total Unrestricted Net Assets -535.96
Contributions < 50 -672.00
Fundraising Contributions < 50 -672.00
Total Fundraising Contributions < 50 -672.00
Total Contributions < 50 -672.00
Contributions > 50 -1,327.00
Cash Contributions > 50 0.00
Deposit 01/19/2016 1502 YVONNE L VALADEZ Deposit 8,036.00 -8,036.00
Total Cash Contributions > 50 0.00 8,036.00 -8,036.00
Fundraising Contributions > 50 -992.00
Total Fundraising Contributions > 50 -992.00
Non-Cash Contributions > 50 -335.00
Total Non-Cash Contributions > 50 -335.00
Total Contributions > 50 0.00 8,036.00 -9,363.00
Expenses < 100 30.00
Fees <100 30.00
Total Fees < 100 30.00
Total Expenses < 100 30.00
Expenses > 100 0.00
Advertising Expense > 100 0.00
Check 01/21/2016 1008 BEACH TO BAY ADVERTISE SPONSO... 250.00 250.00
Check 01/21/2016 1009 LIGHT HOUSE GRAPHICS TSHIRS 1,461.38 1,711.38
Check 01/28/2016 1011 MARK DE LEON ADVERTISEMENT TX ... 200.00 1,911.38
Total Advertising Expense > 100 1,911.38 0.00 1,911.38
Charitable Contributions > 100 0.00
Check 01/20/2016 1007 AGIF BEATRICE T PEREZ W... SCHOLARSHIP SPON... 400.00 400.00
Total Charitable Contributions > 100 400.00 0.00 400.00
Fees > 100 0.00
Check 01/26/2016 1010 COASTAL BEND TDW MEMBERSHIP TDW 120.00 120.00
Total Fees > 100 120.00 0.00 120.00
Total Expenses > 100 2,431.38 0.00 2,431.38
Personal Reimburseable Expenses 935.72
Advertising Reimburseable 346.40
Total Advertising Reimburseable 346.40

Page 1



7:54 PM POLITICAL CAMPAIGN FOR JOSE OLIVARES
Detailed Political Transaction Activity

01/29/16
Cash Basis As of January 28, 2016
Type Date Num  Adj Name Memo Debit Credit Balance
Event Expense Reimburseable 529.05
Total Event Expense Reimburseable 529.05
Gifts, Awards Reimburseable 60.27
Total Gifts, Awards Reimburseable 60.27
Total Personal Reimburseable Expenses 935.72
TOTAL 10,467.38 10,467.38 0.00

Page 2



