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 ID (Ethics Commission Filers)

2 Total pages filed:

8

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER . OFFICE USE ONLY

NAME - MR . JOSE e e ok r me® e e w w o Date Received

NICKNAME LAST SUFFIX
FILED FOR RECORD
OLIVARES AT 304 M

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E:] Change of Address

317 PEOPLES ST, APT 506

CORPUS CHRISTI TX 78401

FEB 22 2016

KARA SANDS

CLEBK COUNTY £0.37 NLECER G Ty TZHAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PLICNE ( 361 ) 876-8116
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME MR GARRY Lo Date 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 NUMBER EXTENSION
TREASURER
i NE (361 ) 853-4694
9 REPORT TYPE
m January 15 [:I 30th day before election I:] Runofi l:l 15th day after campalgn

[] Juyts

8th day hefore election

|:| Exceeded $500 limit

treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01 / 29 /2016 THROUGH 02 /21 /2616

11 ELECTION ELECTION DATE CLEGTION TYPE

Month Day Year @ Primary D Runoff l:l Other

Description

03 //01 /16 [:l General i:l Special

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

NUECES COUNTY SHERIFF

GO TO PAGE 2

2016-087

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
JOSE F OLIVARES

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLIT|CAL 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
[ |speciFic
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, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 49.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 12819.00
Eé':_EES?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 17124 .61
NTRIBUTION
g/—?LANCE = 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4034 .11
OUTSTANDING 6. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

LISA M. MORENO

o My Commission Expires
o December 02, 2018

".6
g
[Tl

Notary Public, State of Texas

LISA M. MORENO

My Commission Expires

SWE

day ofﬁb ,0

[ErTAROSTAMR S EASNEDVE Texas

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AR
N

the satd&&— G' D\\\\JMQ’S

Signature of Candidate or Cfficeholder

, this the 2 Q—r\&

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

C&MMLN D oot -Morens

Signature of officer administering oath

Printed name of officer administering oath

f\dkoow Rublic

Title of officer 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

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 12770.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SsCHEDULEE: LOANS $

5. |E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16984.33
6 [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $

Z D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 140.28
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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: Sehisdule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOSE F OLIVARES

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
JOE LUIS MARTINEZ

02-09-16 -6- -Co.nt-ritsutor- éddrésé; i VGrity; 7 Strate;‘ VZiVP VCDC".'-J . 12700.00
902 US HWY 181 PORTLAND TX 78374

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

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

NORMA KAWAS-VASQUEZ

Amount of contribution ({$)

02-08-16 . C.oniribu;cor éddrésé; - l(.3ity;- -Séat-e;l lZIp Code - 70.00
7506 STAMPEDE CORPUS CHRISTI TX 78414

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution ($}
. Cénfribuforl éddrésé; S City; - -St'até;' -Zi-p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cc‘:n'rfrill:»u‘tor' e;dr;irésé:- - .C'ity.: | -St'atle;. VZi.p Coﬁé o
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 scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun_tmnganK;ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salatles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment % . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOSE F OLIVARES
4 Date 5 Payee name
01-30-16 MARTIN DE LOS SANTOS
6 Amount ($) 7 Payee address; City; State; Zip Code
6018 LE CROSS DR, CORPUS CHRISTI TX 78415
900.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERT]SEMENT !:| Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE POLITICAL SIGNS FOR ADVERTISEMENTS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02-09-16 KII TV
Amount ($) Payee address; City; State; Zip Code
5160.30 5002 SO PADRE ISLAND DR, CORPUS CHRISTI TX 78411
Category (See Categories listed at the top of this schedule) Description
PUFg”g)SE ADVERTISEMENT EI Check if.lravei o.ulside ofT(.exas. Comp!e.le Schedule T.
Check if Austin, TX, officeholder living expense
ERR e RE TV COMMERCIAL ADVERTISEMENT SPOTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02-09-16 KRIS TV
Amount ($) Payee address; City; State; Zip Code
8083.50 301 ARTISIAN ST, CORPUS CHRISTI TX 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ADVERTISEMENT [ Gheck if Austin, TX, officsholder fiving expense
EXPENDITURE
TV COMMERCIAL ADVERTISEMENT SPOTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

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

CreditCard Payment

Candidate/Officeholder/Political Committee

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)
3 JOSE F OLIVARES
4 Date 5 Payee name
02-11-16 SO TEXAS VOICE THOMAS HOLBEIN
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 CORPUS CHRISTI TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check it travel outside of Texas. Complete Schedule T.
OF ADVERTISEMENT [:] Check if Austin, TX, officeholder living expense
EXFENDIURE NEWSPAPER ANNOQUCEMENT, ADVERTISE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02-11-16 MAGIC 1049
Amount ($) Payee address; City; State; Zip Code
1300.00 PO BOX 270547, CORPUS CHRISTI TX 78427-0547
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check If travel outside of Texas. Complele Schedule T.
OF ADVERTISEMENT I:I Check if Austin, TX, officeholder living expense
RERENBITHRE RADIO ANNOUCEMENTS, ADVERTISEMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
02-11-16 KOUL RADIO
Amount ($) Payee address; City; State; Zip Code
504.00 1300 ANTELOPE ST, CORPUS CHRISTI TX 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ADVERTISEMENT S : .
EXPENDITURE D Check if Austin, TX, officeholder living expense
RADIO ANNOUNCEMENT, ADVERTISEMENT

Complete ONLY it 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/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

Candidate/Officeholder/Political Committee

Legal Services Salaries/WWages/Contract Labor
Credit Card Payment

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)
3

JOSE F OLIVARES

4 Date 5 Payee name
02-11-16 MO TOWN SMOKERS
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 7326 ARYAN CT, CORPUS CHRISTI TX 78414
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Gomplete Schedule T.
OF CONTR[BUTION D Check if Austin, TX, officehcider living expense

ERPENDITURE CONTRIBUTION FOR KID/ADULT PROG.
FUNDRAISINGS

Office sought

9 Complete ONLY if direct Candidate / Officeholder name

Office held
expenditure to benefit C/OH

Date Payee name
02-08-16 CHRIS ATWELL
Amount (%) Payee address; City; State; Zip Code
486.53 3729 WL BREEDING DR, CORPUS CHRISTI TX 78414
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGES Check if travel outside of Texas. Complete Schedule T.
OF

l:l Check if Austin, TX, officeholder living expense

ICE CHESTS FOR FOOD/BEVERAGES

EXPENDITURE

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

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

PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF |:] ) ‘ ‘ -
Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ R

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

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

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

Consulting Expense Food/Baeverage Expense Polling Expense Travel In District

Contributions/Donaticns Macde By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how lo complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 JOSE F OLIVARES
4 Date 5 Payee name
02-19-16 HEB GROCERY CO
6 Amount ($) 7 Payee address; City; State; Zip Code
51.94 3033 PORT AVE, CORPUS CHRISTI TX 78405

Reimbursemant from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGES

(b} DescriptionPURCHASE FOOD SOCIAL EVENT
I:I Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02-19-16 HEB GROCERY CO
Amount ($) Payee address; City; State; Zip Code
88.34 3033 PORT AVE, CORPUS CHRISTI TX 78405
[X] paieat eonibutons
intended
Category (See Categories listed at the top of this schedule) [ (B) DescriptionPURCHASE FOOD SOCIAL EVENT

PUFE;SSE FOOD/BEVERAGES I:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | () Description
RP E
ey 0'(-_-)5 I:l Checkif travel outside of Texas. Complete Schadule T.

EXPENDITURE

I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

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



