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. 33
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER Mr. Larry
NAME .................................... Date RECS'VEd
NICKNAME LAST SUFFIX
FILED FOR RECORD
; AT G 21,
Olivarez Q.24 #AM
4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE ne T [ 1 ;}“‘ !i
. C . J 11 LUID
SEIFL'FN%'OLD B 6404 Lakewood Circle Corpus Christi, Tx 78413 -
ADDRESS _KARA SANDS

D Change of Address

CLERK, SOUNTY COURT, MAECES 0Ty TExe
or_ (ke i R

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

S::QSEHOLDER ( 361 ) 442*4906 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount $

TREASURER Mr. Juan M.

NAME e e e Date Processed

NICKNAME LAST SUFFIX
Macias) II- Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS 3606 Braeburn Dr. Corpus Christi, Tx 78415
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(361 ) 215-0919

9 REPORT TYPE

l:l January 15
|:| Juiy 15

@ 30th day before election

D 8th day before election

D Runoff
OJ

Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

]

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

10 PERIOD Maonth Day Year Month Day Year
COVERED
07 /03 2016 eROUGH 10 / 08 7 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary l:‘ Runoff D Other

Description

11 /08 /2016 !__X_J General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Nueces County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-148




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Larry Olivarez

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[ ]speciFic

[ ] Additional Pages

COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

" CONTRIBUTION
BALANGE
OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 24,262.84
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED $ 28193073
TOTAL POLITICAL EXPENDITURES $ 28,930.73
TOTAL/POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 349.83
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LAST DAY OF THE REPORTING PERIOD $ ’

18 AFFIDAVIT

\umr,,
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\“

\“nllu,‘l’

)

e}

0
&

e o 16y
g

YOLANDA GUAJARDO
%eNmary Public, State of Texas

-""S" Comm. Expires 07-18-2020

Notary ID 12038617

true and corre%d include

T~
\

| swear, or affirm, under penalty 01 perjury,

at the accompanying report is

ibn requred/e reported by me

AFFIX NOTARY STAMP / SEALABOVE

Swornt d subscribed before me, by the said L @- H‘q O ( V&F{’.’Z—

day of

Signature of Candidate or Officehelder

, this the l (

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

MQLW % omch GM@VJO

No'rmw\/

(g_

gnature of officer admlnlst

oath Printed name of officer administer ng oath

Title of officer ad istering oath

Forms'grovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME
Larry Olivarez

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 23,884.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 37884
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. | | SCHEDULEE: LOANS 3

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28,930.73
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

11. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. 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

3y i 8 5 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. Page of 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Larry Olivarez
4 Date 5 Full name of contributor ] out-ol-state PAG (ID#: ) 7 Amount of contribution ($)
07-22-16 Reynaldo A. Pena $2,500.00
6 Contributor address; City; State; Zip Code
400 Mann St Ste 705 Corpus Christi, Tx 78401
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
08-08-16 Nova N. Herin $2,000.00
Contributor address; City, State; Zip Code
13742 Hillwood Trl Corpus Christi, Tx 78410
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
08-10-16 Jon Hurt, CPA $200.00
" Contributor E;dc.'}résé; ....... Clty . ASt‘até:‘ .Zi'p Code
4122 Russell Dr. Corpus Christi, Tx 78408
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
08-10-16 Gulley-Hurst, LLC $500.00
Contributor address; City; State; Zip Code
4833 Saratoga Blvd Corpus Christi, Tx 78413
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Togal pa
ﬁage

so%cgedule Al:

2 FILER NAME
Larry Olivarez

3 Filer ID (Ethics Commission Filers)

l 5 Full name of contributor

Wesley Rogers

4 Date
08-16-16

6 Contributor address;

501 Bluebonnet

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

City; State; Zip Code
Bishop, Tx 78413

7 Amount of contribution (3)

$500,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

08-16-16 Wesley Rogers

Contributor address;

501 Bluebonnet

[] cut-of-state PAC (1D#: )

State; Zip Code
Bishop, Tx 78413

Amount of contribution ($)

$1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer

09-10-16
Contributor address;

P. O. Box 260605

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

Cole Park Event - Campaign To Elect Roy Barrera

City; State; Zip Code
Corpus Christi, Tx 78426

Amount of contribution ($)

$328.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

08-29-16
Contributor address;

4717 BEverhart Road

[] out-cf-state PAC (ID#: ]

Golf Tournment Event - Montalvo Enterprises, LLC

State; Zip Code

City;
Corpus Christi, Tx 78411

Amount of contribution ($)

$200.00

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

1 %télepgggsf %chedule Al

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Larry Olivarez

[J out-of-state PAC (ID#: 7 Amount of contribution ($)

4 Date 5 Full name of contributor ~
09-16-16 Cars 4 Credit $2,000.00
............... w3 Clw ‘ .stété; ; .Zi.p bad.e s woa

6 Contributor address;
P. O. Box 271477 Corpus Christi, Tx 78427

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

Amount of contribution ($)

$656.00

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

09-16-16 Cole Park & Golf Event- Nueces Democratic Party

City; State; Zip Code

Corpus Christi, Tx 78403

Date

Contfributor address;

P. O. Box 853

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

) Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#: - o
09-19-16 Irene M. Bocanergra $200.00

City; State; Zip Code
Corpus Christi, Tx 78411

Contributor address;

5333 Everhart

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

$300.00

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

09-21-16 Robert Vela, M.D.

City; State; Zip Code
Corpus Christi, Tx 78413

Contributor address;

5201 Greenbriar

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.

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

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:

Page 4 of 8

2 FILER NAME

Larry Olivarez

Filer 1D (Ethics'Commission Filers)

4 Date
09-23-16

5 Full name of contributor

David Hewitt, Jr.

6 Contributor address;

4806 Olympia

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

City;
Corpus Chisti, Tx 78413

Amount of contribution ($)

$3,000.00

8 Principal occupaticn / Job title (See Instructions)

9

Empioyer (See Instructions)

Date

05-24-16

|

Full name of contributor

Janie C. Rodela

7033 Winter Park

out-of-state PAC (ID#: )

City; State; Zip Code
Corpus Christi, Tx 78413

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

09-02-16

Full name of contributor

Golf Tournment Benefit

Contributor address;

Country Club

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

City;

Corpus Christi, Tx 78411

Amount of contribution ($)

$1,050.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09-21-16

Full name of contributor

Miguel F. Carranco

Contributor address;

4325 Murphy Dr

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

State; Zip Code

Corpus Christi, Tx 78413

Amount of contribution (3$)

$100.00

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 to complete this form. 1 Toial pagss Schoduld Af:
Page 5 of 8

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Larry Olivarez

y | 7 Amount of contribution (%)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:
09-25-16 Benito G. Zuniga $100.00
6 Contributor address; City; State; Zip Code

2042 Overland Trl Corpus Christi, Tx 78410

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
10-07-16 Mike Westergren $100.00
[ .Cc-)n;(riénu.to;‘ a-dtI:ir(Ias‘s;‘ ...... C.)it;f;. .Séat.e;. . Z.iplCLJd.e .....
2033 18th Street Corpus Christi, Tx 78404

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
10-07-16 Anna M. Hewitt $6,000.00
Contributor address; City: Sfaté; . .pr bbdé ......

6406 Lakewood Circle  Corpus Christi, Tx 78413

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

y Amount of contribution ($)

Date Full name of contributor ] out-of-state PAG (ID#:
10-07-16 Maricela T. Mendoza $100.00
" conmiouter mgvess: | Ows State: Zpcedes

5440 Everhart #7 Corpus Christi, Tx 78411

F’rincipél 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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Page 6 of 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Larry Oliverez
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
10-07-16 Nelda Z. Garcia $100.00

5418 Hulen Dr

City; Zip Code
Corpus Christi, Tx 78413

State; -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Joe I.. Palacios

Date

10-07-16

Contributor address;

4929 Eider Drive

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

Amount of contribution ($)

$100.00

City; State; Zip Code

Corpus Christi, Tx 78413

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

10-07-16 Mario Mungia

4209 Holly Ridge

[ out-of-state PAC (ID#:

Amount of contribution (%)

$100.00

City; State; ‘Z'r.p Code
Corpus Christi, Tx 78413

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-07-16

Full name of contributor

Priscilla A. Olivarez

Contributor address;

5225 Greenbriar Dr

] out-of-state PAC (ID#:

Amount of contribution

$200.00

(%)

City; State; Zip Code

Corpus Christi, Tx 78413

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 to complete this form.

1 Total pages Schedule Al:

Page 7 of 8

2 FILER NAME
Larry Oliverez

3 FilerID

(Ethics Commission Filers)

4 Date
10-07-16

5 Full name of contributor

David L. Brooks

6 Coniributor address;

7305 Diamond Ridge Dr

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

City; State; Zip Code
Corpus Christi, Tx 78413

7 Amount of contribution (%)

$200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

10-07-16 Ronald D. Flores

Contributor address;

4750 Grand Junction

[ out-ot-state PAG (ID#: )

State;. Zip Code
Corpus Christi, Tx 78413

Amount of contribution ($)

$250.00

Principal occupation / Job tille (See Insiructions)

Employer (See Instructions)

Full name of contributor

Lee A. Trujillo

Date
10-07-16

Contributor address;

4730 Woolridge

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

State; Zip Code
Corpus Christi, Tx 78427

Amount of contribution (§)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

10-07-16 Telma A. Lopez

Contributor address;

4934 Deer Park Rd

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

City; State; Zip Code
Corpus Christi, Tx 78413

Amount of contribution (%)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 A1:
Page 8 of 8

2 FILER NAME

Larry Oliverez

3 Filer ID (Ethics Commission Fllers)

4 Date

10-07-16

5 Full name of contributor

Richard Serna

5329 Fulwell Dr

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

State; Zip Code
Corpus Christi, Tx 78413

7 Amount of contribution (%)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10-07-16

Full name of contributor

Ernesto Lira Jr

Contributor address;

5405 Hulen Dr

[J out-of-state PAG {IDi: )

City; State; Zip Code
Corpus Christi, Tx 78413

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-08-16

Full name of contributor

Gerald G. Garza Sr.

4614 Oxford Dr

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

City; State; Zip Code
Corpus Christi, Tx 78411

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-18-16

L

Full name of contributor

Contributor address;

] out-of-state’ PAC (ID#; )

State; Zip Code
Corpus Christi, Tx 78411

Amount of contribution ($)

$900.00

Principal oceupation / 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.

Total pafes Schedule A2:

Page I of 1

2 FILER NAME
Larry Olivarez

Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [] out-of-state PAG {ID#:

10-05-201¢. . Richard Armijo . T
7 Contributor address; City;

2601 Hardwood Ln

State;  Zip Code
Houston, Tx 77093

D Check if travel outside of Texas. Complete Schedule T.

Amount of . 9 In-kind contribution
Contribution § | description
$378.84 Coolers for Event

10 Principal occupation / Job tille (FOR NON-JUDIGIAL) (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 JUDIGIAL)

Date Full name of contributor  [] out-of-state PAG {ID#:

Contributor address; City;

D Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $ .

In-kind contribution
description

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 cantributor 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Macde By

Fees
Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Folling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commiiiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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 Commission Filers)

Page 1 of 22 Larry Olivarez
4 Date 5 Payee name
06-09-16 West Side Helping Hand
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P. O. Box 543 Corpus Christi, Tx 78465
B8 () Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complaete Schedule T.
OF At D Check if Austin, TX, officeholder living expense
EXPENDITURE Donation

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
06-25-16 Walmart Supercenter
Amount ($) Payee address; City; State; Zip Code
$95.00 6101 Saratoga Rd Corpus Christi, Tx 78412
Category (See Categories listed atthe top of this schedule) Description
PURPOSE I:l Checkif travel cutside of Texas. Complete Schedule T.
OF Ofﬁce Overheﬁd |:| Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeheclder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
06-29-16 Dollar Tree Store
Amount ($) Payee address; City; State; Zip Code
$17.32 5513 Saratoga Blvd Corpus Christi, Tx 78418
Category (See Categories listed at the top of this scheduls) Description
PURPOSE l:l Check f travel cutside of Texas. Complete Schedule T.
OF OfﬁCE Overhead l:l Check if Austin, TX, officeholder living expense
EXPENDITURE [

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/Donations Macde By

Candidate/Officeholder/Political Committee

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Page 2 of 22 Larry Olivarez
4 Date 5 Payee name
07-03-16 Tin-Ram Sports
6 Amount ($) 7 Payee address; City; State; Zip Code
$181.86 5314 Stonemill Circle Corpus Christi, Tx 78413
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF AdVGI'tiSing EXPGDSE D Check it Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
07-12-16 Gulf Coast Mailing & Printing Services
Amount ($) Payee address; City; State; Zip Code
$64.95 P.O,Box 9312  Corpus Christi, Tx 7869
Category (See Categorles listed at the top of this schedule) Description
PURPOSE G Check if travel outside of Texas. Complete Schedule T.
OF int Check if Austin, TX, officeholder living expense
R FTHE Printing Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06-25-16 Walmart Supercenter
Amount (§) Payee address; City; State; Zip Code
$59.03 5513 Saratoga Blvd Corpus Christi, Tx 78413
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel autside of Texas. Complete Schedule T.
EXPEISE';TUHE Pood/Beverage EXPGDSE D Check if Austin, TX, cfficeholder 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 Ethi

cs Commission www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion 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 " . ; .
The Instruction Guide explains how to complete this form, 1
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 3 0f 22 Larry Olivarez
4 Date 5 Payee name
07-14-16 Nueces Country Democratic Party
6 Amount (3) 7 Payee address; City; State; Zip Code
$1,000.00 P. O. Box 853 Corpus Christi, Tx 78403
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Donation (] check i Austin, TX, officehclder living expense
EXPENDITURE

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

Date Payee name
07-12-16 Gulf Coast Mailing & Printing Services
Amaunt ($) Payee address; City; State; Zip Code
$64.95 P.0.Box 9312  Corpus Christi, Tx 78469
Category (See Categorias listed at the top of this schedulg) Description
|:] Check if travel outside of Texas. Gomplete Schedule T,
PURPOSE i
OF Prjnting EXpense D Check it Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
08-03-16 Gulf Coast Mailing & Printing Services
Amount () Payee address; City; State; Zip Code
$194.85 P.0.Box 9312 Corpus Christi, Tx 78469
Category (See Caiegories lisled at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
EXPEI\?;TUHE Printing EXPEHSE I:I 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 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/Memaorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

_ Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.
1 Total page edule F1:|2 FILER E
age Oi: 331 arrywwfarez

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

07-04-16 . Kevin Kieschnick
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00 Nueces Country Courthouse Corpus Christi, Tx 78401
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Fee D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/COH

Office sought Office held

Date Payee name

08-07-16 The Home Depot

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

$57.50 5041 S. Padre Island Drive Corpus Christi, Tx 78411

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

PURPOSE Checkif travel outside of Texas. Gomplete Schedule T.
OF Advertising Expense (] etschere mostin, r: ommetionsr wing xpenise

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
08-08-16 Walmart Supermarket
Amount ($) Payee address; City; State; Zip Code
$62.21 6101 Saratoga Dr. Corpus Christi, Tx 78412
Category (See Categories listed atv;he top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Gomplete Schedule T.
ExpEr?r_"»:ITURE Office Overhead (] chock it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Salicitation/Fundraising Expense

Transportation Equipment & -Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAi\{IE 3 Filer ID (Ethics Commission Filers)
Page 5 0f 22 Larry Olivarez

4 Date 5 Payee name
08-10-16 HEB Store

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

$45.00 11158 Leopard ~ Corpus Christi, Tx 78410
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF Transportation Expense L] Gheck it Austin, X, sfficeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sought

Date Payee name
08-10-16 Dairy Queen 17
Amount ($) Payee address; City; State; Zip Code
$600.07 11101 Leopard St Corpus Christi, Tx 78410
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Event Expense

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

08-12-16 Checks.Com

Amount ($) Payee address; City; State; Zip Code
$27.55 Internet Sale

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

PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.

OF Office Overhead

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/ Awards/Memarials Expense
Candidate/Officehclder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/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

3 Filer ID (Ethics Commission Filers)

Page 6 of 22 Larry Olivarez
4 Date 5 Payee name
08-16-16 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$228.00 4833 8. Padre Island Dr. Corpus Christi, Tx 78411
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF OfflCE‘ OVErhead |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08-18-16 Walmart Supercenter
Amount ({$) Payee address; City; State; Zip Code
$198.00 4109 Staples St~ Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Offlce Ove]’_'head I: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
08-22-16 The Home Depot
Amount ($) Payee address; City; State; Zip Code
$128.10 5041 S. Padre Island Dr  Corpus Christi, Tx 78411
Category (See Gategories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPED?E'):]TURE Advertisiﬂg EXPenSE I: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 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 Transportalion 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 Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Page 7 0f 22 Larry Olivarez
4 Date 5 Payee name .
08-19-16 Lighthouse Graphics
6 Amount (%) 7 Payee address; City; State; Zip Code
$1,558.80 3046 S. Padre Island Dr.  Corpus Christi, Tx 78415
B8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE l:] Check If travel outside of Texas. Gomplete Schedule T.
OF H 3 ~ D Check if Austin, TX, officeholder living expense
R OTRE Advertising Fxpense
g Gompleté OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08-20-16 Stripes 2101
Amount ($) Payee address; City; State; Zip Code
$45.00 5701 Everhart Corpus Christi, Tx 78413
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:| Check it travel outside of Texas. Complete Schedule T.
OF Transportation EXPEDSE I:I Gheck if Austin, TX, cfficeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
08-20-16 DM Productions
Amount ($) Payee address; City; State; Zip Code
$280.00 P. O.Box 71803 Corpus Chrisli, Tx 78467
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.

EXPEI‘?I;TUF{E Advertising Expense 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
GifYAwards/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)

The Instruction Guide explains how to complete this form.

FILER NAME

1 Total paéges Schedule F1:
e

Page 8 of 22 Larry Olivarez

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
0-23-16 Tin-Ram Sports
6 Amount ($) 7 Payee address; City; Stale; Zip Code
$110.41 5314 Stonemill Circle Corpus Christi, Tx 78413
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
|:| Check If travel outside of Texas. Complete Schedule T.
PURPOSE . i 5
OF Advertising Expense [ ] e it auisiin, T; siticatotear liing expanse
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF

EXPENDITURE Printing Expense

Date Payee name
08-23-16 Gulf Coast Mailing & Printing Services
Amount () Payee address; City; State; Zip Code
$136.40 P.0.Box 9312  Corpus Christi, Tx 78469
Category (See Categories listed al the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Date Payee name
08-25-16 Dollar Tree Stores Inc.
Amount ($) Payee address; City; State; Zip Code
$14.07 5513 Saratoga Blvd ~ Corpus Christi, Tx 78413
Category (See Categories listed at the top of this schedule) Description
PURPOSE i:l Check if travel outside of Texas. Complete Schedule T.
OF Event EXPGHSG I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Commillee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/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 ”

3 Filer ID (Ethics Commission Filers)

Page 9 of 22 Larry Olivarez?
4 Date 5 Payee name
08-25-16 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
§55.96 5313 Saratoga  Corpus Christi, Tx 78413
8 (a) Category (See Gategorles listed at the top of this schedule) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
EXPES;TUHE Food/Beverage Expense l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08-25-16 Walmart Supermart
Amount ($) Payee address; City; State; Zip Code
$10.79 5101 Saratoga Rd  Corpus Christi, Tx 78412
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check if travel outside of Texas. Gomplete Schedule T.
OF Offlce OVerhead D Check if Austin, TX, offleeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

08-28-16 Stripes 2101

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

$45.00 5701 Everhart Rd  Corpus Christi, Tx 78413

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

PURPOSE
OF

ERBENDITHE Transportation Expense

Description
D Check If travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE‘ F1

EXPENDITURE CATEGORIES FOR BOX B(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 gotal pri%as ?%ﬁﬁdule Fi:|2 iI.LER NéB\]I\AE 3 Filer 1D (Ethics Commission Filers)
age 0 arry Ulivarez
4 Date 5 Payee name
08-26-16 Northshore Country Club
6 Amount ($) 7 Payee address; City: State; Zip Code
$1,835.50 801 E. Broadway Blvd  Portland, Tx 78374
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF E D Check If Austin, TX, officeholder living expense
vent Expense
EXPENDITURE
Complete ONL‘{' if direct Candidate / Officeholder name Office sought : Office held
9 p

expenditure to benefit C/OH

Date Payee name
08-23-16 Omni Hotel & Resorts - Texas Young Democrats
Amount ($) Payee address; City; State; Zip Code
$93.00 900 North Shoreline Blvd Corpus Christi, Tx 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE l___l Checl if travel outside of Texas. Complete Schedule T.
OF Dona[ion I:[ GCheck 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
08-24-16 Stripes 2101 :
Amount ($) Payee address; City; State; Zip Code
$45.00 5701 Everhart  Corpus Christi, Tx 78413
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF — D Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation

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.elhics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbuLE 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

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total paf]es Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
€

Page 11 of 22 Larry Olivarez

4 Date 5 Paﬁge name
08-25-16 Office Depot
6 Amount ($) ¥ Payee address; City; State; Zip Code
$80.04 5425 S. Padre Island Dr Corpus Christi, Tx 78411
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Check ii travel outside of Texas. Complete Schedule T.
OF Office Overhead I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
08-25-16 Jason's Dell #616
Amount (%) Payee address; City; State; Zip Code

$31.22 1416 Airline Corpus Christi, Tx 78412
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF Food/Beverage Expense (] Gheck if Austin, TX, stiseholder fiving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
08-26-16 Walmart Supercenter
Amount () Payee address; City; State; Zip Code
$48.17 6101 Saratoga  Corpus Christi, Tx 8412
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule .
EXPEI\?I;:ITUFIE OffICE Overhead 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EXPENDITURE

Adv ertilsing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 Gard Payment i . . .
The Instruction Guide explains how to complete this form.
1 Total pai;is Sfchedule F1:|2 FILER WE 3 Filer ID (Ethics Commission Filers)
age 12 of 22 arry Olivarez
4 Date 5 Payee name
08-29-16 The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$119.19 5041 S. Padre Island Dr. Corpus Christi, Tx 78411
B (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
OF AdVErtiSing Expense D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
08-29-16 Light House Graphics
Amount ($) Payee address; City; State; Zip Code
$811.87 3046 S. Padre Island Dr. Corpus Christi, Tx 78415
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 2 : D Check if Austin, TX, officeholder living expense
. SO Printing Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08-29-16 Gulf Coast Mailing & Printing Services
Amount ($) FPayee address; City; State; Zip Code
$324.75 P.0.Box 9312  Corpus Christi, Tx 78469
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE!‘?I;ITURE Printing EXPEHSE El Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’/Awards/Memarials Expense
Candidate/Officehclder/Political Commitlee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pafes Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Page 13 0122 Larry Olivarez
4 Date 5 Payee name
08-30-16 Lighthouse Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
§270.62 3046 S. Padre Island Dr. Corpus Christi, Tx 78415
8 (a) Category (See Gategorles listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Printing EXPCHSC [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09-01-16 Walmart Supercenter
Amount ($) Payee address; City; State; Zip Code
$12.86 4109 S. Staples  Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If fravel outside of Texas. Complete Schedule T.
EXPES]E]TUHE Offlce Overhead l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY It direct
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09-04-16 Sam’s Club
Amount ($) Payee address; City; State; Zip Code
$39.69 4833 S. Padre Island Dr  Corpus Christi, Tx 78411
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
EXPEI*‘.I)[I:ITUHE Event EXPEI’)SE l:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (enter a category not listed above)

1 2
PRETT T ] Tty Blfacer

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
09-06-16 City of Corpus Christi - Special Events
6 Amount (%) 7 Payee address; City; State; Zip Code
$885.00 1581 N. Chaparral Corpus Christi, Tx 78401
8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE l_—_l Check if travel outside of Texas. Complete Schedule T.
OF i:l GCheck if Austin, TX, officeholder living expense
EXPENDITURE Event EXPEHSB

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09-06-16 Gulf Coast Mailing & Printing Services
Amount () Payee address; City; State; Zip Code
$407.02 P.0.Box 9312 Corpus Christi, Tx 78469
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF T i i
EXPENDITURE Prmtlng EXPGDSG [:' Check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09-07-16 DM Productions
Amount (3) Payee address; City; State; Zip Code
$1,375.00 P. 0. Box 71803 Corpus Christi, Tx 78467
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF AdVEI’USng Expeﬂse 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

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)

Adve rti‘sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Page 15 of 22 Larry Olivarez
4 Date 5 Payee name
09-08-16 Walmart Supercenter
6 Amount (F) 7 Payee address; City; State; Zip Code
$39.47 6101 Saratoga  Corpus Christi, Tx 78412
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF Event Expense I___| 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
09-08-16 Lighthouse Graphics
Amount ($) Payee address; City; State; Zip Code
$449.23 3046 South Padre Island Dr  Corpus Christi, Tx 78415
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF Prlntmg EXPEHSE I:l Check if Austin, TX, afficehclder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
09-10-16 Corner Store
Amount ($) Payee address; City; State; Zip Code

$50.00 3658 Saratoga Blvd  Corpus Christi, Tx 78413

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE[\CI)E';TUHE Transpor{ation Expense 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 POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coentributions/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 Oul Of District

Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pai;es Sghedule F1:]2 FILER NAi\{IE 3 Filer ID (Ethics Commission Filers)
Page 16 0123 arry Olivarez
4 Date 5 Payee name :
09-12-16 Southside Post Office
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.00 6742 Weber Rd  Corpus Christi, Tx 78413
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF Offlce OVe]’head D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
09-13-16 Subway #31295
Amount (%) Payee address; City; State; Zip Code
$25.82 3921 Saratoga  Corpus Christi, Tx 78415
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE E| Check if travel outside of Texas. Complete Schedule T.
OF FOOd/Beverage EXPEHSE ‘:‘ 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
09-13-16 Office Depot
Amount (%) Payee address; City; State; Zip Code
$57.39 5425 S. Padre Island Dr  Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPET?I;TURE Ofﬁce Overhead I: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 S

CHEDULE 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 Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pa 8 ule F1:| 2 EILER NANME 3 Filer ID (Ethics Commission Filers)
Page f%sotcaef arry 6%\’&1‘62
4 Date 5 Payee name
09-13-16 The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.74 5041 S. Padre Island Dr Corpus Christi, Tx 78411
8 (a) Category (See Gategorles listed at the top of this schedule) (b) Description
PURFPOSE I:l Check If travel autside of Texas. Gomplete Schedule T.
OF iel 3 D Check it Austin, TX, officeholder living expense
BT FITAE Advertising Expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09-20-16 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$42.20 4833 S. Padre Island Dr  Corpus Christi, Tx 78411
Category [See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
R RENDIHE Food/Beverage Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09-25-16 KRIS TV
Amount (F) Payee address; City; State; Zip Code

$127.50 301 Artesian St Corpus Christi, Tx 78401

Category (See Gategories listed at the top of this schedule) Description
I:l ‘Check If travel outside of Texas. Complete Schedule T.
PURPOSE

EXPESI;TURE Adver[ising EXPEHSE D Check it Austin, TX, officehalder 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Gitt/Awards/Memorials Expense

Printing Expense

" Solicitation/Fundraising Expense
Transporlalion Equipment & Related Expense

Travel In District
Travel Out Of District

Commiliee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

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

TR T

3 Filer 1D (Ethics Commission Filers)

4’ Date 5 Payee name
09-25-16 KRISTV
6 Amount ($) 7 Payee address; City; State; Zip Code
$127.50 301 Artesian St Corpus Christi, Tx 78401
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Checlif travel outside of Texas. Complete Schedule T.
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE AdVEfllSlng EXP ense

9 Complete OMLY if direct Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought

Office held

Date Payee name
09-20-16 KRIS TV
Amount ($) Payee address; City; State; Zip Code

$5,784.25 301 Artesian St Corpus Christi, Tx 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE E’ Check if travel outside of Texas. Complete Schedule T.
OF ig] Check if Austin, TX, officeholder living expense
TR CL— Advertising Expense o exp

Complete ONLY if direct Candidate / Officeholdér name

expenditure lo benefit C/OH

Office sought

Office held

Date Payee name
09-21-16 Gulf Coast Mailing & Printing Services
Amount ($) Payee address; City; State; Zip Code
$5.66 P.0.Box 9312 Corpus Christi, Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Checkif travel outside of Texas. Complete Schedule T.
OF Prin’fing EXPenSe i:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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
Accounting/Banking i Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Btal pages S Eedute F1:|2 FILER E 3 Filer ID (Ethics Commission Fllers)
age ?5 Ofc 3 iarry%_l\fvarez
4 Date 5 Payee name
09-21-16 Lighthouse Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code o
$146.13 3046 South Padre Island Dr Corpus Christi, Tx 78415
i
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i:| Check if travel outside of Texas. Complete Schedule T.
OF Advertising EXPEHSE D Check if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
09-27-16 Hobby Lobby
Amount ($) Payee address; City; State; Zip Code
$32.40 5425 South Padre Island Dr Corpus Christi, Tx 78411
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE:\IJEI:ITUHE EVﬁnt EXPC[]SC D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
09-27-16 Party City
Amount (F) Payee address; City; State; Zip Code
$50.54 5425 South Padre Island Dr Corpus Christi, Tx 78411
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Gomplete Schedule T.
OF ; : ; o
b ¥ h T
EXPENDITURE Event ]:Xpe]_‘lse I:l 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.slate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Folling Expense

Contributions/Donations Made By

Gift/Awards/Memarials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 |2 E
BRI 3P [ Ty Ol

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fayee'name
09-27-16 Sam's Club
6 Amount (8) 7 Payee address; City; State; Zip Code
$52.90 4833 SPID Corpus Christi, Tx 78411
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas. Gomplete Schedule T.
OF Event Expense |:| Gheck if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
09-27-16 Walmart Supercenter
Amount ($) Payee address; City; State; Zip Code
$46.99 6101 Saratoga Rd Corpus Christi, Tx 78412
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE Event Expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/CH

Office sought Office held

Date Payee name
09-28-16 Walmart Supercenter
Amount ($) Payee address; City; State; Zip Code
$44.73 1821 SPID Corpus Christi, Tx 78416
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Camplete Schedule T.
EXPEP?I;TURE FOOd/BeVerage EXPCHSE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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



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
GiftyAwards/Memarials Expense

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

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
Page 21 of 22 Larry Olivarez

3 Filer ID (Ethics Commission Filers)

4 Date 5 T\?f/eti(name . L
09-30-16 alkan Interactive Communications
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,500.00 2117 Leopard ~ Corpus Christi, Tx 78408
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF =i D Check If Austin, TX, officeholder living expense
EENETTORE Advertising Expense

9 Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
09-30-16 Malkan Interactive Communication
Amount ($) Payee address; City; State; Zip Code
$160.00 2117 Leopard Corpus Christi, Tx 78408
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fee I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

09-30-16 Nueces County Democratic Party

Amount ($) Payee address; City; State; Zip Code
$25.00 2701 Morgan Ave Corpus Christi, Tx 78405
Category (See Categories \isrted at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF Donation I__—! Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

Event Expense

Fees

Food/Beverage Expense
GifiYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Page 22 o[ 22

2 FILER NAME

Larry Olivarez

4 Date 5 Payee name
10-03-16 KRIS Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
$7,905.00 301 Artesian St.  Corpus Christi, Tx 78401
B8 (a) Category (See Gategorles listed at the tap of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expeme D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10-06-16 Academy
Amount ($) Payee address; City; State; Zip Code
$326.43 5001 SPID Corpus Christi, Tx 78411
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10-06-16 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$74.00 4833 SPID Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE I—_—I Checkif travel outside of Texas. Gomplete Schedule T.
EXPEI\CI)I:'):ITUHE T Expense [ cheok if Austin, TX, officeholder living expense

Gomplete 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

3 Filer ID (Ethics Commission Fllers)

Revised 9/8/2015



