CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 27
3 CANDIDATE/ MS / MRS / MR FIRST Ml ;
OFFICEHOLDER OFFICE USE ONLY
NAME e s wme e § EEEE R GG 4 Date Recoives
NICKNAME LAST SUFFIX
FILED FOR RECORD
AT Bico M
BENAVIDES
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # GIRY: STATE;  ZIP CODE HH 1 ﬂ )1]3‘3
OFFICEHOLDER W= o e
S 410 ATLANTIC ST. CARASANDS
CORPUS CHRISTI, TX 78404 CLERK, COUNTY G, ECES COUNT, TEIS
D Change of Address BY Asad L DERUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER Date Hand-delivered or Date Postmarked
PUONE ( 361 ) 633-9308
5 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME ADELEINQO . . . o o o e o e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Date | d
FINO PALACIO JR. e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
EEEQSE%*;ER 402 PEOPLE ST., SUITE 3A
‘ ) CORPUS CHRISTI, TX 78401
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 361 884-8322
9 REPORT TYPE
30th day befi lecti Runoff 15th day after campaign
‘:I SRR 1 D 7y helore gleeton D e D treasurer appointment
’ {Officeholder Only)
July 15 |:| 8th day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED P
01 ,/01 / 15 THROUGH 06 - 30 /15
11 ELECTION ELECTION DATE : ELECTION TYPE
Month Day Year [I Primary I:‘ Runoff I:‘ Other
Description
/ / l:l General D Special

12 OFFICE

OFFICE HELD (if any)
JUSTICE OF THE PEACE
PCT.1, PL.1
NUECES COUNTY

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

2015-069

Forms provided by Texas Ethics Commission
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Y27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME
JOE BENAVIDES

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE | COMMITTEE NAME
[ ] 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 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20,880.00
%i’EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -0.00
4. TOTAL POLITICAL EXPENDITURES : $ 14,497.43
ggg&éBEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERIOD 6,527.53
OUTSTANDING 8. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 34.62

18 AFFIDAVIT

LORRAINE L VILLANUEVA under Title 15, Election Code.

My Commission Expires S
~ June 3, 2018 // _2___ ,L// , =
: - &é/ , -——&VLMM

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 4 I Uuda] C J 0 @ BCV\OKK/ ICIP,Sthis the \ L_Q

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

Signature of Candidate or Offigeholder

, 20 ‘ 5 , to certify which, witness my hand and seal of coffice.

day of m \J\
N !

Vil e, V- L oxemtine L /ol aun wono~ Admn. é@(%m)

Eﬁgnatur of offjcer administering ocath Printed name of officer administering oath Title of officer administering oath

Forms\p-zeviéed by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
JOE BENAVIDES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ 20,880.00

2 I:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N/A
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ N/A
4. D SCHEDULE E: LOANS $ N/a
5. ;
SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,497.43

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ N/A
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ N/A
8. @ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS ¥ 1000.05
8. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ N/A

10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S N/a

1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER N/A
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Tota] pages Beheduls Al
- 1 OF 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOE BENAVIDES

4 Date B Full name of contributor ] out-cf-state PAC (ID#: ) 7 Amount of contribution ($)

. JALBERTO PENA . . . . . o

2-16-15 6 Contributor address; City; State; Zip Code
42 GREAT LAKES DR., CORPUS CHRISTI, TX 78413 $75.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

BUSINESS OWNER

Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ()
2-18-15 DAVE JOHNSON
Contributor address; City; State; Zip Code7840.I

555 N. CARANCAHUA,STE.1400, CORPUS CHRISTI, TX $200.00

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

INVESTIGATOR

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

Amount of contribution ($)

2-19-15 | _EDDIE GARZA. . . . . . . . . . . . oo

Contributor address; City; State; Zip Code

4333 KOSTORYZ RD., CORPUS CHRISTI, TX 78415 $75.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INVESTIGATOR
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
2-20-15 MOHAMMED MOTAGHT

o Cc.)nt.rit;ut.or. a.dcire.Sé; lllll ‘Cit.y;. . S.ta.te.; . Z.ip .Ce.adé .......

P.O. BOX 3696 CORPUS CHRISTI, TX 78463 $600.00

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

BUSINESS OWNER

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. Total pages Schedile AT:
, 2 OF 15
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
JOE BENAVIDES
4 Date 5 Full name of contributor [] out-of-stale PAC (ID#: ) 7 Amount of contribution (§)
2-21-15 OLGA L. GONZALES
6 Contributor address; . City, State; Zip Code
1809 YALE ST., CORPUS CHRISTI, TX 78416 $25.00
8 Principal occupation / Job title (See Instructicns) 9 Employer (See Instructions)
HOUSEWIFE/RETIRED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2-23-15 | (SONYA SHARRON . . . . . . .. . .. ... .. .. ......
Contributor address; City; State; Zip Coede
8400 SPID LOT #336, CORPUS CHRISTI, TX 78412 $150.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TEACHER
Date Full name of contributor [] out-of-state PAC (ID# } Amount of contribution ($)
2-23-15 | JOE A. FLORES = = = ... ..
. Contributor address; City; State; Zip Code 78401
500 N. WATER ST.,STE.515,CORPUS CHRISTI, TX $150.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor 7 [] out-oi-state PAC (1D# ) Amount of contribution (§)
2-25-15 RON BARROSO
Contributor address; City; State; Zip Code 78411
5350 S. STAPLES, STE.401, CORPUS CHRISTI, TX $75.00

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

ATTORNEY

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 OF 15

2 FILER NAME

JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2-25-15 RANDALL . BARRERA
6 Contributor addvress; City; State; Zip Code
78413
5959 S. STAPLES, STE.208, CORPUS CHRISTI, TX $200.00
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY
Date Full name of contributor . [ out-of-state PAC (ID# ) Amount of contribution (%)
2-26-15 ARTHUR MERU
o ACOIr]'érit.)ut.or‘ aAdc;re.ss.: ....... C.Ety.; - S.Eta;te.; . Z]p Cioc'ie .......
4509 CODY, CORPUS CHRISTI, TX 78413 $200.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

INVESTIGATOR
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
2-26-15 GONZALEZ & GONZALEZ

Contributer address; City; State; Zip Code 78413
5959 S. STAPLES, STE.205, CORPUS CHRISTI, TX

$200.00

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor D out-of-statle PAC (ID# ) Amount of contribution ($)
22715 | JEIMERIOB L . . spmigiein ees e aa
Contributor address; City; State; Zip Code
78408

3649 LEOPARD ST.,STE.404, CORPUS CHRISTI, TX

$1000.00

Principal occupation / Job title (See Instructions)

FINANCIAL SERVICES

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. :t4 BDFt?I ,TEQBS Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOE BENAVIDES

4 Date 5 Full name of contributor [ cul-of-state PAG (ID#: y | 7 Amount of contribution (§)
2-27-15 | GREGORY N. MAISEL . .. ... .........
6 Coniributor address; City; State; Zip Code
7413 LAKE COMO DR.,CORPUS CHRISTI, TX 78413 $150.00
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

RETIRED MARINE

Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution (%)
2-27-15 ERNEST R. GARZA
" Contributor address; Gty State; ZzipCode
10201 LEOPARD ST.,CORPUS CHRISTI, TX 78410 $600.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA
Date Full name of contributor [ out-of-state PAC (ID#: o) Amount of contribution {$)
2-27-15 WEBB CASON
" Contibutor address; City; State; ZipCode
710 NORTH MESQUITE ST.,CORPUS CHRISTI, TX 78401 $1000.00

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

ATTORNEY
Date Full name of contributor - ] out-of-state PAC (ID#: ) Amount of contribution (§)
3-1-15 RICARDO SANCHEZ
Contributor address; City; State; Zip Code
3714 WOODSTONE DR.,CORPUS CHRISTI, TX 78415 $25.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETTRED '

=

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 15 8;;' PIESQBS siehanile AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOE BENAVIDES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: _y| 7 Amount of contribution (%)
3-3-15 ABET, SANCHEZ
& Contributor addressi City, State; ZpGode
3606 SWISS DR.,CORPUS CHRISTI, TX 78415 $150.00
8 Principal occupation / Job fitle (See Instructions) g Employer (See Instructions)
MARKETING
Date Full name of contributor [ out-of-state PAC (ID#: o i) Amount of contribution ()
5-4-15 MARTO MARTINEZ
" Contributor addresst City: Swte; zpCode
6048 OCEAN DRIVE, CORPUS CHRISTI, TX 78412 $500.00

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

MEDTICAL DOCTOR

Date Full name of contributar ] out-of-state PAC (ID#: ) Amount of contribution (%)
3-4-15 | STEPHEN J. CHAPMAN . . . . .....
Contributor address; City; State; Zip Code
538 5. TANCHAUA ST.,CORPUS CHRISTI, TX 78401 $600.00

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

ATTORNEY
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
3-4-15 LAURA JIMENEZ

Contributor address; City; State; Zip Code

11544 UP RIVER ROAD, CORPUS CHRISTI, TX 78410 | $150.00

Employer (See [nstructions)

Principal occupation / Job title (See Instructions)

ATTORNEY

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 16 .8%?' Eigg'es BanElR A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOE BENAVIDES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
3-4-15 HENRY SANTANA
.5: (},c;nt‘rit;utar.aAd.re.ss.; ...... Cit.y;. ‘ Svta%e;. . Z.ip-C.od.e .......
4033 CAPITOL Dr.,CORPUS CHRISTI, TX 78413 $150.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

JUSTICE OF THE PEACE

Date Full name of contributor . [] out-of-state PAC (ID#: i Amount of contribution ($)
3-6-15 | ADELFINO PALACIOS = . . . . . . ............
Contributor address; City; State; Zip Code

402 PEOPLES ST.,STE.3A, CORPUS CHRISTI, TX 78401 $150.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3-6-15 JOE A. GONZALEZ
Contributor address; o . City; . .St.at.e;r Z‘;p Cédé .......
4009D OAK FOREST, CORPUS CHRISTI, TX 78413 $150.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PUBLIC SERVANT

Date Full name of cantributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
3-9-15 ASHLEY GARCIA
Contributor address; City; State; Zip Code
P.0. BOX 3422, CORPUS CHRISTI, TX 78463 $300.00
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
7 OF 15

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

JOE BENAVIDES

4 Date 5 Full name of contributor [ cut-of-state PAC (ID# y | 7 Amount of contribution ($)
3-9-15 RODNEY SANCHEZ
'6 Contributor address; Cty, Staie; ZipCodgggng
805 S. STAPIES, UNIT E., CORPUS CHRISTI, TX $300.00
8 Principal occupation / Job fitle (See Instructions) | 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
3-13-15 ROBERT AGUILAR
" Goniributor address; Gity: Swte; ZpCode
8279 LEOPARD ST.,CORPUS CHRISTI, TX 78409 $600.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ELECTRIAN/BUSINESS OWNER

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3-13-15 RENA VELA
- Co.n';ritv:uicui édarésé; ....... Ctty . .St.até;' .pr VCL')d.e .......

2201 CLEQ ST.,CCRPUS CHRISTI, TX 78405 $600.00
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
D.D.S.,PA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3-15-15 | PAULA KAHLA . . . . . . . . . . i

Contributor address; City,; State; Zip Code

5901 WEBER, CORPUS CHRISTI, TX 78413 $600.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BUSINESS OWNER

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
8 OF 15

2 FILER NAME

JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 Date

3-15-15

5 Full name of contributor [ out-of-state PAC (ID#: )
ALBERT RIVERA
6 Contributor address; City; State; Zip Code

6500 SPID, CORPUS CHRISTT, TX 78412

7 Amount of contribution (%)

$150.00

8 Principal occupation / Job titie (See Instructions)

INSURANCE AGENT

9 Employer (See Instructions)

Date

3-16-15

Full name of contributor | [] out-of-state PAC (ID#: )

ROBERT MUNIZ

Contributor address; City; State; Zip Code

4613 KOSAREK DR.,CORPUS CHRISTI, TX 78415

Amount of contribution (§)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ELECTRICIAN
Date Full name of contributor [] out-of-state PAC {ID# ) Amount of contribution ($)
3-16-15 ELOY SALAZAR

Contributor address: City:  State; Zip Code o

2434 SACKY DR.,CORPUS CHRISTI, TX 78415

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-19-15

Full iame of contributor [] out-of-state PAC (ID#: =

CPATRICTA.RIKKE . . . - o o o o e e e e e e e e e e e
Contributor address; City; State; Zip Code

333 45TH ST.,CORPUS CHRISTI, TX 78405

Amount of contribution ()

$450.00

Principal occupation / Job title (See Instructions)

INDUSTRIAL: PTPING & STEEL OWNER

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 02/27/2015



M@NETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. % Tainl pages Echecpls AT
- 9 OF 15
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
JOE BENAVIDES
4 Date 5 Full name of contributor [ out-si-stale PAC (ID# y | 7 Amount of contribution (%)
3-19-15 | JULIAN J. MIRABEL = ... . . .. . ...
8 Contributor address; City; State; Zip Code
3609 APOLLO RD.,CORPUS CHRISTI, TX 78413 $150.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions})
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution (3)
3-19-15 RUBEN BONILLA
Contributor address; City; State; Zip Code
P.0O. BOX 5080, CORPUS CHRISTI, TX 78465 $600.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INSURANCE AGENT
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution (F)
3-20-15 | JAMBS PEREZ ... ...
Contributor address; City; State; Zip Code
5425 SPID #178, CORPUS CHRISTI, TX 78411 $600.00
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
OWNER, MATTRESS FIRM
Date Full name of contributor 7 [] out-cf-state PAC {ID# ) Amount of contribution  ($)
3-21-15 | SCOTT MANDELL . . . . .. ..............
Contributor address; City; State; Zip Code
5502 BURNHAM CR.,STE.A, CORPUS CHRISTI, TX 78413 $600.00

Principal occupation / Job title (See Instructions) Emp!oye-r (See Instructions)

ATTACH ADDITIONAL GOPIES 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 02/27/2015



MONETARY POLETECAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
10 CF 15

2 FILER NAME
JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

3-23-15

6 Contributor address;

] out-of-state PAC (ID#:

SHAMIM BADRUDDIN-MAWJI
City; State;  Zip Code

41 HEWITT DR.,CORPUS CHRISTI, TX 78404

(%)

) 7 Amount of contribution

$600.00

8 Principal occupation / Job titie (See Instructions)

MD, PLLC

9

Employer (See Instructions)

Date Full name of contributor

3-25-15

Contributor address;

[ out-of-state PAC (ID#

) Amount of contribution (%)

Zip Code

City; State;

4410 BLUEFIELD DR.,CORPUS CHRISTI, TX 78413

$150.00

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer (See Instructions)

Date Full name of contributor

3-25-15 JOSEPHINE GARZA

Contributor address;

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

Zip Code

City; State;

P.O. BOX 6934, CORPUS CHRISTI, TX 78466

) Amount of contribution (%)

$150.00

Principal occupation / Job title (See Instructions)

REALTOR

Employer (See Instructions)

Date Full name of contributor

3-27-15

Contributor address;

(] out-of-stale PAC (ID#:

Zip Code

City; State;

4010 OAK BAY DR.,APT.A, CORPUS CHRISTI, TX

) Amount of contribution ($)

78413
$100.00

Principal occupation / Job title (See Instructions)

Emp]oye'r (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

x.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:
11 OF 15

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
JOE BENAVIDES

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution (%)
3-27-15 BOBBY LUNA
-6. ‘Co.nt.ribrutrorraéid.re:ssg ------ Cify:. .S;EE%E:. .Z'-ip.CIOd-e .......
3126 DEER RUN #6, CORPUS CHRISTI, TX 78410 $150.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETTRED
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
3-30-15 ABEL HERRERO
. .C:.m{rit.)uéor. a.dc;re.ss;; ....... C.ity.; . éte;te.; . le C,D(.je .......
P.O. BOX 2923, CORPUS CHRISTI, TX 78403 $600.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
3-30-15 RUSTY GRIFFITH
" Contributor address; City; State; zip Code
4833 SARATOGA BLVD.623,CORPUS CHRISTI, TX 78413| $675.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC ({ID#: ) Amount of contribution ($)
3-30-15 SHETLA TELLO
Contributor address; City; State; Zip Code
6018 KING TRL.,CORPUS CHRISTI, TX 78414 $1000.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BUSINESS OWNER

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pa

es Schedule A1:
2 OF 1

2 FILER NAME

JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 Date
3-30-15

5 Full name of contributor [] out-of-state PAC {ID#: )

LINEBARGER GOGGAN BLATR SAMPSCN LLP

6 Contributor address; State;  Zip Code
P.0.BOX 17428, AUSTIN, TX 78760

7 Amount of contribution ($)

$600.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-31-15

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; State; Zip Code

52 W BAR LE DOC DR.,CORPUS CHRISTI, TX 78414

Amount of contribution (%)

$600.00

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

3-31-15

Full name of contributor [[] out-of-state PAC {ID#: )

TODD ROBINSON

Contributor address; State; Zip Code

102 N.STAPLES, CORPUS CHRISTI, TX 78401

Amount of contribution ($)

$600.00

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
4-2-15 CRAIG THOMPSON

Contributor address; State; Zip Code
823 FURMAN AVE.,CORPUS CHRISTI, TX 78404

$680.00

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
13 OF 15

2 FILER NAME

JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 Date

4-2-15

5 Full name of contributor [ out-of-state PAC (ID#; )

JOHN T. FLOOD

6 Contributor address; City; State; Zip Code
: P~ 78401

802 N.CARANCAHUA ST.,STE.900,CORPUS CHRISTI, TX

7 Amount of contribution ($)

$300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ATTORNEY
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
4-2-15 JOSE LONGORIA

Contributor address; City;  State;

5050 GREENBRIAR DR., CORPUS CHRISTI, TX 78413

Zip Code

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4--2-15 JERRY GUERRA
Contributor address, City, State;, Zip Code

P.O. BOX 2528, CORPUS CHRISTI, TX 78403

$600.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4-4-15 ROBERTO GONZALEZ JR.

Contributor address; City; State; Zip Code

447 S. 9TH ST.

$150.00

Principal occupation / Job title (See Instructions)

JUSTICE OF

THE PEACE

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

. . . . 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 14 OF 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOE BENAVIDES
4 Date 5 Full name of contributor [ out-of-state p;:\c (ID#; y | 7 Amount of contribution ($)
4-2-15 ROBERT DELEON

6 Contributor address; City; State; Zip Code
8209 CAMPODOLCINO DR. CORPUS CHRISTI, TX 78414 $300.00

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
INVESTIGATOR
Date Full name of contributor [7] out-of-state PAG {ID#: ) Amount of contribution ()
4-2-15 MARTA GARCIA
Contributor address; City; State; Zip Code
1101 3RD ST., CORPUS CHRISTI, TX 78404 $600.00
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)

BUSINESS OWNER

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4-8:=15 . EDWARD GARCIA
Contributor address; City; State; Zip Code
4502 S. STAPLES, CORPUS CHRISTI, TX 78411 $600.00
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

DOCTOR OF CHIROPRACTIC

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
ROBERT M. GALVAN JR.
41515 | oniutor scress: oy Swer Zposse
409 CAPE LOOKOUT, CORPUS CHRISTI, TX 78412 $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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

15 OF 15

2 FILER NAME

JOE BENAVIDES

3 Filer ID (Ethics Commission Filers)

4 Date

4-15-15

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

ROBERT M. GALVAN SR.

_6 Contributor address; City; State; Zip Code
1624 AGNES ST., CORPUS CHRISTI, TX 78401

7 Amount of contribution (%)

$100.00

8 Principal occupation / Job title (See Instructions)

BUSINESS OWNER/MUSIC STORE

9 Employer (See Instructions)

Date

4-20-15

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

HUMBERTO MARTINEZ

Contributor address; State; Zip Code

559 OLD ROBSTOWN ROAD, CORPUS CHRISTI, TX 78408

Amount of contribution (%)

$150.00

Principal occupation / Job title (See Instructions)

BUSINESS OWNER/CAR DEALERSHIP

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributer address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tithctions)

Employer (See Instructions)

Date

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

L3
Employ See\l_l;‘aructions)

——

N\

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 02/27/2015




POLITICAL EXPENDITURES
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
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave| Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/VWages/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)
1 QF 7 JOE BENAVIDES
4 Date 5 Payee name
2-28-15 JOE BENAVIDES
6 Amount (%) 7 Payee address; City; State; Zip Code
$1500.00 410 ATLANTIC ST., CORPUS CHRISTI, TX 78404
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF LOAN REPAYM:ENT/REIMBURSED;IENT I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH JOE BENAVIDES,

Candidate / Officeholder name Office sought Office held

JUSTICE OF THE PEACE, PCT.1,PL.1.

JP1-1

Date Payee name
3-4-15 JOE BENAVIDES
Amount ($) Payee address; City; State; Zip Code
$1200.00 410 ATLANTIC ST., CORPUS CHRISTI, TX 78404
Category (See categories listed at the top of this schedule} Description
PURPOSE l:l Check if travel oulside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE LOAN REPAYMENT/REIMBURSEMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought
JOE BENAVIDES, JUSTICE OF THE PEACE, PCT.1,PL.1.

Office held
JP1-1

Date Payee name

3-9-15 JOE BENAVIDES
Amount ($) Payee address; City; State; Zip Code

$715.00 410 ATLANTIC ST., CORPUS CHRISTI, TX 78404

Category (See categories listed at the top of this schedule} Description ;
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF LOAN REPAYMENT /RETMBURSEMENT [ check if Austin, TX, officshoidsr Tivin
; . g expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

JOE BENAVIDES, JUSTICE OF THE PEACE, PCT.1, PL.1. JP1-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bx.us Revised 02/27/2015



POLITICAL EXPENDITURES
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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaolder/Political Committee Legal Services Salanes/VWages/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 ID (Ethics Commissicn Filers)
2 OF 7 JOE BENAVIDES

4 Date 5 Payee name

3-12-15 CAPITAL ONE BANK
6 Amount (%) 7 Payee address; City; State; Zip Code

$25.60 4060 WEBER ROAD, CORPUS CHRISTI, TX 78411
8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE FEES Check if travel outside of Texas, complete Schedule T
OF l:l 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

3-30-15 CAPITAL ONE BANK
Amount (§) Payee address; City; State; Zip Code
$10.00 4060 WEBER ROAD, CORPUS CHRISTI, TX 78411
Category (See categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF FEES l___l Check if Austin, TX, officshalder living expense
EXPENDITURE

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

Date Payee name
3-30-15 PRICES CHEF
Amount ($) Payee address; City; State; Zip Code
$1200.00 1800 S. ALAMEDA ST.,CORPUS CHRISTI, TX 78404
Category (See categories listed at the top of this schedule} Description
' EI Check if travel outside of Texas, complete Schedule T
RS PRk FUNDRAISING EXPENSE O N
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 02/27/2015



POLITICAL EXPENDITURES
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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarnies/Mages/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 ID (Ethics Commission Filers)
3 OF 7 JOE BENAVIDES
4 Date 5 Payee name
3-31-15 LIGHTHOUSE GRAPHICS
6 Amount ($) 7 Payee address; City; State; Zip Code
$1163.69 3046 SPID, CORPUS CHRISTI, TX 78415
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE FUNDRAISING EXPENSE Check if travel outside of Texas, complete Schedule T
OF D 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

4-1-15 WARLRART
Amount ($) Payee address; City; State; Zip Code

$197.04 1821 SPID, CORPUS CHRISTI, TX 78416

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF FUNDRAISING EXPENSE D Check 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

4-3-15 NORTHSHORE COUNTRY CLUB
Amount ($) Payee address; City; State; Zip Code

$3910.71 801 EAST BROADWAY, PORTLAND, TX 78374

Category (See categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
OF FUNDRAISING EXPENSE (] check if Austin, T, 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 02/27/2015



POLITICAL EXPENDITURES
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
GifyAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/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

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 OF 7 JOE BENAVIDES
4 Date 5 Payee name

4-19-15 NATTONAL HISPANIC INSTITUTE
6 Amount () 7 Payee address; City; State; Zip Code

$500.00 P.O. BOX 220 MAXWELL, TEXAS 78656
8 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF CONIRIB[JTION/DONATION 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
4-24-15 W.B.RAY HIGH SCHOOL/DESTINATION IMAGINATION
Amount ($) Payee address; City; State; Zip Code
$500.00 1002 TEXAN TRATL, CORPUS CHRISTI, TX 78411

Category (See categories [isted at the top of this schedule) Description

|:| Check if travel outside of Texas, complete Schedule T
PURPOSE 4
OF CDNTRIB[]TION/DONATION 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
4-24-15 W.B. RAY HIGH SCHOOL/CHEERLEADING CAMP/CLINIC
Amount ($) Payee address; City; State; Zip Code
$500.00 1002 TEXAS TRATL, CORPUS CHRISTI, TX 78411

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

Dcn k if travel outside of Texas, mpl Schedule T
PL“?;?SE co IBUTION/DONATION m eck if tra Ei ts| eé exas r.jo plete ule
Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
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 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 Salaries/\Wages/Contract Labar 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)
5 OF 7 JOE BENAVIDES
4 Date 5 Payee name
4-24-15 LOS ENCINOS SES
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1826 FRIO ST., CORPUS CHRISTTI, TX 78417
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE - l:l Check if travel outside of Texas, complete Schedule T
OF CONTRIBUTION/DONATION [ ] check if Austin, T, officsholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH .

-

Date Payee name
5-4-15 TIFFANY'S DANCE STUDIO
Amount ($) Payee address; City; State; Zip Code
$300.00
4202 CALALLEN DR., CORPUS CHRISTI, TX 78410
Category (See categories fisted at the top of this schedule} Description
PURPOSE [:] Check if travel outside of Texas, complete Schedule T
OF CI)N'IRIBUTION/DONATION [:] Check if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-5-15 DM PRCODUCTION
Amount ($) Payee address; City; State; Zip Code
$90.00 P.O. BCX 71803, CORPUS CHRISTI, TX 78467
Category (See categories listed at the top of this schedule} Description
PURPOSE FUNDRAISING EXPENSE : D Check if travel outside of Texas, complete Schedule T
OF L__I Check if Austin, TX, officehalder 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 02/27/2015



POLITICAL EXPENDITURES
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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services SalariesMVages/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 ID (Ethics Commission Filers)
6 OF 7 JOE BENAVIDES
4 Date 5 Payee name
5-15-15 INSTITUTO DE CULTURA HISPANICA
6 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 1617 N. CHAPARRAL ST., CORPUS CHRISTI, TX 78401
8 (a) Category (See categories listed at the top of this schedule) (b) Description
l:l Check if travel outside of Texas, complete Schedule T
PURPOSE CONTRIBUTION/DONATION
OF / l:l 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

5-15-15 EDUCATTON IS CUR FREEDOM
Amount ($) Payee address; City, State; Zip Code

$500.00 4009 D. OAK FCREST DRIVE, CORPUS CHRISTI, TX 78413

Category (See categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside .ef Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE CONTRIBUTTION/DONATION

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

expenditure to benefit C/OH

Date Payee name
5-15-15 I BELIEVE IN ME FOUNDATION
Amount (3$) Payee address; City; State; Zip Code
$500.00 1701 THAMES DR., APT. 133, 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
EXPEI?I;TURE CONTRIBUTION /DONATION I:J 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS - scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Focd/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/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 ID {Ethics Commission Filers)
7 CF 7 JOE BENAVIDES
4 Date . 5 Payee name
6-3-15 CORPUS CHRISTT JUNETEENTH COALITION
6 Amount (%) 7 Payee address; City; State; Zip Code
$200.00 P.0. BOX 5136, CORPUS CHRISTI, TX 78465
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF CON'IRIBUTION/DONATION D 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
6-4-15 JOE BENAVIDES
Amount (3) Payee address; City; State; Zip Code
$665.43 410 ATLANTIC ST., CORPUS CHRISTI, TX 78404
Category (See categories listed at the top of this schedule) Description
PURPOSE LOAN REPAYMENII/REIMBURSEMENT |:| Check if travel outside of Texas, complete Schedule T
OF I:i Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i ey
expenditure to benefit C/OF 50E BENAVIDES, JUSTICE OF THE PEACE, PCT.T,PL.1. JP1-1
Date Payee name
6-24-15 CALALLEN HIGH SCHOOL
Amount ($) Payee address; City; State; Zip Code
$220.00 4001 WILDCAT, CORPUS CHRISTI, TX 78410
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI'?E]J-_ITURE CON'IRIBUTION/DONATION El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

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

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 OF 2 JOE BENAVIDES

4 Date 5 Payee name
3-31-15 SAMS CLUB |

6 Amount () 7 Payee address; City; State; Zip Code
$60.20 4833 SPID, CORPUS CHRISTI, TX 78411

Reimbursement from
political contributions

intended
8 (A) Category (Ses categories listed at the top of this schedule) (b) Description
. PU%PESE l D Check if travel outside of Texas, complete Schedule T
EXPENDITURE FUNDRAISING EXPENSE D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4-1-15 ACADEMY SPORTS OUTDOORS
Amount (%) Payee address; City;, State; Zip Code
$665.43 5001 SPID, CORPUS CHRISTI, TX 78411
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PURC':FOSE I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE FUNDRATISING EXPENSE l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4-2-15 PIZZA HUT
Amount ($) Payee address; City, State; Zip Code
$57.24 2120 S. STAPLES ST., CORPUS CHRISTI, TX 78404
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PURPOSE l:l . .

OF FUNDRAISING EXPENSE Check if trave| outside of Texas, complete Schedule T
EXPENDITURE 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
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

- Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Sclicitation/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 G:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

2 0F 2 JOE BENAVIDES
4 Date 5 Payee name
4-2-15 SAMS CLUB i
6 Amount (%) 7 Payee address; City; State; Zip Code
$13.99 4833 SPID, CORPUS CHRISTI, TX 78411
m Reimbursement from
political contributions
intended
8 (3) Category (See categories listed at the top of this schedule) (b) Description
. PUFEI;?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE FUNDRAISING EXPENSE \:| Check if Austin, TX, officehclder living expense

g Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name
4-3-15 WALMART
Amount ($) Payee address; City; State; Zip Code
$3.33 2000 US HIGHWAY 181, PORTLAND, TX 78374
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PUFg:‘FOSE SING ENSE I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4-3-15 WALMART
Amount (%) Payee address; City; State; Zip Code
$199.86 4109 S. STAPLES ST, CORPUS CHRISTT, TX 78411
Reimbursement from
E political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PU%’IS)SE I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE FUNDRAISING EXPENSE I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




