CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER _ . OFFICE USE ONLY
THANME | /?7/6" ...... L}Lﬂi‘?f\’ ........... "‘L' < Date Received

HICKNAE ST SLFR FILED FOR RECORD
AT |4 M
MIKE VALveR DE

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # cITY: STATE:  ZIP CODE A N i r 7,[] IE
OFFICEHOLDER .U £
MAILING KARA SANDS
ADDRESS U3 MLECES

AR TRopicpt Jni., L ,TX 78408

N

ALY
CUUNIY Ll

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ; . Date Hand-delivered or Date Postmarked
PHONE (341) 882-8996

8 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER
NAME MMes . Verenrtd Lo Date Processed

NICKNAME LAST SUFFIX
S Date Imaged
VALivERDE
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

7 X

il

AREA CODE

(341)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

737-207/

9 REPORT TYPE

Iz’ January 15
D July 15

|:| 30th day before election

D Runoff

I:] 8th day before election

[ ] Exceeded $500 imit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / )
"/ 16 SROL5 THROUGH 5‘// /5 /ﬂO/é;

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

&3/ C)/ /QD/é D General D Special

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

CONSTREBLE
JREAINCT ONE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-027




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 45 Filer ID (Ethics Commission Filers)

Juan T, VRIVERDE

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

[] Additional Pages

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

WA

[]eenERAL

COMMITTEE ADDRESS

DSPECIF\C
N/#

COMMITTEE CAMPAIGN TREASURER NAME

MN/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Yo zu4of

2. TOTAL POLITICAL CONTRIBUTIONS
(OCTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 1782-27

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ -0~

4. TOTAL POLITICAL EXPENDITURES

¥ 8738.¢9

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD

¥ 566.92

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ _o-

18 AFFIDAVIT

under Title 15, Election Code.

My Commission Expires
July 18, 2016

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

Q/e/’ c»/ L /c/ werl e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

A —r g
and subscribed before me, by the said ;[,{CL’R -.-L' V[\J Ve r'cj&

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

, this the [ l)

éiénature of officer admipistering oath

_Printed name of officer administering oath

/\/o %c&!ffj i

Title of officer adminisfe’ring oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




1/10/2018

< 12/11/2015-01/10/2016 v = > -

Date

Pending

01/06/2016

12/30/2015

12/29/2015

12/28/2015

12/28/2015

12/28/2015

Deposit ID

Square Dashboard

Transaction Count

3Z35RKNYDMYMBYB3RFMCRAP3QDJS

3ZXPTHXEXFEGBYB3IRFMCRAP3ZQDJS

3ZMX27TX5ENCBYB3RFMCRAP3QDJS

3Z79SYK1D5DWEBYB3RFMCRAP3QDJS

3Z88YJZGNDWEBYB3RFMCRARP3QDJS

3Z88YIXGDDWEBYB3RFMCRAP3QDJS

https://squareup.com/dashboard/sales/deposits

Amount

$20.42 >

$13.61 >

$6.81 >

$54.46 =

$88.48 >

$27.23 =

$0.97 >

1"






SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Juran T VRIVERDE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

Y1 3em.00

2 @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 54,73
3. :
[ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S _ -
4, SCHEDULE E: LOANS $ )
[¥] 35,000.00
5. SCHEDULE F1: POLITIGAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ b5 ;
J o ’5 ] ‘ 5
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o -
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CCNTRIBUTIONS $ © -
8 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ g4 925 B/,
4 d
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 5 =
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _o-
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER -6 -
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. ,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juan T. \DIVERDE
4 Date 5 Full name of cantributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

“/j b/[_‘?j &6 Contribut;:)r.aéid—re.ss; ..... -City;- . S.ta’;e;. - Z-ip’C;ad‘e ....... ;/ﬂ OO0, 080
G337 Meen Bear, C L, Tx 75409
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RET7RED AYR
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

s LoRINR LeveE

/02/‘,?‘2/ Contributor address; City; State; Zip Code i
/5 gloo.00
18706 Arplr FRer Hitt , HMousren, 7TX 77054/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AE77RED A5
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
MRS, MARY ANM VALVERDE ~GomeZ.
ﬂ’/ﬁ ?/169 Contributor address; City; State; Zip Code j /@ﬁ:@()
539 Ke7mmR DE., L& T 78408
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City;' - étate; - Z.ip.C.od.e .......
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



RECEIVED FROM A/ém I e pde - $ /63&9 co | ‘_;

N Bt L/ I8T T Zgsl s 24/ 2203 DOLLARS
O FOR RENT :
OFOR Ll s Loirtosboudron-Dne 7 )4/) yssand 4

i
CASH ) 1
A,QQQ.UNI—“% / j)) ‘j—-n‘.gm- &ﬁECK g \
o | FROM TO

| | PAYMENT i MONEY
: ORDER é :
BAL. DUE - CREDIT . /
1 CARD BY %f\ ﬁl:lffr,/&_';"._. 74—;;‘/4/7_6/} [ &







BECTIPT

RECEVED FROM Ly na [ apre 717 T57-457C

MATE . _ %ﬁﬁ;pﬁ%?/_:‘:* A No. |

LPs ,{fgﬁk? Trae il [ TE Lt 77054 pouia

P.
O FOR RENT . ‘ ; (f
; ‘ ; ; .
OFoR g e piaiapr ot boytatpas Tedo b andred
AGCOUNT i H 5
: (O cHECK
' % FROM TO _
PAYMENT ! MONEY |
B ; OHDEH‘H
BAL. DUE - CREDIT / }
5 CARD -l BY 7«1Aﬂmm s G 74 i
e O T T (_/ AR A i P .




J= 8=l

REEVED FROM_ 22X vos A o loaride - 2 sz
P = / F A d F AT LT e L./u:fl'f
Cne tyndeed Lanpaisn Lol drmgpouinns
(OFOR RENT / 1
OFOR 5?/7‘? Qﬁ*//? 121 . T TedK A5 TN
l / »..uq,-jtivu [ w— rf' 3 LI gy — e e "‘
ACCOUNT ' Qefsn % '
: (O cHECK i
. | | PaymENT : P Z FROM TO
: ORDER |
woe| O | o Dhosinie A Wlssill
v

T

T T I N (s S, o0 NI = U PSR SN ETSE, ¥ (L o SR N S, |



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
u % 5 & 1 Total Schedul 2:
The Instruction Guide explains how to complete this form. ke F ol A
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Juan T \RIVERDE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 ;’4/ /
v 4 5
5 Date 6 Full name of contributoer [ out-of-state PAC (ID#: |8 Amount of . 9 In-kind contribution
Contribution § . description
MR, FONZIE Mundz FRIKTING LoST
12/15/15 7 Contributor address; City; State; Zip Code 54"1 /5 : )
BBG 77ekREFTS
4/50/ S ALAmEDs  CE ; TX /757 o 42 DCheck if travel outside of Texas, complete Schedule T
40 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
S HO70GRALPHER OWNER
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)
AN /72 N/
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/
Date Full name of contributor  [] out-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution § . description
Centributor address; City; State; Zip Code
D Check if travel outside of Texas, complete Schedule T

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

Cantributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



QJ — 7
PARKDALE Pmﬁ]“ngj

(361) 854-4101
4337 S, Alameda < Antiques Row
Corpus Christi, Texas 78412

INVOICE 8171

(— : |pATE ?;{__"5_/\3! \\
NAME _
Vote. Val Arde
D ]
o fv Conasralole
cy )
g;];ig Pages ' _ Pal:-ﬁPc:ge
>0 I [ BEDhd
f;'m,plﬁ/
o
( l/’ /?(/)“’ _,-"/’ .
ST
= 3 W—
[ M
A
Fonzye Munoz Subtotal || 57 v
450l Sa. A\&med-au Sales Tax é"/' j_%’
CC, TYL 75412 TOTAL ’ \,,_;\?/: LE)
RECEVED BY
L\ Thants Yocl




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[

2 FILER NAME

Juanv T, Yalvepns

3 Filer ID (Ethics Commission Filers})

4 TOTAL OF UNITEMIZED LOANS

§ e

5  pate of loan

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

9 toanAmount ($)

ro/23//5 | . JuAaN L. \ALvERDbE 5,006.00
€ 1s 'E"'de_r 8 Lender address; City; State; Zip Code 10 Interest rate
a financial -
Institution?
—— — i ) ) 1 -
Y (N/) A2 P Tropicnl i, CO , T 28408 1 Matuitycjcz:e-.

12 Principal occupation / Job title (See Instructions)

NS

13 Employer (See Instructions)

N /#

14 Descriptian of Collateral

15 Check if personal gunds were deposited into political

[2 none

account (See Instructions)

16 GUARANTOR
INFORMATION

] not applicable

417 Name of guarantor

18 Guarantor address;

City; State; Zip Code

19 Amount Guaranteed (§)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

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

Zip Code

Loan Amount (3)

Interest rate

[] not applicable

Is lender Lender address; City; State
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none I:]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



P
i




)
i
i
)




v
'
i




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sclicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By GiftlAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Cammittee Legal Services SalarfesMages/Contract Labar Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ef 3 JURN _T. \ALVERDE
4 Date 5 Payee name
12/oz/ 75 JuanN LEAL 758 §uiL7y GRRPh/ds
6 Amount ($) 7 Payee address: City; State; Zip Code

5,0175.00 A53) RyeRs srT, e, TX 8415

g (a) Category (See categories listed at the top of this schedule} (b) Description
{ |:I Check if travel outside of Texas, complete Schedule T
RRREREE ARD SIGNS ; ¥vY SIGNS ‘
7
OF y ¢ ‘/ - D Check if Austin, TX, officeholder living expense

EXPENDITURE Burrosns

FRINTING EXPENSE

9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH s !
JRAN T VRLvERDE (onsznpie Pe=tmwer |
Date Payee name
—— P e
12704 )15 DoWNTOWN [B57 OFF/CE
Amount ($) Payee address; City; State; Zip Code
7.5 FOZ N TANCAMHLA ST, A¢ , 7X T8LS/
Category (See calegories listed at the top of this schedule) Description
PURPOSE 5,’_ ) I:] Check if travel outside of Texas, complete Schedule T
OF g /?MP\{) D Check if Austin, TX, officeholder living expense

EXPENDITURE

— — ,
OFFICE EXPENSE.
Compleie ONLY if direct Candidate / Officeholder name Office scught Office Keld
expenditure to benefit C/OH

Juan T, VALvELDE CoOnSIRGLE IBecineT

Date Payee name
12)0&/ 75 DoliAR TREE S7HEE , TNE .
Amount (§) Payee address; City; State; Zip Code
217 VG20 S, Fadis Tolpmnd DRy (€, TK Dgiuil 1355
Category (See categories listed at the top of this schedule) Description
pUF\(-)p[SSE C’Ac’/‘?fz 77?")‘?— /?0// ’:i Check if travel outside of Texas, complete Schedule T

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

OFF/CE £XFPEA/SE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH _ » )
Jur~ L. VPLVERDF CoNSTATLE IRetwer /[
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state bous Revised 02/27/2015



THE DUALITY SHOP ABOVE THE REST
361-851-8346

U531 Ayers 5t. Ste 308

Corpus Christi, Texos 78415

(s =

~SIAMN . VAL veg s

5
H
|
P
T
0

SALESMAN

,UNIT PRICE

CUSTOMER ORDER NO.

“AMOUNT

100 | IfvxU NAWD <TGrs * | sod
o f P ] '_ ; —
20 Y =Y TG S50
&0 |Burror = 250
iy~ o - =
e TR G 3 <
T =
PRID R
TPRTD Cr ' N
PRI CH Hloylf &
PATO 1912 =
i
PLEASE FRINT YOUR NAME HERE e
3 i 4 SALES TAX




e

DOWNTOWN STA
802 N TANCAHUA ST
CORPLS CHRISTI
TH
754013958
4820200410
12/04/2015 (800)275-8777  2:44 PM

Fiaéi

Product
Descripticon Price
$tar Spangled 1 TTE9.80
PSA

(Unit Price:$9.80)
Total §9.80
Cash T 410,000
Change (%0.20)

*wwtx**xm*ww*xwwxwwxw*w*ww*xw*xwwwwwww
BRIGHTEN SOMEONE'S MAILBOX. Greeting
cards available for purchase at select
Post Offices.

*K*I*W**i%x*****t*X*xﬂtff%****tt***ﬂtﬂ

Order stamps at usps.cam/shop oF cir] |
1-800-Stamp24. Go to
usps.com/clicknship 1o print shipping
labels with postage. For cther
information call 1-800-ASK-USPS.

**xtxxﬁxrxtwkwwx*x*xxrrxww*xxxwxwx*wxx
Get your mail when and where you want
it with a secure Post Office Box. Sign
up for a box online at

usps . com/poboxes . .
k**#*t*******t*i**ﬂ**t*kX*k*t#w******x

AT sales final on stamps and postage
Refunds for guaranteed services only
Thank vou for vour husiness

HELP US SERVE YOU BETIER
TELL US ABOUT YOUR RECEMT
POSTAL EXPERLENCE
Go to:
hitps://postal experience. com/Pos

or scan this code with
your mobile device:

or call 1-800-410-7420.
YOUR OPINION COUNTS

Bill #: 840-57800576-1-213184-2
Clerk: 13

Sramps —

e



]

////1§

wn

Dollar Tree Stores, Inc..

Store# 3107 ' (361) 851-6702
1620 S Padre Island Dr
Suite 400
Corpus Christi TX 78416-1353
DESCRIPTION QTY  PRICE TOTAL
CLEAR TAPE 1 1.00 1.00T
CLEAR TAPE 1 1.00 1.007
Sub Total $2.00
SALES TAX $0.17
Total $2.17
Cash $3.00
CHANGE ~ ====> $-0.83

Thank You for Shopping at Dollar Tree
Where Everything's $1.00
Now Shop On-Line at Dol lartree.com

KEKKKKKKKKKKKKKKKEKKKELERRKKKR KKK KANKK AR R KKK KK

* We value your opiniont ®
* Please provide your feedback at *
* www . dol lartreefeedback . com *
* Receive chances to win $1,000 daily plusx
* instant prizes valued at $1,500 weekly =
* or by calling 1-877-368-2540. *
«  For complete rules, eligibility and sweepstakes
t period and previous winners please visit #
X www . dol lartreefeedback . com *
¥ No purchase/survey required to enter. *
¥ Sweepstakes sponsored by Empathica, Inc. ]
¥ across multiple international clients. m
¥ Survey Code: 2630 0467 6371 0016 #®
[ #
¥ We will gladly exchange any unopened iten #
K with original receipt. We do not offer refunds. =
KEKK KK KKK AK KR A KK KA K AR KKK R AAEAKRAEKRA KRR

1667 03107 03 011 46163 12/067/15 18:29
jales Associate:Irene



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees QOffice Overhead/Rental Expanse Transportation Equipment & Related Expanse

Consuling Expense Focd/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfliceholder/Political Carmnmitiee Legal Services SalariesWVages/Contract Labor Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) i . 3 P —
Rof 3 JAN Z, VALVERDE
4 Date 5 Payee name
12027/ 75 CARLES LepPEaz  MATIC /1049 F £z
6 Amount (§) 7 Payee address; City; State; Zip Code
SO .00 P.OBox 296657, dd , 7% 784A7
8 (a) Category (See categories listed at the top of this schedule) {b) Description
¥ — Check if travel outside of Texas, complete Schedule T
PURPOSE 2AD ,.5;/ SRR I E
OF / 7—7/ 5“ " V/d[" D Check if Austin, TX, officeholder living expense
EXPENDITURE
Lorrl By mer T/ BE1mBULSEMEAT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH g o
R T AN T, VRLIVERDE CONSTRBIE FReemcs [
Date Payee name
o — .
12/55 )75 VALERE - S71PES 943
Amount (§) Payee address; City; State; Zip Code
20.00 K18/ RGNES 577, 0L, TX P§405-33/7
Category (See calegories |isted at the top of this schedule) Description
PURPOSE /f{-ZC._A C Sian Oi 5‘7;24’?13"177&/\[_) Check if travel outside of Texas, complete Schedule T
s 4 .

OF
EXPENDITURE

I:i Check if Austin, TX, officehelder living expense

EVENT E£XFENSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . _ . .
Toan L. VALVERDE  (lomstrnBir Reewes [
Date Payee name
A e —
IR )17/ 75 THE fOrE DELOT
Amount ($) Payee address; City; State; Zip Code
G /& O35 S, ForT AVE) CL ;TR &L/ 5
Category (See categories listed at the top of this scheduls) Description
PURPOSE 5 FEEL 7':?5957 C {’/5‘/4” S) D Check if travel outside of Texas, complete Schedule T

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

SLipPly - EVENT EXFPENSE

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

expenditure to benefit C/OH ) - _ _ _
Jurn T, VAIVERDE  ConstirBiE fRecwcr [
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



ells Farago Bank
Transaciion Receipi
3 [epozit

Total Deposit

Deposit will be available:
Date
12/0772015

Transaction # 081 0104
4= 12F1 12707715
Deensit Credit Da

czount records
mualereditresort . con

Thank vou, TANET

c
ater 1207713

least once &

AAXXKKBE32
$500.00
$300.00

Amount

$500.00

You can order and FhCLEH SOUT fres
€L
i

ed padment history
remain accurate

;r~%r7

///?ﬁaf/zhﬂ¢wﬁf



NO. 00296

P.0. Box 270647
Corpus Christi, Texas 78427
(361) 289-8877
Email:
carloslopezmagic@yahoo.com

Salesman Cm._s ks (g Q- Date { 2= R 4F
Advertiser Toa o Vobomds o MV bV, Poce

Address Corpn. (3L Mgr.

~ Product Po Uiboe L Prﬂ(’__ Starting Date

Approved By: e

Announcements

Live L/ Length r7‘ 2’ Tape /

Program L_ A Jo 2z A L \ A lo =0 S L\u L

Length L 50 Studio Remote

Sun. Mon. Tues. |  Wed. Thurs. Fri. sat |
g —)B P Y ) A

oz el of 22| ;s =\ 25| TV 76 ¢
f<o 2% 7-3 4

/=
R P

‘ L —
Total No. Times QO N Expiration Date . j\
Net Station Time \*
Rates: ‘
for ' Brodcasts: [ >

Total Per Brodcast: $




Could not find Tten LPC data.

Q inComm

e SEIn

Pl

STRIPES #9435
4161 AGNES ST
CORPUS CHRISTI, T 79485-3317

RECHARGE : $20. 404
CARD RECHARGED

(fard H: 72631-6811393723178862
ITER: 72631

TXN I0: 167482575

TAN TIME: 12-G6-2015 10:57:16 PM




f More saving.

More doing:

4038 SOUTH PORT AVENUE
CORPUS CHRISTI, TX 78415 (361)853-9173

6534 00022 50280 12/17/15 08:29 AM
CASHIER MONICA - MXZ3304

7535588602510 BFT T POST <A=
6' STEEL T-POST 1.23

2283.67 £5.14
SUBTOTAL £5.14
SALES TAX 7.02
TOTAL $92.16

100.00

L

6584 22 5 12/1

RETURN POLICY DEFINITIONS
POLICY ID DAYS POLICY EXPIRES ON
A 1 90 03/16/2016
THE_HOME DEPOT RESERVES THE RIGHT T0
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICY SIGN IN STORES FCR
DETAILS.

BUY ONLINE PICK-UP IN STORE
AVAILABLE NOW ON HOMEDEPQT.COM.
CONVENIENT, EASY_AND MOST ORDERS
- READY IN LESS THAN 2 HOURS!

KEKKKKKKEREKKRARKRKLK K KKEHRKKKKI KKK NKK

ENTER FOR A CHANCE
TO WIN A $£5,000
HOME DEPOT GIFT

CARD?

Share Your Opinion With Us! Complete
the brief survey about your store visit
and erter for a chance to win at:
www . homedepot . com/opinion

TPARTICIFPE EN UNA

OPORTUNIDAD DE GANAR
UNA TARJETA DE
REGALO DE THD

{Comparta Su Opiniin! Complete la breve
encuesia sobre su visita a la tienda y
tenga 1a oportunidad de ganar en:

www . homedepat .com/epinion

User ID:
HLJd 107433 100871

Passward:
15617 100849

Entries must be entered by 01/16/2016.
Fntrants must be 18 or older to enter.
See complete rules on website. No
purchase necessary.



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
Focd/Beverage Expense
GiftAwardsMemorials Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expensa
Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expeanse

Travel In District
Travel Qut Of District

Candidate/Officeholder/Palifcal Committiee

Legal Services Salaries/VJages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Jo 3

2 FILER NAME

Jua~n 7. RLlvEEDE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Ol fo8 /14 NUECES Qouiw7y ClELK — KARA SHNDS

6 Amount (§)

7 Payee address; City; State; Zip Code

14 - OC GOl LEGPRRD ST, Rmdol ; 4l , TX 2898/
g (a) Category (See categories listed at the top of this schedule) {b) Description
i Check if trave| outside of Texas, complete Schedule T
PURPOSE = - _ oyl
ECIN A =7 NAP FE
OF Pﬂ c 7” A? I:l Check if Austin, TX, ofiiceholder living expense
EXPENDITURE

ETHER

9 Camplete ONLY if direct

expendijture to benefit C/OH JZJQN I MLVEEDE

Candidate / Officeholder name Office sought Office held

CoansiRBLZ Ipreine7 [/

Date Payee name
ar/69 /16 MR MIKE GUERRA
Amount ($) Payee address; City; State; Zip Code
20022 [93 JoRNVERD. , OO ,7% P84
Category (See categories listed at the top of this schedule) Description
) Check if travel outside of Texas, complete Schedule T
PURPOSE - ) - 4
A TEIZ TR VIENT — YIS I E
OF Jj« TR % D Check if Austin, TX, officenholder living expense
EXPENDITURE

FLrRiIDRAISER EviaidT
EXFEASE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Juant T VAaly=2vsE

Office sought Office held

ConssTnBLE 1BECNGT [

OF
EXPENDITURE

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See categories listed at the tap of this schedule) Description
PURPQOSE 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 Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 02/27/2015



Receipt# 7952956
KARA SANDS
COUNTY CLERK
NUECES COUNTY
901 LEOPARD ST.
ROOM 201
CORPUS CHRISTI, TX
78401
{361) 888-0580
DUPLICATE RECEIPT
Printed: Jan & 2016 2:54:45 PM

Type: MAP COPIES Cnt: 1

MAPS $ 14.00
Total $ 14.00
Cash Tendered $ 20.00
Change Due $ 6.00
Balance $ 0.00

Total Documents: 1

Total Fees: 1

Client Name GENERAL PUBLIC
Filed By VERONICA VALVERDE
Jan 8 2016 2:54:44 PM

Cashier: LVASQUEZ

Comment:
3617372091



INVOICE

From: Mike Guerra Date: Jan. 9,2016
1913 Horne Rd Invoice #: 000510
Corpus Christi, Tx.78416
Ph.: (361)728-8802

E-mail: bassmike39@yahoo.com

To: Juan {(Mike) Valverde

Attn: Veronica Valverde-Garcia, Treasurer

Desc: Campaign Party for Juan(Mike) Valverde on 01/16/2016

Qty. Descfiption. s i SR e _Uhit Price | Line Total

1 Duo for two(2) hours $200.00 $200.00

Sub-total: | $200.00

Tax: | N/A
Total | $200.00




POLITICAL EXPENDITURES :
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Palitical Cammittee 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ J‘fdf Juan T, Valvesbzs
4 Date 5 Payee name
11/0%/r5 MUECES LounTy DENdERATIHE IPLTY
6 Amount ($) 7 Payee address; City; State; Zip Code
Love.on

Reimbursementfrom Pﬁ . B@X 555 J Ci & o 77}( 78 Yoz

political contributions

intended
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PUT‘;’?SE Fé__’L:" is I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE ; _ I:I Check if Austin, TX, officeholder living expense
CAND I1DARTE FiliNG FEE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Juarn L - VplveRos CoNSTRELE IRECINCT |
Date Payee name
/[o5] 15 VISTa FRAT NETHERLANDS B V.
Amaunt ($) Payee address; City; State; Zip Code

27 |
J%e:zvursergfemfrom ,:275 \A/VMAN s7 ,} WALTHAM J MA- @2‘)5’

political contributions

Intended
Category (See categories listed at the top of this schedule) {b) Description
PURDPFOSE CARRD 5/}//@”6;#?.5 //J’)QG METS D Check if travel outside of Texas, complete Schedule T

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

e )
JRINTIN G EXFUNSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

JuAN T VAlVERDFE Loost STRBLE Pecrwics [

Date Payee name
il / 16 //5 TOFP QuaLiTY GRAPHICS  Tunrnt [EAL

Amount ($) Payee address; City; State; Zip Code
S,000.00

Reimbi tfro 7 = - ; ; i

rei comsions | 7531 AYERS ©T., sTe 308 , (c ,TK 78415

intended

Category (See categories listed at the top of this schedule) (b) Description
PUROPFOSE 5[0;/\[5 (VH(?J) &: Lﬂ&é&)ﬁu TreoONS I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE }%’ - T/A/Q ["X’PENSE |:| Check if Austin, TX, officeholder living expense
1A =X 7

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

Juan L, VALVERDE  LonsinbieReciner |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



‘”;l’fi‘?ii‘; 21() : ‘ PERSONAL MONEY 0RDER% -- 0468116606
Mucces Connty & e O LR

FAN i : -: “ November 14,2015~ °
PAY TO THE ORDER OF “ uEMOCRﬁﬂ( ?ﬂﬁﬂ’ e ovembet &

PO, Box 853 » Corpus Christi, TX 78403
www NuecesDemocrals.or '
***One thousand dollars and no cents’

Payee Address:
_ Memo: '

WELLS FARGO BANK, N.A. G L BRI : VOID IF QVER US §~1,000.00
4251 5 ALAMEDA ST T R R //f

CORPUS CHRIST!, TX 78412 ] : o S &t c/ ﬂ/ "
FOR INQUIRIES CALL {480) 394-3122 il ; T ; Ll 2P

Purchaser's Signature

R *$1,000.00**

-Security Features Included.

FOLES & LEREOEN 10l 2 k000 dLARLBEE 50573 3

0004681 11-24 : y

B PERSONAL MONEY ORDER SERIAL #: 0468116606
Remitter: JUAN | VALVERDE ACCOUNT#: 4861-505733
Purchaser: JUAN | VALVERDE
Purchaser Account: 1005348832
Operator 1.D.: tx003786
Funding Source: Cash November 14, 2015
PAY TO THE ORDER OF foﬂddzzﬁﬁd ;ﬂﬂ]"/

' defe dedk
| ***One thousand dollars and no cents*** $1,000.00
Payee Address:
Memo:
VOID IFOVER US §  1,000.00

WELLS FARGO BANK, N.A. NOTIGE TO PURCHASER-IF STOP PAYMENT IS PLAGED ON THIS
4251 5 ALAMEDA ST INSTRUMENT, WELLS FARGO BANK MAY IMPCSE A WAITING
CORPUS CHRISTI, TX 78412 PERICD BEFORE ISSUING A REPLACEMENT OR REFUND. NON-NEGOTIABLE

FOR INQUIRIES CALL (480) 384-3122

Purchaser Copy

=B004 mazoa 50170617

=11}

v,
“da

|
i

Rrcl



2-2
Prescribed by Secretary of State
Sections 141.031, 172.021, Taxas Election Code
8/2015
All information is required to be provided unless indicated as optional.

APPLICATION FOR A PLACE ON THE DEMOCRATIC PARTY GENERAL PRIMARY BALLOT
TO: State/County Chair .

| request that my name be placed on the above-named official primary ballot as a candidate for nomination to the office indicated below,

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
NUECES COUNTY CONSTABLE, PRECINCT ONE . I:IFULL
UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
JUAN ISMAEL VALVERDE JUAN (MIKE) I. VALVERDE

PERMANENT RESIDENCE ADDRESS (Do not include a P.Q. Box or Rural | PUBLIC MAILING ADDRESS (Address for which you receive campaign
Route, If you do’not have a residence address, describe location of | related correspondence.)

residence.) 221 TROPICAL LANE
221 TROPICAL LANE

CITY STATE ZIP aTy STATE ZIp
CORPUS CHRISTI ™ 78408 CORPUS CHRISTI X 78408
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID

_ NUMBER' {Optional)
DEPUTY CONSTABLE PCT 1 | o7 J 21/ 1950

TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN

Home: (361) 882-8996 IN STATE IN TERRITORY ELECTED FROM
23 ear (5) - ear (s

Work: (361) 888-0503 SRRl N

Cell:  (3671)249-2617 11 month(s) month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swezring to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, sacial, or religious view or affiliation. | have been
commonly known by this nickname for at least three y=ars prior to this election.

Befere me, the undersigned authority, on this day personally appeared (name) Juan Ismael Valverde , who being by me
here andnow duly swarn, upon cath says:

“, {name) Juan Ismael Valverde . of NUECES County, Texas, being a
candidate for the office of CONSTABLE, PRECINCT ONE -, swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally canvicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by ather
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

I'further swear that the foregoing statements Included in my application are in all things true and correct.”

X s s
T

g » $IGNATURE OF CANDIDATE

N i
Sworn to and subscri before me atL__Q' [pgés ( h g'&};{, thisthe _ (oL day ofﬂﬁ;ﬂ'g&, &g - 20 [S-_T
LS . . .
MQO ' A l dfa kU SR

SEAL

Signafture of Officer Adminidtering Oath’? Title of Officer Adéhinistering O :
T BE COMPLETED BY CHAIR: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE 8 imigsion Edsis

orDER, L] caskiers creck, or I pETITION IN LIEU OF FILING FeE. July 18, 2016

This document and § filing fee or a nominating petition of is pages received.

(See Sectian 1.007)
Voter Registration Status Verified L] Date Received Signature of Chair




urach pewans

of 2

LULLP /1 W W WL VIS LAPOTIL COLLY VP IS/ I Y_ 4 CCOUIY OTUET_aelall . aspx falt_..

Account # 8594-1564-4789

Order Details | Order # 3WVFM-K3A93-0Q3

Order Date; 11/8/2015 7:31 PM

Estimated Date of Arrival: 11/20/2015

Order Status: Partial Shipment

Shipping Address

Juan Valverde

221 Tropical Lane

Corpus Christi, 78408
United States of America
3618828996

Delivery Speed

Economy

Reorder

Order Total

Product Total

Shipping & Processing

Billing Address

Juan Valverde

221 Tropical Lane

Corpus Christi, 78408
United States of America
36188289946

Payment Information

[visa]

Economy - Est. Arrival Nov 20

You Paid:

ELECT

JUAN (MIKE) VALVERDE

LONSTABLEPCL. |
- USMCAETRET.
. " KS0ABAARD MEMBER -
O GATEAERTT EHANGE UAVHULT CRANGEL ©
" HRESHY, INTESAIRY, & DEEATION

#2509
Exp. 10/2016

$354.99

$12.99
$367.98

Car Door Magnets - Large
Car Door Magnet - Large

Status: Shipped

Track: 1Z7R44EZ0371847201
Carrier: UPS Ground

Qty 6

Base Price

[tem Total

Standard Business Cards
Standard Business Card

Stotus: Shipped
Track: 127R44E20371847201
Carrier: UPS Ground

Qty 1500

$120.00

$120.00

12/19/15, 1:47 PM



UTUEL Leldus

Base Price

Blank Back Side

Glossy

[tem Total

AN (WIKE) VACVERDE.
| CONSTABLE POTU3

USHC RE
KCSOA ROAR
o

of 2

LD/ /W W WL VISLAPTIIL CONY VP/IS/IY_accounuoraer_daetail.aspx 7alt_..

$46000 529,99
INCLUDED

INCLUDED

$29.99

Large Door Hangers
Large Door Hanger

Status: Cancelied

Qty 2000

Base Price
Blank Backside

[tem Total

$205.00

INCLUDED

$205.00

12/19/15, 1:47 PM









POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatians Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Servicas Salaries/Wages/Contract Labor 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 ID (Ethics Commission Filers)
Lof 4 Juar L. Valveebs
4 Date 5 Payee name
1Z/646//5 WALMBRRT
6 Amount (3$) 7 Payee address; City; State; Zip Code
13: 68
Reimbursement from f82. ’ 5 P.QdQE’ stigmp De. ) c C J Tx 2 8;} }(9
political contributions
intended
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE , — ; |:| : .
OF BFFEE EVERHERD Eng}Jjg Check if travel outside of Texas, complete Schedule T
EXPENDITURE e I:l Check if Austin, TX, officehalder living expense
LAMPHGN &FFIEE St PPRIIES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Juoaw Z. VRLlvERDE  (WsTREIE Vorz?owar /
Date Payee name

J2 /P )IE Dr. HEeTDE 7 GRREIA mant FPsi 6FFICE

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

R& 00 _
Reimbusementiom | §OF NUFCES BRY BIvD. , L. , TK 78708

political contributions

intended
Category (See categories listed at the top of this schedule) (b) Description
PUR;:FOSE ?6&57_' 6;/,’;'/&'-’/353)( D Check if travel outside of Texas, complete Schedule T
EXPENDITURE ’ ) _ I:] Check if Austin, TX, officeholder living expense
CAMPRIGN MBIk SERVIEES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Jun~ T Volvepbs  Gowsiapis ipeenwet |

Date Payee name
12/607/75 MAJIC B4 GFM  (aRLeS [oPEZ
Amount {§) Payee address; City; State; Zip Code
Seo.00

Reimbursemenitfrom . i 7 5y a ., 7
political contributions P' e 5’0){ "2 70 5H7 J c 4 / 2( /)84‘27

intended

Category (See categories listed at the top of this schedule) (bB) Description
PURPOSE : ) !
OF RRD‘Z’/T—V SEEV/ £t_:' l:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE ) i . . I:l Check if Austin, TX, officeholder living expense
ADVERTISING EXFENSE

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

expenditure to benefit C/OH

Tnonw T Valveepz  (busmsiz Beemer |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



!
8"
Walmart - <.
Save money. Live better.

( 361 ) 854 - 0943
MANAGER BRYAN BOOTH
1821 S PADRE ISLAND DR
CORPUS CHRISTI_TX 78416
ST4# 00470 OPY 000195 TE# 73 TRE 07800
RECEIPT BOOK 008795821182 8.67 X
7PKT EXP FIL 695803740900 3.97T X
SUBTOTAL 12.64

TAX 1 8,280 % 1.04
TOTAL 13.68
DEBIT TEND 13.68
CHANGE DUE 0.00
EFT DEBIT PAY FROM PRIMARY

13.68 TOTAL PURCHASE
ACCOUNT 4 wi otk week 9511 S
REF # 534000762592
NETWORK ID. 0056 APPR CODE 795451
TERMINAL # SCO10181

12/086/15 11:11:3

# ITEMS SOLD 2

TC# 6680 0925 20

AR

Low Prices You Can
12/06/16 11:11:3

Savings Catcher! Scan with Walmart arp




- po Bex 7735
q)fk 78469

DR HECTOR P GARCIA MAIN POST 0
CORPUS CHRISTI, Texas
784699995
4879830409-0097
12/07/201% (868)275-8777 11:06:15 AM

— Sales Receipt

Product Sale Unit Final
Description Qty Price Price
New PO Box $25.00
Custamer Number:

Box Size: 1

Name : VALVERDE, VERONICA

Box/Call Munber- 9435
CORPUS CHRISTI, TX

78469

Pariad: Semi-annual (6
months)
(12/07/2015 -
05/31/2016)

Visit ID: 127404336

Key Deposit 2 $0.00

Keys Tssued 2
Serial Number: 78354

Total : $28.66~

Paid by:

Debit Card $28.00
Account #: HOGHOKKRXSSTL
Approval #: 103869
Transaction #: 127
23903480986
Receipt#: 001266

Order stanps at usps.coms/shop or
call 1-800-Stamp24. Go to
usps.com/clicknship to print
shipping labels with postage. For
other information call
1-800-ASK-USPS.
KAKKKKKRANKNKKAKARK KKK KRANKKAK KK KK KA K
KEAKAAREEKKRNKEARERR KR ARAKRNKALNRRNH
Get your mail when and where you
want it with a secure Post 0ffice
Box. Sign up for a box online at
Usps. com/poboxes.
AKAKHRERKKRRKKRKKEKEHAERKLKAKRK KRR AR
HRKKKRKRKAHARKER KKK KRR XK KL RKK KK

Bi11#:1000302470728
Clerk:07

All sales final on Stames—and postage
Pefunds for guaranteed services only
Thank you for your business




NO. 00296

P.0. Box 270547
Corpus Christi, Texas 78427
(361) 289-8877

Email:
carloslopezmagic@yahoo.com

Salesman Cm s o o Date 12-3- 1%
Advertiser T o Malonde a3 bite Pogce
Address Corpo (L4 Mgr.
Product Po ke L P Starting Date
Approved By:
< —

Announcements :
Live / Length r7“ iz Tape /
Program | A Uoz AL=L Als =0 Sl g s
Length el Studio Remote

Sun. Mon. Tues. |  Wed. Thurs. Fri. Sat |
D v ' S & - % )
DY =y - H . & 2 1V 42

2 2 Vi :
Ly tl’oic -:)—2-— @ TR ?'Sk T_L/ & %J! |
<5 23 27-2 -

=/ sz'?!é
e g
Total No. Times‘ RO A Expiration Date : } -
Rates: Net Station Time] _ Taty! Live s.z,,'{",a:e Other Ct
for ' ' Brodcasts: [° s 5 0y
T IR

Total Per Brodcast: : o ~ For Contrac




aagre €K

Yells Fargo Ba

%
HES

Transaction Receipt

Store BOO046R4

Transaction # 081 0104
Gdel2PM 12707415

Deposit

AXXXXABEI2

$500.00
$200.00

Amount

$500.00

Deposit Credit Date: 12/07415

TIP: You can Qriwf Aﬁd review Hour free

credli report &
gnsure all resort:
rid

]J

at annualereditresort. con

Thank vou, TANET

account records remaiﬁ F=tots

- to




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expanse Transpoertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

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:

344

2 FILER NAME
230/

3 Filer 1D (Ethics Commission Filers)

7.

VL veeE

4 Date

12/08//5

5 Payee name

DisScodnrr /?ubbf—ﬁ STAMPS

6 Amount ($)

/973

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

PO.Box 445 ; BUTiER ;) W, 535007 -044%5

EXPENDITURE

intended
8 (a) Category (See categories listed at the top of this schedule) | (B) Description
PU%:’F(_DSE @Ffj&‘: g VEBHfﬂD éXPENj{ D Check if travel outside of Texas, complete Schedule T

I:‘ Check if Austin, TX, officehalder living expense

CRMPRIGN FFF7CE Supplies

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

(one7nziE Beemer [

expenditure to benefit C/OH

dUAr I, (B)yver2be

EXPENDITURE

Date Payee name
/2)24 /15 GuiNTA CAPORALES MEAT MARKET
Amount (F) Payee address; City; State, Zip Code
360.60
K] Fomeremeter. 1300 S Rer ave ; A ;7K 78405
intended
Category (See categories listed at the top of this schedule) (b} Description
PU%:;OSE BB@ B&an'/’r (/:ﬂf)D_) |:| Check if travel outside of Texas, complete Schedule T

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

FUNDRAISING Ex PENSE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Juar T, YALVERDE  (owsTRBILE feeancT |

Reimbursement from
political contributions

Date FPayee name
127817 //5 KN JKIESCHAMICK 73w AsSESSER NMUecES lovnTq
Amount ($) Payee address; City; State; Zip Code
36, 00

Dol LECPBRD ST. Rm 301 ;, A0 |, TK 72§46

EXPENDITURE

intended
Category (See categories listed at the top of this schedule) (b) Description
PURPOSE ; ) ’
OF V&TEAZS Lls/.,_- ( Di Sl ) D Check if travel outside of Texas, complele Schedule T
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12/27/2015

Subject:

From:
To:

Date:

Print

Receipt for Your Payment to discountrubberstamps.com
service@paypal.com (service@paypal.com)
roni665@yahoo.com;

Tuesday, December 8, 2015 7:40 PM

PayPci

Hello veronica valverde,

Dec 8,2015 17:38:44 PST
Transaction ID: 1AT6146%UU9198201

You sent a payment of $19.93 USD to discountrubberstamps.com
(paypal@discountrubberstamps.com)

it may take a few moments for this transaction to appear in your account.

Merchant
discountrubberstamps.com

paypal@discountrubberstamps.com
414-443-5402

Shipping address - confirmed
veronica valverde

221 Tropical LN
Corpus Christi, TX 78408
United States

'\; é 14 - £ 5 ﬂ»‘l Py
credil gelClsion
'11,.1 o .1|1| ¢
WIS Annnunts

Description

apber 5T0MF?

Instructions to merchant
You haven'tentered any instructons.

Shipping details
The seller hasn’t provided any shipping details yet.

Unit price

$198.93 USD

Subtotal
Total

Payment

Payment sentto paypal@discountrubbersieamps.com

Issues with this transaction?

You have 180 days from the date of the transaction to cpen a dispute in the Resolution Center.

2 Questions? Go to the Help Center at www.paypal.com/help.

For assistance with matters regarding your PayPal account notidentified above, please contact us toll free at 1-

about:blank

Amount

$19.93 UsD

$19.03 USD

$19.83U8D

$19.93 USD
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12/21/2015
Merchant ID:
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$360.0

SALE AMOUNT

THANK YOU

01-11

CUSTOMER COPY

Guinta Caporales
. HMeat Market
3002 South Port Ave
Corpus Christi, TX 79405
Phone # 361-887-6644

Misc Meat — 360.00 F
SUBTOTAL $360.00
TOTAL $360 .00
OL CHARGE $360.00
CHANGE $ .00

B PTS EARNED: 380
ITEMS PURCHASED: 1

Gracias!
Thank you for your support!
ERTKA FLORES
ST#H00010101 RGAOOT TR#47521 CH#ERIK
08:59 AM 12/21/15
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POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officehalder/Palitical Committee Legal Services Salaries\Vages/Contract Labor 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 ID (Ethics Commission Filers)
Aof + Juas L. ValVERDE
4 Date 5 Payee name
i2/30/75 TP QupriTy GRAPHILS
6 Amount ($) 7 Payee address; City; State; Zip Code
1,152,200
Reimbursement from . = — _
m palitical contributions /{5'-5’/ ﬂ—yé’}&& 'Srf 578 5459 J C d— J 7—/‘" 7&3‘//5
intended
8 (a) Category (See categories listed at the top of this schedule) (b) Description
F‘UI?;?SE .SIC;)\Is ( Yﬁk’-DS = Mﬁ(}f’) D Check if travel outside of Texas, complete Schedule T
EXPENDITURE : _ D Check if Austin, TX, officeholder living expense
PRINTING (X PENSE

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

JuUAN T VBLVERDE  ConsmaBle RBeeiner |

Date Payee name
o/ fo5) ) Vis772 FRIANT NETHERLANDS 3.V
Amaunt ($) Payee address; City; State; Zip Cede

36:9%
ﬁ Reimbursement from 275 me»{ S'F.-J WﬁLTHﬁM }MA; 0‘2‘{5,1

£l political contributions
intended

Category (See categories listed at the top of this schedule) (b} Description
PURPOSE } ) )
OF Bt@ﬁfﬂfﬁj L’A‘I—D—DS é'Am Pﬁi(y}\/ I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE = I:l Check if Austin, TX, officeholder living expense
(RinTing ExPernss

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

Juan . Volverps Consingie RBecmer |

Date Payee name
©1f13/ /4 Vis7A FRInNT NETHERLAND S 6.V
Amount (8) Payee address; City; State; Zip Code

216,99 _
Reimbursement from 0275 Wyﬂﬂ/\} 57:) WﬂLT/{,@M )Mﬂ; 32‘”5’

political cantributions

intended
Category (See categories listed at the top of this schedule) (b) Descriptian
F’UI'EI;?SE Dt}f}‘/?-— HH’NGEE—S I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE ’0 I:I Check if Austin, TX, officeholder living expense
PRINTING EXPrAE -

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
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1/10/2016

Print

Subject: Receipt for Your Payment to Vistaprint Netherlands B.V.

From: service@paypal.com (service@paypal.com)

To:

Date:

about:blank

ronie65@yahoo.com;

Tuesday, January 5, 2016 10:31 PM

W s Jan 5, 2016 20:30:31 PST
g Payﬁ%f Transaction ID: BAT735938G019674F
Hello veronica valverde,

You sent a payment of $36.98 USD to Vistaprint Netherlands B.V.
(customerservice@vistaprint.com)

It may take a few moments for this transaction to appear in your account.

Merchant Instructions to merchant

Vistaprint Nethertands B.V. You haven't entered any instructions.
customerservice@vistaprint.com

866-893-6743

Description Unit price Qty Amount
$36.98 USD 1 $36.98 USD

Subtotal $36.98 USD

Total $36.88 USD

Payment $36.98 USD

Payment sent o customerservice @vistaprint.com

Invoice ID: Q8HKC-N3A56-0Q2

i
& e
led & § & L E R
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Issues with this transaction?
You have 180 days from the date of the transaction to open a dispute in the Resolution Center.

7 Questions? Go to the Help Center at www.paypal.com/help.

For assistance with matters regarding your PayPal account notidentified above, please contact us toll free at 1-
888-221-1161.
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Subject: Receipt for Your Payment to Vistaprint Netherlands B.V.
From: service@paypal.com (service @paypal.com)
To: roni6e5@yahoo.com;
Date: Wednesday, January 13, 2016 8:11 AM
- Jan 13, 2016 06:10:36 PST
E P ayp a', Transaction ID: 6HA226082R5197531

Hello veronica valverde,

You sent a payment of $216.99 USD to Vistaprint Netherlands B.V.
{customerservice@vistaprint.com)

It may take a few moments for this transaction to appear in your account.

Merchant Instructions to merchant
Vistaprint Netherlands B.V. You haven't entered any instructions.
customerservice@vistaprint.com

Get a credit deousm In seconds

sl

PayPal Extras MasterCard™,
PayPal Smart Connect Accounts.

Description Unit price Qty Amount
$216.99 USD 1 $216.99 USD

Subtotal $216.99 USD

Total $216.99 USD

Payment $216.99 USD

Payment sent to customerservice@vistaprint.com

Issues with this transaction?
You have 180 days from the date of the transaction to open a dispute in the Resolution Center.

i '3  Questions? Go to the Help Center at www.paypal.com/help.

L/ ,f"' /_,,%/J - .,l\,.

For assistance with matters regarding your PayPal account not identified above, please contact us toll free at
1-888-221-1161.

1/13/16,8:13 AM



