CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

4 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME .mR. Juan L. . ..
NICKNAME LAST SUFFIX
Miké VARLVERDE
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE

Date Received

FILED FOR RECORD
ATQ.\I%’Q M

FEB 22 2016

MAILING
ADDRESS KARA SANDS
D Change of Address T IN-Y Y e A f{ié:%. VT:]H\
oLl TROPILAL Las. , (prpusS Cheisti , TX 184928 BY DERUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g\,‘ct ml(ﬁp"\
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 3¢/ ) 88 2- 9?q¢
8 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME . .MRS. . VERNIEA. . . . . . . . L. . | DateProcessed
NICKNAME LAST SUFFIX
o Date Imaged
VAL ERDE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7242 YAupoH DR, Leorpus ChaisTi , T 78414

3 CAMPAIGN
TREASURER
PHONE

AREA CODE

(361 )

PHONE NUMBER

737-209)

EXTENSION

9 REPORT TYPE

|:| 30th day before election

I:I January 15 |:I -Runoff

[] Juy1s

E‘ 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appeintment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
oz /ol /2‘51'6 THROUGH 02/22 /Zblé

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year JX’ Primary I:I Runaff D Other

Description

63 /0 | /20 1 [] ceneral [ ] special

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

CONSTRBLE [RECINCGT PNE

GO TC
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Revised 02/27/2015



Paan]

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Juan I. VALVERDE

45 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
[ eENERAL )\Uﬁ
COMMITTEE ADDRESS
[ JspeciFic
N/A
COMMITTEE CAMPAIGN TREASURER NAME
I:] Additional Pages N/ﬂ
COMMITTEE CAMPAIGN TREASURER ADDRESS
N/R
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS [TEMIZED 2,¥92.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 ‘13’ 63
Eéi‘fﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -0 -
4, TOTAL POLITICAL EXPENDITURES
$1,300,25
SE&TSEEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & _
OF REPORTING PERIOD [a_.) 21R.56
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S Y.

18 AFFIDAVIT

day of

AFFIX NOTARY STAMP / SEALABOVE

Swomn to a ubscribed before me, by the saidjmn I. Vﬂ-l Ve,l"de
Fm H.&.N’ﬂ 20

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

‘-;2//)/11?"' (f('-/ﬁ ke f&’

Signature of Candidate or Officehalder

YOLANDA GUAJARDO
Motary Public, State of Texas

My Commission Expires
July 18, 2016

, this the g 9\

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

Wm@m& Js ama@mm

ignature of officer admlnl

Wots F4~

ing oath Printed name of officer ad istering oath Title of officer ad%iniste.ring oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

JuanN L. VALVERDE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 597,60
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $394.43
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § o

4. [ ] scHEDULEE: LoANS e
5. D SCHEDULE Fi: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS § -p-
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -
Z |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ -5-

8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,310.25
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 o>

10. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § = a-

1. ,:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED TO FILER S
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 “Tomt pagss: Shieduls Kb
/+3Z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juad L. \/Al ve2DZ
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code é 70 . e
6Zfoy / 1
P.®.8ox 1399 y Corpus CheysTi , Tk 78903
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of cantribution ($)

CARLOS VALVERDE

a Z/DQ l, & Contributor address; City; State; Zip Code ‘a 52.00

1627 SAINTE AHNE ST, DETReIT , MIL.Q821L-/752

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
. MARTINEZ TTRACTOR SERWICE . . . .
Contributor address; City;, State; Zip Code .
oz/il /16 %70.00
1721 YorkTowH BIVD, lorpus Chpisti [TK 78418-9313
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ()
. MieroR Reomigez.
Contribut dd q City; State; Zip Cod
OZ/“/IG ontributor address ity ate ip Code $qz'00
458 SHARMN Dr. ) Lorpus ChrisTI,TK 79412
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 ScHeEpuLE A1

The Instruction Guide explains how to complete this form. 1 ol peges Scharule At:
Z2oF 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juas T . VALveRDe
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (§)
. MARNIN H. NELSON - VERDNICA NELSON |
OZ/IB/I(' 6 Caonfributor address; City; State; Zip Code $ H2 . e
2515 Rer7R DRy Lorpus ChrisTi , T3 78U18
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Ameunt of contribution ($)
Biaven Velasquez
Contributor address; City; State; Zip Code
02/16/14 314.00
102 WEST Avi B ) RobsrowN ,Tx 78384-9522
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ANDRES VASQUEZ |V -MELSSA AN VASQuez, |
Contributor address; City; State; Zip Code L. 00
b916 BoaRPWALK AvE., (prpus LheisTs, Tk 78414
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution (5)
. .NORR A. JumREZ. . . ... ........ .. . ... .
P} Z/zo/l’l Contributor address; City; State; Zip Code 3 2l.006
Pé.Bex 72444 ) Cﬂrfu’ Cheasti , 7 784467
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 SoHEBUILE. A
The Instruction Guide explains how to complete this form. 1 Tesl pEges SeheduiEsL:
3of3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e
Juar) T. VALVERDE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Armount of contribution ($)
.. Nora A, JurREL.
i i ity; State; Zip Code
02/20 6 Contributor address; City; s P
/22/ 16 $28.00
P.B.Box 2946 ,(lorpus Christi T 78467
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of cantribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
Contrit;utar addrésé; . o Ciit)./', . -St.ah-a;l ‘pr .Cc.:dé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/e ¥

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Juny T. VALVERDE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | 3§
5 Date 6 Full name of contributor [] out-of-state PAC (ID#; 3| 8 Amaunt of . 9 In-kind contribution
Contribution $ | description
- BAGIN
.MARY. Awvn VALvERDE - Gemez. . . . . . . ... .. . Pk & Geens
02/19 7 Contributor address; City; State; Zip Code $ 75 3’ . e % BER~s
/ /’6 . Furip gAISING, EfiFense
83 9 Rﬂrﬁmﬂ ) Cocpus ChrysT ,TX 29408 DCheck if fravel outside of Texas, complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructians)
N/A /A
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N§{A
14 Contributor's employer/law firn (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
(‘// A /"/ﬁ
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
/R
Date Full name of contributor [ out-of-state PAC (ID#: Armount of In-kind contribution
Contribution § . description
_MaRry. Yelas ... .. ... o - Foun' BAGED
OZ/;‘[/, b Contributor address; City; State; Zip Code $14.9

217 Tizopieal L, Corpus Chyisr ,T® 78408

FunDRAI1SING Expense
D Check if travel outside of Texas, complete Schedule T

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

M)A

Employer (FOR NON-JUDICIAL) (See Instructions)

)R

Contributor's principal occupation (FOR JUDICIAL)

MR

Contributor's job title (FOR JUDICIAL) (See Instructions)

g Lai

Contributor's employer/law firm (FOR JUDICIAL)

w A

Law firm of contributer's spouse (if any) (FOR JUDICIAL)

/R

If contributar is a child, law firm of parent(s) (if any) (FCR JUDICIAL)

L) A

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 vww.ethics.state.tx.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL ‘ AD
CONTRIBUTIONS SICHERULE
d .
The Instruction Guide explains how to complete this form. 1 “Toial. pamers Sehedule A
Lok 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juan I VALvERDE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of .9 In-kind contribution
Contribution § . description
LompARTmENT LATryodeT
. MARy Helen . VALVERDE - FlarES. . .. . .. | g iy ™
i i : 744,68 £ PhosTic wWARE
DZ/JS/J‘ 7 Contributor address; City; State; Zip Code i i
) FOUNDRAISING, SRPENSE
23cé Feeprick ’ COhPus CHV'QT;J'T;L 0 Y /4 I:]Chec:k if travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
©)R n)A
12 Contributor's principal occupation (FOR JUDICLAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
A L/A
14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
w)A ~/A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
w/a
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind cantribution
Contribution § | description
e ' 3
. Juew, T. VAalverpe . . . . . . e o ams aod| Foul ¢ Chrryour Bags
&2 ? Contributor address; City; State; Zip Code 3 o Z- . 4 -®
18/14 Fundraising S pense
227 mPiCJ&L L (‘orw& Chrl-ﬁ'l‘; 7 7¥deR D Check if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NE)N-JUE)ICIAL) (See Insfr'uciions) Employer (FOR NON-JUDICIAL)(See Instructions)
~)A M| A
Contributor's principal occupation (FOR JUDRICIALY} Contributor's job fitle (FOR JUDICIAL) (See Instructions)
N)R N)A
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N)R KA
If contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
M/A
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.bous Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:
3efY

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Juparm T Valveepbe
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; y| 8 Amount of . 9 In-kind contribution
Contribution § . description
: Ehr)
Priscilia BARBozA. . ... ... ... . ... ... T Bears
7 Contributor address; City; State; Zip Code . . .
o2/z0/il Focidrmising expEnSE
360 | BRL‘I&"]I-.SO ! ,CD"_P“’ Ch”’.}' '.""7‘ 794,5 I:lCheck if travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1  Employer (FOR NON-JUDICIAL)(See Instructions)
W) P N]a
12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructians)
w/h VL]
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
NfA N/A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
MN/A
Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of " In-kind cantribution
Contribution § . description
- PapER PLOTES -
: P‘?!S.ﬁ! Lp BarBozZf, . .. ... L. C e . PLaveTic. RAp§ TosThIER
o) Z/zdflb Contributor address; City;  State; Zip Code L4 3,97 . ey
& 'Fundnnsmi Znpense
3bo| Bﬁui’!pood ,C‘ﬂl‘ﬁ’lﬂf ChrisT: , T 28915 [—__] Check if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Y[A M
Contributar's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
P[P pfA
Contributer's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
M)A MW
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
A

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

ScHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

o of 4

2 FILER NAME

Juan T. Valusebe

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [] out-of-state PAC (ID#:
. Priscn. BarBezr .
7 Contributor address; City; State; Zip Code
02/19 ) 1% )
3L0) Brushwee &, lorpus Cheish, Tx 28415

8 Amount of . 9 In-kind cantribution
Contribution § description
.BarIng Ceods-takE
- B

$498.L%
[ Jchesk

Fandraigin g TxPense

if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See I[nstructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

V)A L

12 Contributor's principal occupation (FOR JUDICIALY) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
e L1

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
VA Vif

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
~M|A

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of In-kind contribution

city

Contributor address;

State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Contribution § . description

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Cantributor's job title (FOR JUDICIAL) {(See Instructions)

Caontributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cantributar is a child, faw 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/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 Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1oy JuaN T . \/ALVERDE

4 Date 5 Payee name

o2/15/ 16 VERoNICA L. VALVERDE

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

$4/,082.50

Reimbursement fram

poiitical contributions | 724 7 YARPeN ) Corpus Chrisry ) TX 7%414

intended
a8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE . ;
OF ADVERTISIN G EXPEA’S&'—' D Check if travel outside of Texas, complete Schedule T
EXPENDITURE ; D Check if Austin, TX, officehclder living expense
BanweR  §’x 20
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Juax L. ValveRpE CorsTRBLE Freeimey OnE
Date Payee name
0z /15 [/ Juas T. VALVERDE

Amount (3) Payee address; City; State; Zip Code
134.47

Reimbursementfrom

political contributions -

intended 22/ TRoprcal du., Corpus ChrisT) , Tk 7840 %

Category (See categories listed at the top of this schedule) (b) Description
PUROP'SSE OTHE R 7- Pos7 for Lg. sl‘gh§ I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
ADVERNISING £XPPNSE

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

expenditure to benefit C/OH

Date Payee name
0z/oé )14, TJupn . VAlveRDE

Amount ($) Payee address; City; State; Zip Code
325,60

Reimbursement from i
political contributions | 2 2.1 TF‘QFIC&L ‘H./ (:UI‘PRS C—"""!STI- 7K 734969

intended

Category (See categories listed at the top of this schedule) | (B} Description
PURFOSE EVEN T EXPENSE FuEl

EXPENDITURE

Check if travel outside of Texas, complete Schedule T

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

Nelehberhepd Block u.m-)k.n:-j

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

Juas X. ValverRpE Con STRBLE FredineT Onc

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

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Coensulting Expense
Centributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift/Awards/Memorials Expense

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

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

Travel Out Of District

Candidate/QOfficehalder/Political Committee

Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2.f ¥

2 FILER NAME

Juad I . Valverppe

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

62/0b4 [) Juasnw Z.VAalvERDE

6 Amount ($) 7 Payee address; City; State; Zip Code
$18.95

Reimbursement from
palitical contributions

221 Tropica L tny, Corpus ChirisT) ,T% 78408

intended
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PU%'—"ISSE Fc.D/BQVLU"'ﬁJC Zx penss D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

mepLs Jo ¢ Bleoek walKers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Jua~ T. Yalvepps LonsTRBLE FhecimeT ONE

Date Payee name
oz/2ze/lé Jun~n L. Valvzrbe

Amount ($) Payee address; City; State; Zip Code
$59.50

Reimbursementfrom T - . R

litical tributions . v —
poltical contributions | J2) F@op1eAl Loy Lorpus Christi , 7% 75408
Category (See categories listed at the top of this schedule) {b) Descriptian
PUFEI;?SE Beye e Z}-Fulsé" I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE

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

BB& tookez's /Findrarsewr

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Jwean T. Valverps CoMsSTABLE TRecuneT BNE

Date Payee name

©2/17)7é VERoMICA L. ValVERDE
Amount (§) Payese address; City; State; Zip Code
$19:%0

Reimbursement from

‘?249' VRM?&IJ Dl“-_) C'orfr.ﬂs Chr-sn TX

palitical contributions
intended 79?59
Category (See categories |isted at the top of this schedule) (b) Description
PURPOSE I:l : ;
OF F’DD/&VE'FR Sg— EXPENSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE

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

CAMPAIGN FiEld VolunTEERS

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

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 GifttAwardsMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/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)
39 Juap L. VALvERDE
4 Date 5 Payee name
02/17/14 VERpHICA L. VAlLVERDE
6 Amount (3) 7 Payee address; City; State; Zip Code
$ 0.9l
Reimburseme_ntﬁ?nrn - -
pottical contiowtions. | 7249 YAupest D, Corpus Chrsty , 7% 28444
8 (a) Category (Ses categories listed at the top of this schedule) | {(B) Description
PURPOSE Fcod/aenl"ﬂ . €;!Pf-l\-55'— I:I Check if travel outside of Texas, complete Schedule T
OF 3
EXPENDITURE » I:l Check if Austin, TX, officeholder living expense
Compaiand Fi1Zl)el Voluntsres
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
“uant T. Valverbd ConsTABLE PoeccineT Ene
Date Payee name
2/ 11 VEromItA L. YALUESRDPE
Amaunt ($) Payee address; City; State; Zip Code
ba2Laz
Reimbursement from -
ip:]ct:g::gzéconmhutions 79-4? YAu pess Dry )cheg_}s c(qus}‘ JT‘.‘L 7*#"{
Categoary (See categories listed at the top of this schedule) (b) Description
PU?.ESE ﬁaoD/Bererﬁse, Expans e |:| Check if travel outside of Texas, complete Schedule T
EXPENDITURE [:I Check if Austin, TX, officeholder living expense
Compmian Freld Volunreers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Juas L ValvERrbe (onsTABLE MrecimeT Pne
Date Payee name
02/15/1é VeRemicpr L. YAalverbDE
Amount ($) Payee address; City; State; Zip Code
$1].24
Reimbursement from “ —_—
political contributions ?'?49 )/RMPQAJ h.') Cp rpus c}‘""fl" ) /L 734"'{
intended
Category (See categories listed at the top of this schedule) (b) Description
PUFg'gSE Faob/&wrﬂje- £ Xpen 3&E D Check if travel outside of Texas, complete Schedule T
EXPENDITURE Laan pirigl ﬁf’t’:{ yaluﬂ rEERS D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—— ] — -
Tumw L. Valverbe ConsTRBLE HecmeT onE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/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 Qut Of District
Candidate/Officeholder/Palitical 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“of o Jua L. Valverbée
4 Date 5 Payee name
©z/14 /16 VEromicr L. ValveRDE
6 Amount (§) 7 Payee address; City; State; Zip Code
$zz.2¢
Reimbursement from ¢ . =
political contributions | 284S VR pord J>f2~, Corpus Chaist, , TR TEYIY
intended
(a) Category (See categories listed at the top of this schedule) (B) Description
PUR(‘;?SE ’_,e’ J/BGuc-wﬂge am’e D Check if travel outside of Texas, complete Schedule T
EXPENDITURE . . D Check if Austin, TX, officehalder living expense
Camepnicny Felel Volunreeirs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Susn L. Valuseds (PMSTARLE IBEcin ey One
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementirom
political contributions

intended
Category (See categories listed at the top of this schedule) (b) Description
PUROPF?SE EI Check If travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedule) | {(B) Description
PURCI;'?SE I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE EI 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



