CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

30th day before_eleciion

I:l 8th day before election

CFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml Date Recsived
OFFICEHOLDER — FILED FOR REGORD
NAME IR, L Nmas I S AT S
NICKNAME LAST SUFFIX
o FEB 12 2016
Mike VAL VERDE
KARA SANDS
4 ORIGINAL REPORT January 15 Runoff Other (specify) | CLERSCONSA (o3 eA4es o
TYPE L] L] L] O@ re Lyais o
[ ] auy1s [ ] excesded s500 imit — kﬁ{-\

15th day after treasurer
appointment (officeholder only)

D Final report

Date Hand- lvered or Date Postmarked

Receipt # Amount §

5 ORIGINAL PERIOD
COVERED

Manth Day

0,/,4} /20}&) THROUGH

Year Month

02/ 0l /26ii

Date Processed

Day Year

Date Iimaged

6 EXPLANATION OF CORRECTION

gQRRéL’-i

EoveR sHEETS Po 2. -3 aF Form L /c)l-t' WEEE SUuBmIiTID #gs AN OVELE SiGuwT »
Cover SHEETS ARE SUBMITTED 7o CoRpscs THE ERROR ; FLeNG ity 7H
THE APPROpRIATE SCHEDWLES 71787 SiHovclcd hAave BEEN SuBu177ED

7 AFFIDAVIT

<]

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports:

Other reports: | swear

or affirm, that any error or
was made in good faith.

. /.

| swear, or affirm, that the original report was
made in good faith and without an intent fo mislead or to misrepre-
sent the information contained in the report.

, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as criginally filed is inaccurate orincomplete. | swear,

omission in the report as originally filed

Signature of Candidate or Officeholder

Swaorn to and subscribed before me, by the sa|dTUM- I V&{ l/ Ude—

é%géa%z/

, to certifyhich, witness my hand and seal of office.
M ya an&&@pt@;ardo

,this the ’9\ day of Fﬁbrua_rg,/

AhTﬂﬂ%/

| n ture of officer admln: ering oath

Printed name of officer admsmétermg oath

Title of officer AdMministering oath

\.I

Remember To Attach Any F
Needed To Re

Forms provided by Texas Ethics Commission

2016-

o, leql'lllllc State of 'I':xu
My Commission Expires

070



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS f MRS / MR FIRST MI
OFFICEHOLDER R
RashEs (/. THAN - .

NICKNAME LAST SUFFIX
MIKE  VALVERDE
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; CITY; STATE;  ZIP CODE

AA TrRopitpld (o, OO\ TX

TEHOZ

Date Received

TREASURER
ADDRESS

(Residence or Business)

724F VYALPox DR. 'ﬂ(L,

X 78414

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (5@] ) §82- 899
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §

TREASURER )

NAME L es . Veronién .. L+ [ Tee prosessed

NICKNAME LAST SUFFIX
Date Imaged
JRm— —
ValveERrDE

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

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3é&1 )

PHONE

737-209|

NUMBER

EXTENSION

9 REPORT TYPE

IZJ 30th day before election

]:] January 15
[ ] Juyts

I:l 8th day before election

D -Runoff

[] excesdec 500 imit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
(]

Final Report (Attach C/OH - FR)

ConsTaBLE FPer # |

10 PERIOD Month Day Year Month Day Year
COVERED ]
. . .
&l /fé' /ZOI{;’ THROUGH C’Z/Q/ /ZOIZQ

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @ Primary l:l Runoff D Cther

Description

@' ;/ﬂ , /Z(J.’(Q I:[ General [I Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




o

CANDIDATE / OFFICEHOLDER | O

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Juan L VALVERDE
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]cENERAL N/}C}
COMMITTEE ADDRESS
[ IspeciFic
N/A
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages N/ﬁ
COMMITTEE CAMPAIGN TREASURER ADDRESS
N/A
7 ?8';‘;I_R§UT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
; 395.00
2. TOTAL POLITICAL CONTRIBUTIONS $ G
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,944 .00
%?EE?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -0~
4, TOTAL POLITICAL EXPENDITURES
Y 201815
SSLNJIEICBEUTION 5; TOTAL POLITICAL CONTRIBUTICONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 2)4 g{ﬂ " 5?
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0 o -

18 AFFIDAVIT

| 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 Cede.

.(Qzaaf u/ . %M/Qz&/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

~
Sworn(and subscribed before me, by the said J Ll_OJ\ I . VO‘L\V Q.rd(’, , this the 'g

day of %TWV\ 20 l (P , to certify which, witness my hand and seal of office.

“MMM Vlbsdo it o ren

(ggiature of officer adm| istgring oath Printed name of officer adrifinistering oath Title of ofﬁgr administering oath

Forms rovided by Texas Ethics Commission www.ethics.state.tx.us
i V Notary Publu:. Slah

My Commission Expires
July 18, 2016




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sussr . Vplverbe
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. +“| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
\,879. o0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ b70.00
d
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 5 _ o
4. [ ] SCHEDULEE: LOANS $ "
5 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 2 7875
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ & -
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS R
& SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 3 1. ,:«/q
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 5 =
10. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 5 =
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS . 5
RETURNED TO FILER —0 -

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



MONETARY POLITICAL CONTRIBUTIONS SSHEDLLE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
v
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juar IZ. Vil /ERDE
4 Date 5 Full name of contributor [] out-of-state FAC (ID#: ) 7 Armount of contribution ($)
L MENRY SANTANMA o o
O,/’?J‘/Iép 6 Contributor address; City; State; Zip Code ‘!s 70, ee
GOl LECLARD iinllS, Al TX 782l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
CRAVID SANCHEZ. ...
611/22//@ Contributor address; City; State; Zip Code g' 2814’;‘0
IO T Me CLENDON § CC , TX To04- 2625
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
] v ook >
" CorpPus CHRISTI CopmiNg § MACHINE
O[/"ZQ/}([ Contributor address: City; State; Zip Code f zga oo
POBox q487 , LL ,TX 78469
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ' ) Amaunt of contribution ($)
CBEN GReNDE, IR .
Contributor address; City; State; Zip Code
o1f27/ie e P $ 200,00
IR CHAMBERLAIN 87, C0,TX 78904 2604
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 pageZSCr;i;[e Al
&

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jear T \falyERDE

4 Date 5 Full name of cantributor [ out-of-state PAC (iD#: y | ¥ Amount of contribution ($)

. CASHLEY LERL
Dl/27/i£(9 6 Contributor address; City; State; Zip Code $ Tao. 00

Rd.Box 291977 Cl,Tx 26427

8 Principal occupation / Job title (See Instructions) 89 Employer (See Instructions)

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

02_/0’//(9 Contributor address; City; State; Zip Code 55(‘0 fole)
4T EVERHAET RD APT Db 5 (.0, TK 78413
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ cut-of-state PAC (ID#: ) Amount of contribution ()

i
RICK INRETINEGZ-

&[/2]/.;4( Contributor addréss; City; .Sf.attla; . -pr .Clc;d;e ....... ngg)g) 120
- - i 5 i P
J/OBIY FRONTIER. D2, yCC TR 784D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nhame of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution ($)

DiANR INprRTNEZ.

Contributor address; City; State; Zip Code f$ }Oi) » OO

ol/zt it
CTAX Khondsn DR, CE ,TX 754714

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 fo complete this form.

1 Total pages Schedule At:

3 oF 4y

2 FILER NAME

Jetont I A Lvesro D

3 Filer ID (Ethics Commission Filers)

4 Daie

!."I/]é//a,

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

. MMARY YRLAS
6 Contributor address; State; Zip Code

27 TRoprene s, CO, TR 2§HOF

7 Amount of contribution ($)

£ 5. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Gt ibo [ 14,

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

Contributor address; City; State; Zip Code

4325 pspan 577 , (&, TX 784D

Amount of contribution ($)

g 26,06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

otfit})ie

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

State; Zip Code

. MARY Asnt Gomez.

Contributor address;

859 ferama j e, T I¥H08

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

et )i

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

Contributor address;

State; Zip Code

829 [ZeTRmA 5 CC ;TR P8540 8

Amount of contribution ($)

i 6p.o0

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 ?Chedme L
o of 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tunrt L. ValveroZz
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
o O SVBBTIRES.. s 5 203 5 555 €65 8 56 8w d -
Or/"/ﬁﬁ L 6 Cantributor address; City; State; Zip Code ¢ 3500
3281 Lasm DEpinas, 8C ,TXA TFGy12

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

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

Amount of contribution ($)

L CHesTINA e Clases,

a1} /’él :“P Contributor address; City; State; Zip Code $/001¢729
813 Drexel s CE ) TX 78472
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Ameunt of contribution  ($)

i f Contributor address; City; State; Zip Code ]
&if1e )1t L20.00
S20 EiLesng ; L, TK 28405
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ' ) Amaunt of contribution (§)

ot /l (‘;, i Zp Contributor address; City; State; Zip Code 5 1/5/ oYs)

3205 Loppt Recr” D) LE ,TX 759/8

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:

/el Y

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JdJuanN L. VALVERDE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
395,08

5 Date 6 Full name of contributor ] out-of-state PAC (ID#; y| 8 Amount of : 9 In-kind contribution

- ' Contribution § . description

. LoRpas, Chessty BATNG pHACHIE
ﬂf/i é/id, 7 Contributor address; City; State; Zip Code b3.0eo yflr_l COLSTER
D Bog G987 , CC , T 5447 DCheck if travel outside of Texas, complete Scheduls T

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

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

1A g s
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
rA ﬂ/ﬂ
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
SWA /{/i}
16 If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
il
Date Full name of contributor  [] out-of-state PAG (ID#; ) Amount of In-kind contribution
Contribution § | description
Corprs, Chiisty  CoATiits = pigchme. . P ——
J/M"H('" Centributor address; City;  State; Zip Code b20.e0 . yt
CFENER
: — T e L, N .
fa?gl Dot qqg? J ad Es /?,5’4.{, ] DCheck if fravel outside of Texas, complete Schedule T
Principal occupation / Jaob titlie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
A ol P
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
A A LA
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
YA (P Las

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

Wt

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
. . . . 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. L e.?u i
2o 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— a— . fpuie ol
Juax T . VALYERDE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date € Full name of contributor [ out-of-state PAC (ID#: )| 8  Amount of . 9 Inkind contribution
. ) 7 Contribution § . description
| Corpus (hrssiy Comrmts & Hlackons L Yerv 4043
//M»jiéa 7 Contributor address; City; State; Zip Code 3H0. 00 Jobpl i M/LID
f?t‘?. ch GY 577, ddj T &Yl (f I:lCheck 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)
At Al
12 Contributor's principal occupaticn (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
Vi Alas AS)A
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
VA A
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
i . Contribution § . description
s it — R Y - s
. Corpus Chuist, Conminig. <@ Machime __ L Texns fopdhouse
l/h’p/j& Contributor address; City;  State; Zip Code F2500 . &:ﬁ CARD
PO y —6‘;}( YET ce e T8 LG Dcheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3ol 4

2 FILER NAME
TwAr _T. V/plvERDE

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#;

y| & Amount of . 9 In-kind contribution

_ L IMARY Melas .
’/l‘é://é) 7 Contributor address: City; State; Zip Code

27 TRopal i, L0 T €408

Contribution § . description
g _ | BuiZ7ERFLY GIFT
Y252:°° . BaskeT

DCheck 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)
L3 V7 2ia
12 Contributor's principal occupatian (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
o)A N h
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
7 M)A
46 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 ceontribution
Contribution § . description
) . . .VEJ-ME.s::A. Vblverps-/Maeizmwez, . .. . . . . Aer Boririmie,
//Zo b Contributor address: City;  State; Zip Code £ e
14 fi6 hy P Zzs. L YLR Aor”
BT IPEMTRESL Dz, ag 2 TH "7&":&’/5’ DCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
LA e
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
¥/ fus ) A
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
A Wi

If contributar is a child, law ﬁr‘|:n of parent(s) (if any) (FOR JUDICIAL)

/V//?"

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.bx.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 AZ:

& of 4

2 FILER NAME
Suan . ValvERDE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

Amount of . 9 In-kind contribution

5 Date & Full name of contributor  [] out-of-state PAC (ID#:
. Juan T VALveRrDE
,’/}d;/}é, 7 Contributor address; City; State; Zip Code
221 TRop) il +4 , 8 JTX 78408

Contribution § . description

WeooD Cgoss SE7

20,2 HORND CEAETED

DCheck 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)

NIA P/A
12 Centributor's principal occupation (FOR JUDICLAL) 13 Contributor's job title (FOR JUDICIAL) (See I[nstructions)
N LA Vi%//as
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
~A At
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
VA
Date Full name of contributor  [] out-of-state PAC (ID#: ) Ameount of In-kind contribution
Contribution $ . description
L JUAN T, VAMEERE 5 Ruszre (Resrion
//j&;//(;ﬂ Contributor address; City; State; Zip Code 52.02 . ggRT BAck
7 ' WESTERN STYLE
22/ 7/“20;;/&‘44_ Py cé L7A 7 EYD k% Check if travel outside of Texas, complete Schedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

pl A WA
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Kl 5 L
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
WA Ll

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

YL

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
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expenss

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Cammittee Legal Servicas SalariesM\ages/Contract Labar 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 Juan E. Valverpe

4 Date 5 Payee name

0 il f 1p VING MO SOCIAL LLUB € WINERY

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

F£19.45 Y162 S STAFLES ; C& T 754il

8 (a) Category (See categories |isted at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

EVENT EXPE ASE

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

Date Payee name
Amount (F) Payee address; City; State; Zip Code
Category (See calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF [ check if Austin, T, cfficeholder living expense
EXPENRITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payese name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE l:' Check If travel outside of Texas, complete Schedule T
OF |:| Check if Austin, TX, officeholder [iving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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 Soalicttation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse 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/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/ ef 2

2 FILER NAME
TJUAN . VALVERDE

3 Filer ID (Ethics Commission Filers)

4 Date

eifod/ 16

5 Payee name

TETANG Y GRUPERDO NEWS

6 Amount ($)

Reimbursement from
palitical contributions

7 Payee address; City; State;

Zip Code

2202 ANDREWS DR« , L& ,TK 78415

INEWS Pri7ei2

intended
(a) Category (See categories listed at the top of this schedule) (b) Description
PUR;!;'?SE ADVEI?,TISING EXPENS — I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE s D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Juan T . VAWERDE

Office sought Office held

ConsiAzizE 7]

Reimbursementfrom

Date Payee name

oi/17/1é TETANO Y GRUPERS NEWS
Amount (§) Payee address; City; State; Zip Code
¥/25.00

NEWS FRFPER

political contributions AROZ ANOREW'S D ) ol b 7T X 7 §FlrE
intended
Category (See categories listed at the top of this schedule) (b) Description
PUR;’:JSE ADVERTIGING X FENSE l:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

FUAN TT VALVERDE

Office sought Office held

CoNSTRBLE A7)

EXPENDITURE

PRINTING EXF5ME

Date Payee name
oifi18/ 16 VISTR fRINT NETHERLANDS B.V.
Amount ($) Payee address; City; State; Zip Code
£208.99
Reimbursement from M i
litical contributi E / i i T F m 9 i
poltical contibutions | 276 W/ YMAN ST. , WALTHAM , MA 0245/
Category (See categories listed at the top of this schedule) | (B) Description
PUROF‘ISSE D&Cfﬂ— HANGERS |:| Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Juart L. Val VERDE ConsTRBLE T |
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
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarnes/Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 of L

2 FILER NAME

JuanN L. \VoLVERDE

3 Filer ID (Ethics Commission Filers)

4 Date

olf2l ] )6

5 Payee name

CHRIS EODRIGUEZ

ASAP SHIZFTSHOF

6 Amount ($)
B457.5D

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Uso6 ANTHENY L&, TX FEYE

intended
8 (@) Category (See categories listed at the top of this scheduls) (b) Description
PUR(’;’FDSE T'S;-//'IU’S C R’J JE’-{.‘I‘H}"JZ/ &fﬂ' T & > I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE s _ == D Check if Austin, TX, officehalder living expense
FLiMDRA S/ X PEASE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

TJLeAN L. Wadlyesizbse

Lonsiriis R74]

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payese address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:l Check if travel outside of Texas, complete Schedule T
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH .

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
palitical contributions

Payee address; City; State; Zip Code

intended
Category (See categories listed at the tap of this schedule) (b) Description
PURO|=|?SE [:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE 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.state.tx.us Revised 02/27/2015



