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:

]:] Change of Address

AL TROFPHALZ &N

Cl ), T¥ 785408

/2
3 CANDIDATE/ MS / MRS / MR FIRST Mi
SERICELIC DER OFFICE USE ONLY
NAME 7 A ,_j-;)_(q.{q _______________ J _____ Date Received
NICKNAME LAST SUFFIX FILED FOR RECORD
MiIKE VALVERDE
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS &

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 36/ ) 982-%99¢
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount §
TREASURER _ :
NAME MRS ., ., VERonNIcA. . . . . . ... .. L. ] Date Processed
NICKNAME LAST SUFFIX
_ Date Imaged
\VALVE RDE
7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE), APT / SUITE % cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) )
7249 YARPOH DRy CC, TX 78414
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) ) R
PHONE 361 737 -209]

9 REPORT TYPE

I:] January 15
[] Juy1s

I:l 30th day before election

I:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[[] Runoff ]

A4

[[] Exceeded $500imit Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
62 /‘23 /30‘!@ THROUGH CM’J/_‘FU / 20/¢

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year A primary [ Runoft [ ] other

Description

05/ Ol /Zt':l{‘; I:[ General [l Special

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

CONSTABLE PRECINET GNE

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-136

(ST



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Junas I VALVERDE

45 Filer ID (Ethics Commission Filers)

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE

[[]eENERAL

COMMITTEE NAME

N/A

[ IseeciFic

COMMITTEE ADDRESS

N/A

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

~(A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A
17 CONTRIBUTION TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0~

TOTAL POLITICAL CONTRIBUTIONS 5

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -y
Eé?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED - O

4, TOTAL POLITICAL EXPENDITURES $ 4 ’
&, 162.98

ggLNJIEC':BéJTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD - O -
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 =) =

18 AFFIDAVIT

YOLANDA GUAJARDO
Notary Public, State of Texas

My Commission Expires

July 18, 2016

AFFIX NOTARY STAMP / SEALABCOVE

Sworn to and subscribed before me, by the said

day of _Jid/y . 20_Jo

)
i

| 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. ’

e o Lo Htisacils.

Tetar L. VALVERDE

I'd
b Signature of Candidate or Officeholder

, this the /5

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

V‘j/&m{& @uaiarcfb

We Loy,

éium
F Sl i
Signature of officer adnjinigtering cath

Printed name of officer a&mflxistering oath

Title of aofficer administering 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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘:\ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS L
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — o -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § - -
C
4. [ ] SCHEDULEE: LOANS  JEepe
5. .
B SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ C, 020.L0
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 2 e
o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ —-p -
5. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ /142.3%
9. I:l SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ - -
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - O -
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ )
RETURNED TO FILER s

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



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Confributions/Danations Made By

Event Expense

Fess
Food/Beverage Expense
GiftAwardsMiemorials Expense

Loan RepaymentReimbursemernt
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Trave| In District
Travel Out Of District

Candidate/OCficehalder/Poliical Committes Legal Services SalafesMages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| oF 7 Juard T, J/alvErDE

4 Date 5 Payee name
of[Re/ 1 VISTA FRINT NETHERLAND B.V.
6 Amount (§) 7 Payee address; City; State; Zip Code

i Gq . . g

21699 AT5 \NymAN S7, \WRLTHAM , MA 6245/

g (a) Categary (See categaries.listed at the top of this schedule). (b) Description

PURPOSE I—:f Check if travel outside of Texas, complete Schedule T

OF Ij Check if Austin, TX, officeholder living expense

EXPENDITURE Prin7ing ExpEn SE

ReEpAymen7 [ REIM BLESENIENT

Candidate / Officeholder name

9 Complete OMLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
oo f2l) 16 DR. HecTor P GARCIA mAIN FosT BFF/ICE
Amount (5) Payee address; City; State; Zip Code
2%.00 09 NUECSS 8AY BLYD , EC ;, 7Tx 78408
Category (See calegories listed at the top of this schedule) Description
PURPOSE Pd sT ©FFi (:E igc))k Check if travel outside of Texas, complete Schedule T

OF ~ : D Check if Austin, TX, officeholder fiving expense
EXPENDITURE CAMPRIGN MRAIL SERVIEE

EEPAMENT | REIM BURSEp22NT~
Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

04 /2[4 WRL mART

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

13.68 e : e et
1821 S. PADRE Z3lpud D2 | CC , T 78414
Category (See categories listed at the top of this schedule) Description
URPOSE . i D Check If travel outside of Texas, complete Scheduie T
F R;,F CAMEPRIGN SupPPLIES

EXPENDITURE I:l Check if Austin, TX, officeholder [iving expense

REPRYraEry T/ REIMBLURSEMENT

Candidate / Offieeholder name

Complete ONLY if direct Office sought Cffice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemonals Expense
Legal Services

Loan RepaymertReimburserment
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Committee SalarfesMages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 10 (Ethice Commission Filers)

202 7 Juan L. VALVERPE
4 Date 5 Payee name
o4 /de /G ViS7A ARINT NETHEELANDPS BV
6 Amount ($) 7 Payee address; City; State; Zip Code
[ ¥ C )
36798 275 \Wympst 57, WNALTHAM , MR 0245
8 (a) Category (See cafegories listed at the top of this schedule) (b) Description
. Check if travel oulside of Texas, complete Schedule T
PURPOSE Caebs , HAHGER S ,MAGNETS ]
OF Check If Austin, TX, officeholder living expense

EXPENDITURE

KEFPRVMENT ) REINBIARSENENT

FRINTI NG EXFPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
o /2 /1 (KeviN KIESCHNICK  7ax AssEssoe. NUECES CounTy
Amount (§) Payee address; City; State; Zip Code
26,00 Qot Leoprep sT R332 ) Al ,7T¥ 1¥dol
Category (See categorles listed at the top of this schedule) Description
PURPOSE Drﬁ & ﬂfu UC)’-‘:ﬁb L3 /':U'J(q D Check if travel| outside of Texas, complete Schedule T
- g £

OF
EXPENDITURE

OTHE R

REPPYMENT [ REIMBURSEMENT

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ed fde )ide \VISTA FPRINT NETHERLANDS 5.V,
Amount ($) Payee address; City; State; Zip Code
20%.99 _ .
A75 Wymas ST, (A7 HAM , MR O0AHS]
Category (See categories listed at the top of this schedule) Description
PURPOSE Poo HANGER S I:I Check if travel outside of Texas, complete Schedule T
EXPEI‘?EI}:ITURE Pﬁ-"—:ur/uzj EEPEANSE D Check if Austin, TX, officeholder living expense
PEPAAmIE T f REIMBURSE 2T~

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics stafe.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHebuLE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Deonations Made By

Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salafes\\ages/Contract Labar

Salicitation/Fundraising Expense.
Transportstion Equipment & Related Expense
Trave| In District

Travel Out Of District

Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

37 TJuad . \/AINERDE
4 Date 5 Payee name
OY J2e /1 QUINTAR CRPOEALES m&ER7T MARKET
6 Amount (%) 7 Payee address; City; State; Zip Code

360.c00 ) )

3ol S, FoR7T AYE. e ,7X 7584/O5
3 (&) Category (See cafegorieslisted at the tap of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF ,‘3.3&‘ BENEEIT Feod D Check if Austin, TX, officeholder living expense

EXPENDITURE —
FOND RAISING EXpENSE

BEPRYMENT JRE1mBURSENENT

Candidate / Officeholder name

Office sought Office held

9 Completa ONLY if direct
expenditure to benefit C/OH

Date Payee name
e4/2¢ /16 DiscountT Rubbek Siamps

Amount (§) Payee address; City; Siate; Zip Code

/19:.93 P.OBox 445 , BUTLEE Wi  53007-04dS

Category (See calegories listed at the top of this schedule) Description
PURPOSE OFFICE E)LPE}JSE Check if travel outside of Texas, complefe Schedule T
OF e . ) " e
BN DT .{?AMPAM.eH C’)FF/CE 54}1‘&‘/‘55 D Check if Austin, TX, officeholder living expense
REPYMENT JZEimBuLSEMENT

Candidate / Officehoider name Office sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

o [Aé ) e Vis7A PRINT NETHERLAND S, BN

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

3698 — ] A oavsl]
47725 \WyYmmid IT., ARLTH . MA o
Category (See categories listed at the top of this schedule) Description
PURPOSE BusimnEss JAazDs I:] Check If travel outside of Texas, complete Schedule T
oF D Check if Austin, TX, officeholder living expense

EXPENDITURE PRrirnTirG EXPEMHSE

REPAIMEN T | REIMBURSEMENT
Candidate / Offieeholder name

Office sought Office held

Complete ONLY if direct
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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donatians Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
GiffAwards/Memorials Expense

Candidate/Officeholder/Poliical Committee Legal Services

Loan RepaymentReimbursement
Ofiice Overhead/Rental Expense
Palling Expense

Printing Expense
SalafesMiages/Contract Labar

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

Travel Out Of District

Ofther (enter a category net isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
< of T Fups I . VRIVERDE
4 Date 5 Payeename
O [dl [l 7ETAND Y GRUWPERO NEWS
6 Amaunt ($) 7 Payee address; City; State; Zip Code
/125.00 2202 ANDREWS DRy (¢, TK PG5
8 (8) Category (See categories.listad at the top of this schedule). (b} Description
PURPOSE AD VEETIS5 /M E*PE/‘-J‘5Z” Check if travel outside of Texas, complete Schedule T
OF I:‘ Check if Auslin, TX, officeholder living expense
EXPENDITURE NEWS FAFER-
REPAYMENT / REIMBLURSEMEMNT

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name

o4 )de) 1t TEIJAND Y GRUPERS NEWS

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

do 2202 ANDREWS DR., CC ,TX T&4/S
Category (See categories [isted at the top of this schedule) Descriptian
PURPDSE ADVERTISING EXPENSE Check if travel outside of Texas, complete Schedule T

CF l:' Check If Austin, TX, officeholder living expense
EXPENDITURE Newis PAPER

REPAYMENT | REIMBURSEMENT
Candidate / Officehalder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oHd)26 )i ASAP SHIRT SHOP
Amount (%) Payee address; City; State; Zip Code
315.12 504 AnTHONMY ) CC ; TK 754/5
Category (See categories [isted at the tap of this schedule) Description
PURPOSE 7 — St (/Zc’o‘-(‘f?ﬁﬁé/%ﬁ?jﬂé ) Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE FPaeniD BAISING EXPEMSE

LEPIYMERT | REIMBURSENENT
Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounfing/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Paolling Expense Travel In District

Confributions/Donations Made By GifttAwardsMiemorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Palifical Committee Legal Services SalariesiMages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 eF 7 Juad 7. VJLvERPE
4 Date 5 Payee pame
04 /26 [l VERoMICA b VALVERPE
6 Amount (§) 7 Payee address; City; State; Zip Code

AL, 7249 Yauped D2y CLL Ty 7844
8 (a) Category (See categaries listed at the top of this schedule). (b) Description
PURPOSE F¢0 b2y /‘3‘;—\(&29&"; EX PEANSE Check if travel outside of Texas, complete Schedule T
OF I:[ Check If Auslin, TX, officeholder living expense
EXPENDITURE Campargn FiELD YolunTEERS

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

Date Payee name
O 24 {14 VERemIicA Lo ValverbDe
Amount (%) Payee address; City; State; Zip Code
10.817 /)‘zﬁ'f(_’,"au_ 5 o A . 241
‘( PC‘-\J Dw-n.)(,t ,T‘l" 7.3)":""4
Category (See calegories listed at the top of this schedule) Description
PURPOSE FooD JBENERNGE EXPENSE D Check if travel outside of Texas, camplete Schedule T
OF |:| Check if Austin, TX, afficeholder living expense
EXPENDITURE CAMPRIGN FIELD VeluntTeerRs
CEPAYMENT [ ICEINBRRSEMENT

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

Date Payee name
o) e VERoNICA L. \/ALvERDE
Amount ($) Payee address; City; State; Zip Code
;2& A2 7246 N 4 4
249 YAuped Pe. ; CC ;TK 784i4
Category (See categories listed at the top of this schedule) Descriptian
PURPOSE Feo D /,3,:‘;‘\,44",2/—}4#' EXPENSE I:‘ Check If travel outside of Texas, complete Schedule T
OF B D Check if Austin, TX, officeholder [iving expense
EXPENDITURE CAMPAILN FIELD Nolun7E&RS
REPRYMENT [ REW BRRSEAIENT

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Palling Expanse Travel In District

Contributions/Donatians Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polifcal Committee Legal Services SalariesfWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
le o 7 Jaad L. VAlverbs
4 Date 5 Payee name
o /2 | 1 VERexnierr Lo VALvERDE
6 Amount (%) 7 Payee address; City; State; Zip Code
e 24 L , -
724G YAupesr) DR., CC ,7¢ 78414
8 (a) Categony (See categories listed at the top of this schedule) (b) Description
PURPOSE LoD J BEYERMNGE E¥xpsEm s - Check if travel outside of Texas, complete Schedule T
OF D Check if Auslin, TX, ofiiceholder living expense
EXPENDITURE CamPaIepr] Field Nolun TEERs
LREPAYMENT ) CEimM BuesEmM ENT

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

Date Payee name
&Y )AL 174 VERoNICHA L VA LvezbE

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

1.4 T249 YRK M PR ca T 7¥9did

Category (See categories listed at the top of this schedule) Description
PURPOSE oo D / BEVERLAGE Ex‘P;:va;;" D Check if travel outside of Texas, complete Schedule T
Oor EI Check If Austin, TX, officeholder living expense
EAFENDHLRE CAMPRIGN FIELD VolinTEERS
BEPAY mENT J REIMBURSEMENT

Complete ONLY if direct Candidate / Officehalder name Office sought Office Keld
expenditure to benefit C/OH

Date Payee name
oé)e.) il VEren?8A & ValverDE
Amount (§) Payee address; City; State; Zip Code
Lo82:.50 P2HG YAUPor D, e, TK 73414
Category (See calegories listed at the top of this schedule) Descriptian
PURPOSE ARADVERTISING £X Pc'fﬂs.'g ’:l Check if travel outside of Texas, complete Schedule T
ESEIE:[TU RE 3 2 y » D Check if Austin, TX, officeholder fiving expense
EXP ISANNE] ¥'x 20
EEPAYMERT S EEntBuesE n e ra

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursament
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense

Gift'AwardsMiemorials Expense
Lenal Services

Frinting Expense

Copiributions/Donations Made By
SalafesMWVages/Contract Labar

Candidate/Officeholder/Pollfical Commiitee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse

Transpartstion Equipment & Related Expensea

Travel In District
Travel Out Of District

Other (anter a category not iisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 ef 1 Juaw T, \[RLvERDE
4 Date 5 Payee name
Ol /o6& /74 G Z. VALLERDE
6 Amount ($) 7 Payee address; City; State; Zip Code

Hpcrceied 22/ TRoOpiche Lrie , AL, TH YT
8 (@) Category (See categaries.listed at the top of this schedule) (b) Description
PURPOSE SIGHS (J-'—"‘, k" sm :) : BurToN S Check if travel outside of Texas, complete Schedule T
OF l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

PRINTIN G EXPEMNSE

LoAK SEPAYAIENTY REITBUBSEMENT

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See calegories |isted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complate Schedule T

OF
EXPENDITURE

D Check if Austin, TX, ofiiceholder [iving expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; OState; Zip Code
Category (See categories [isted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
oF [ Gheck i austin, T, offisehoider fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stafe.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical Cemmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Gift'Awards/Memcrials Expense
Legal Services

Printing Expense
SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut OFf District

Other (enter a category not listed above)

1 Total pages Schedule G:

lof |

2 FILER NAME

guas L. VALVERDE

3 Filer ID (Ethics Commission Filers)

4 Date

OC /ot /i

5 Payee name

VERoKIER L. ALVERDE

6 Amount ($) 7 Payee address; City; State; Zip Code
/4238
Reimbursement from ~ o r
palitical contributions TRHT YHHPEJ/&/ DO ) ad > TX rf 4 & o
intended E:
8 (@) Category (See categories listed at the top of this scheduls) {(b) Description
PUR(:-I:‘IESE 7 - ShIr7S Cam PAia 1:] Check if travel outside of Texas, complete Schedule T
EXPENDITURE FPRINTING EXPENSE D Check if Austin, TX, officeholder living expense

FEPAYmEsT [ BEIMBULSE N ENT

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ({$)

Reimbursementfrom
political contributions

Payee address; City; State; Zip Code

intended
Category (See categories listed at the top of this schedule) (b) Description
PURPOSE
OF l: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

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ()

Reimbursementfrom
political cantributions

Payee address; City; State; Zip Code

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

EXPENDITURE I:] Check if Austin, TX, officeholder fiving 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type™ on page 1 is marked “Final Report™ ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Juan I \ValvERDE

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. [ also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

(Aocanr L. ///z/)faz.fz& Ao

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only one:

lzr | do not have unexpended contributions or unexpended interest or income earned from pelitical contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[¥1 1do not retain assets purchased with pelitical contributions or interest or other income from political contributions.

[1 |1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

%{/0 o S Labaende

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

[ ] |amaware thatlremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income frem political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



