Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-29889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

{Ethics Commission Filars)

2 Totai pages filed:

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ARTURO C.
NAME Date Received &g
CNickname Last CsuFRX Lo S
—— @]
AC. CUELLAR JR. & b
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE, 2ZIP CODE Ly \;\3 . :}d
OFFICEHOLDER — )
MAILING )
ADDRESS 1900 E 28TH ST Date Hand-del:v; or Postmarked
[ change oraderess | WESLACO, TEXAS 78596 T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =)
OFFICEHOLDER Dale Proces€zd )
OFFIE ( 956 ) 227-1403 pw
6 CAMPAIGN MS / MRS / MR FIRST M Date imaged
TREASURER ARTUR .
NAME | U O .......... C .....
NICKNAME LAST SUFFIX
A.C. CUELLAR JR.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; GHTY; STATE; ZIP GODE
TREASURER
ADDRESS
(residence or business) 1900 E. 28TH ST.
WESLACO, TEXAS 78596
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
TREAS| ( 956) 227-1403
9 REPORT TYPE . :
D January 15 [:] 30th day before election D Runoff D ;‘;2153:1 :gg;iﬁ[ﬁnf?;};@”
{officeholdsr only)
IZ] July 15 [:] 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Bay Year Menth Dy Year
COVERED THROUGH .
01,7 01 2015 06 - 307 2015
1 ELECTION ELECTION DATE ELECTIONTYPE
Month Da e )
o y foar Primary [ ] rum [[] senea [} specal
03 01,2016
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {ifknown)
HIDALGO COUNTY HIDALGO COUNTY
COMMISSIONER PCT 1 COMMISSIONER PCT 1
GOTOPAGE 2
www . ethics.state.tx.us Revised 04/18/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] eENERAL
COMMITTEE ADDRESS

[_] sPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 15’47000

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

4. TOTAL POLITICAL EXPENDITURES $ 91,876.57
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 382,661.96
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1 04 000 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : :

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repert
; is true and correct and includes all information required to be reported by
m‘mm me under Title 15, Election Code.

e | 0O 00

S}gnalure of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ARTURO C. CUELLAR’ JR. , this the
10TH day of JULY , 20 15 , to certify which, witness my hand and seal of office.
" f
D' M(M‘ 1 G/@Lﬁ 0 N‘?\"’“\f ’aﬂ\’l@ %E“’\tﬂxp
Sigha of officer @dministering oath Printed name of officer administering cath Title of officer administering oath

'y

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-56800 (TDBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Scheduie A;

The Instruction Guide explains how to complete this form, 1 OF;5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date § Fult name of contributor [ sut-of-state PAG {ID#: y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
LINEBARGER GOGGAN BLAIR & SAMPSON, LLP |
12]3/2014 6 <Contributor address; City; Siate; Zip Code
1500.00 |

PO BOX 17428, AUSTIN, TX 78760 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Insiructions)
ATTORNEY SELF
Date Full name of confributor [7] out-of-stals FAG (ID#: ) Amount of i In-kind contrizution

contribution (% description (if applicable)
|

12/15/2014 || ANAL.CANALES ==

Contributor address; City; State; Zip Code

336 ROYAL ST., EDINBURG, TEXAS 78539

120.00 |
|

{Hf travel outside of Texas, complete Schedule T}

Principal cccupation / Job titlle (See Instructions) Employer (See Instructions)
ATTORNEY I.INEBARGER GOGGAN BLAIR & SAMPSON, LLP
Date " Full parme of contributor M out-of-siate PAC (ID#: . ) Amount of 1 In-kind contribution

condribution (§) } description (if applicabie)

Contributor address; Cily; State; 'Zi'p Codé T ‘

1271712014 | 56 vox 5848, MCALLEN, TEXAS 78502 100000

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions) Ermployer (See Instructions)
LAND DEVELOPER- OWNER SELF
Date Full name of contributor ) oul-of-state PAC (iD#; ) Amount of | In-kind contribution
contributicn  ($) I description (if applicable)
02/03/2015 |  Contributor address; ~ City; State; ZipGode |

PO BOX 717, MERCEDES, TEXAS 78570
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
OWNER SELF- ROSS GIN
Date Full name of centributor 7 out-of-stale PAC (ID#; 3 Amount of | In-kind cantribution
contribution ($) ] desctiption {if applicable)
| SALAZAR INSURANCE GROUP
1/30/201 5 Cantributor address; GCity; State:, Zip Code ' ]
I

611 E. LOOP 499, HARLINGEN, TEXAS 78550 500.00

{If iravel cutside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AGENT SELF

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

www,ethics.state.tx.us Ravised 04/18/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B0G-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. F 15
2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: ) T Amount of | 8 In-kind contribution
BENNETTE SERVICING LLC contribution {$) ‘ description (if applicable)
01/29/2015 '5. .Co'nt'rit;ut.or‘at‘:id‘re‘ss; ‘ ‘Civty; State; Zip Code 50000 :

PO BOX 365, LA BLANCA TEXAS 78558 |

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (I0#; )] Amaount of { In-kind contribution
LOR' RHODES cantribution (%) [ daescription {if applicable)
2/04/201 5 Cantributor address; City; State; Zip Code 150000 I
|
1020 ALLEN VIEW DR. |
NEW BRAUNFELS, TEXAS 781 32 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nsiructions)
SINESSWOMAN SELF
Date Full name of contrinutor [7] cuieotsiate PAC (D%, ) Amount of 1 in-kind contribution

ROBERT PENA JR., DBA TEXAS ENERGY DEVEUBMENT | description (if appiicable)

02/1 6/20 1 5 ..... R R E
Contributor address, City; State; Zip Code
500.00 |
PO BOX 1847 |
ED! NBURG; TEXAS 78540 (If travel outside of Texas, complete Schedule T)
Principal ocoupation / Job title (See Instructions) E yer (See Instructions)
BUSINESSMAN SELF
Date Fuli name of contributor [ out-of state PAC (D#; ) Amount of | In-kind contribution
RAUL A BALDERAS contribution {$) | description (if applicable)
0211 6l201 5 Contributor ac'id're'ss; bity; State: Zip Code i
1000.00 |
PO BOX 1896, EDINBURG, TX. 78540 1
{If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contriutor ] cut-of state PAC (1D#: ) Amount of ’ In-kind contribution
RAUL PALMA contribution ($) l description (if applicable)
02/1 6!201 5 Contributor address; City;, State; Zip Code 1500.00 |

!
!

(If travel outside of Texas, complate Schedule T)

705 DAWSON DR., EDINBURG TX. 78539

P%W?Q::E.(:Rupation ! Job title (See Instructions) Rmﬂwgl\(ﬁﬁl\lﬁs%ms}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributar is out-of-state PAC, piease see instruction guide for additional reporting requirements.

www.ethics. state. tx.us Revised 09/01/2007



Texas Ethics Comunission F.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5860 (TDD 1-800-735-2882)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 3 OF 15
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date & Full name of contributor 7] cut-ot-state PAC (D8 ) 7 Amou_rlt of | 8 In-.kir_rd cqntribuﬁon
PROGRESO iNTERNATlONAL BRIDGE contribution (8) I dascription (if applicable)
02/1 6/2015 .6‘ .Cr;ntvrit;utrorra;ddlre:ssg . ACi‘ty;. 'St:até; ' le C‘DC"& .......... 250000 I

|
PO BOX 130, PROGRESO, TEXAS 78579 |

(If travel outsitde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full hame of contributor [} out-of-state PAG (1D#; } Awmount of 1 In-kind contribution

BOBBY SPARKS contribution (%) 1 description (if applicable)
02/17/2015 ................................... 150000 l

Coantributor address; GCity; State; Zip Code

13230 MILE 2 1/2 E., MERCEDES, TEXAS 7857(

Hf travel outside of Texas, complete Schedule T)

Confributor address; City; State; Zip Code

5000.00

Principal occupation / Job title {See Instructions) Employer (See Instructions)
SINESSWOMAN SELF
Date Full name of centributor [ cut-ct-state PAC (I03#; } Amount of ! Ih-kind contribution
CRA'G F STONG coniribution (%) 1 description (if applicable)
02/1 1/201 5 ................................... 1

15920 REYES RDG., HELOTES TEXAS 78023 E

(if travel oufside of Texas, complete Schedule T)

Principal occupatRicm / Joh title (See Instructions) E:;I:Etﬁgl(See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#; )] Amount of I In-kind contribution
QUALITY READY MIX contribution (§) I description (if apglicable)
02/20/2015 | contivutor adevross:  Gity: State; ZipGode £000.00 :

PO BOX 10100, CORPUS CHRISTI, TX. 78460 |

(Ef travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ out-ch-state PAC (I ) Amount of l In-kind contribution
SAUL ORTEGA contripution  ($) ] description (if applicable}
02/24/201 5 Confributer address; City: State; Zip Code 1500.00 |

(f travel outside of Texas, complete Schedule T)

3710 KISKADEE TRAIL, EDINBURG TX. 78539

PriBncAipalKocEci%\;::ation { Jok fitle (See Instructions) Efg%KsSﬁAT]WAt BANK

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributior is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

www.ethics.siate.tx.us Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TED 1-800-735-2089)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 4 OF '5
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
JONES GALL'GAN KEY & LOZANO, LLP contribution {$) description (if applicable)

02/1 9l201 5 6 Contributor address; City; State; Zip Code 50000
PO DRAWER 1247, WESLACO, TEXAS 78599 |

(If travel outside of Texas, complete Schedule T}

4 Date 5 Full name of contributor 7] out-obstate PAC (104, ) 7 Amount of 1 8  In-kind contrbution

9 %W@RNW%T%AWSE& Instructions) 10 ErSnEIEEr (See Instructions)
Date Full name of contributor {71 out-of-stats PAC (D#: ) Amount of ’ In-kind contribution
contribution ($) description (if appiicable)
ERO INTERNATIONAL, LLP S |

02/19/2015 ................................... 1000'00 l

Contriputor address; City; State; Zip Gode

300 S. 8TH STREET, MCALLEN TEXAS 78501 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructians)
VICE PRESIDENT SELF
Date Full narme of contributor ] out-ol-state PAG (ID#; ) Amount of | In-kind contribution
L KEITH FOX / BRUNI B FOX contribution (%) I description (if applicable)
02/26/201 Bl o 1

Contributor address; City; State; Zip Code

PO BOX 2288, MCALLEN TEXAS 78501 1000.00 |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Jeb titie (See Instructions) Egﬁf? {See Instructions)

Date Full name of contributor [ out-of-stale PAC (0¥ ) Amount of i In-kind contribution

MONICA | VALDEZ GARZA contribution ($) | description {if applicable}
02/06/2015 | convibutor adarass;  ciy: Siso; zpoode |

50000 |
1419 DOVE AVE., STE. 1 MCALLEN TX 78504 f

{If travel outsids of Texas, complete Schedule T)

eI MARABER ™ | TTEBELBARZR 8 Asso.

Date Full name of contributer [] cut-ot-state PAC (I0#: ) Amount of I In-kind contribution
JAVIER HINOJOSA contribution (%) l description (if applicable)
02/1 9/20 15 Contributor address; City; State; Zip Code 500.00 :

1308 ENCANTO BLVD, MISSION TEXAS 78574 |

{If travel outside of Texas, complete Schedule T)

pﬁﬂr@lﬁ%?ﬁm / Job title {See Instructions) nggtypr {See Instructions)

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

www.ethics. state.{x.us Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2389)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form 1 Total pages Schedulo A
e Instruciicon ulige explain ow 1o m 1 B
50QF 15

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ARTUROQO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

4 Date S Full rame of contributor [} out-of-state FAC {ID#; y | 7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)
- MEMORIAL FUNERALHOME. . .. ... .. . |
6 Contributor address; City; State; Zip Code
01/31/2015 1000.00 |

311 E. EXPRESSWAY 83, SAN JUAN, TX 78584 |

(If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
OWNER MEMORIAL FUNERAL HOME
Date Full narme of contributor 7] out-of-state PAC (1% } Amount of 1 In-kind contriizution
contribution (%) ‘ dascription (if applicable)
- MEMORIALFUNERALHOME
Contributor address; City; State; Zip Code ‘
01/31/2015 500.00 |

PO BOX 1517, EDINBURG, TX 78540

(if trave! outside of Texas, complete Schedule T)

Principal occypation / Job title (See Instructions) Employer (See Instructions)
MEMORIAL FUNERAL HOME
Date Full name of contributar 7] out-of-slate PAC (10 ) Amount of | In-kind contribution

contribution () ; description (if applicable)

- PALACIOS GARZA & THOMPSON, PC

Contrlbutor address; City; State; Zip Code
2500.00

03/03/2015 | 5724 W. CANTON RD., EDINBURG, TX 78539 -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY PALACIOS GARZA & THOMPSON, PC
Date Full name of coniributor [J out-of-state PAC (1D ) Amount of | In-king contriution
contripution {$) | description {if applicable)
- RENE GUERRA DBA RENE GUERRA & SON HAULING
02/27/201 5 Contributor address; City; State; Zip Code
500.00 |

PO BOX 250, EDCOUCH, TX 78538

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions} Employer {See Instriictions)
OWNER RENE GUERRA & SONS HAULING
Data Full name of contributor 71 oul-of-state PAG {ID#; j Arnount of I In-kind contribution

RABA KISTNER PAC contribution (%} | description (if applicable)

. Contrlbutoraddress ‘Clty State le Code o |

02/11/2015 | po BOX 690287, SAN ANTONIO, TX 78269 5000.00

{If travei ocutside of Texas, complete Schedule T)
Principal ecoupation / Job titie (See Instructions) Employer (See Insiructions)

PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If confributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.staie.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)4863-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

6 OF 5

2 FILER NAME

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [l out-of-slata PAC {ID#; y | 7 Amecuntof 1 8  In-kind contdbution
contribution (%) { description (if applicabie)
. GARZALONG INVESTMENTS, LLC =~ |
03/03/201 5 6 Contributor address; City; State; Zip Code 125000
1402 WOODLAND DR., WESLACO, TX 78596 :
{If travel outside of Texas, complete Schedule T)
9 Principal ccocupaticn / Job title {See Instructions) 10 Employer (See Instructions)
PRESIDENT OWNER
Date Full name of contributor [ oul-of-stale PAC (ID#; ] Amount of | In-kind contripution
contribution {§) ; description (if applicable)
LINEBARGER GOGGAN BLAIR & SAMPSON LLP |
Confributor address; City; State; Zip Code
02/18/2015
PO BOX 17428, AUSTIN, TX 78760 5000.00 |
-
{If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
ATTORNEY LINEBARGER GOGGAN BLAIR & SAMPSON LLP
Date Full name of contribufor ] aut-cf-state PAC (ID#: ] Amaunt of ‘ In-kind centribution
contribution ($} [ description (if applicable)}
., ALEXBARRERA
02/271201 5 Contributor address; City; State; Zip Code 1 500 00 |
2825 TUSCARORADR. . |
CORPUS CHRISTI, TX 78410
{If travel oulside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
SALES TEXAS LEHIGH
Date Full narme of contributor 1 out-of-state PAC (ID#; ) Amount of 1 In-kind contribution
contribution {($) { description {if appiicable)
MIGUELCHANIN =~
02/27/201 5 Contributor address; City; State; Zip Code t
1500.
2201 E. AUGUSTA SQ. 500.00
MCALLEN, TX 78503 ,
{If travel oulside of Texas, complete Schedule T)
Principa!l occupation / Job title (See Instructions) Employer (See Instructions)
ENGINEER SELF
Date Fuli name of centributor [} out-of-state PAC (iD#: ) Amount of ‘ In-kind contribution
contribution ($) E description (if applicable)
'KYLE D. RUPPERT / KACEY R. RUPPERT
03/02/201 5 Contributor address; City; State; Zip Code |
5205 N. 8TH ST., MCALLEN, TX 78504 500.00 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
LAND DEVELOPER SELF

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

www.ethics.state. ix.us

Revised 04/19/2013




Texas Ethics Commission

R.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

15

2 FILER NAME

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 ACCOUNT# (Ethics Commission filers)

4 Date

02/19/2015

5 Full name of contributor [] out-of-stats PAG {0#:

CATHARINE RUPPERT HELGESON

6 Contributor address; City; State; Zip Code

1419 MARIGOLD AVE., MCALLEN TEXAS 78501

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

500.00 !

1

(If travel outside of Texas, complete Schedule T)

9 FBH@N%MOWN& (See Instructions)

10 Employer (See |

nstructions)

Date

02/27/2015

Fuli name of contributer ™) cut-of-stata PAG (10

ROBERT J. SALINAS

Contributor address; City; State; Zip Code

419 N. 12TH ST., DONNA TEXAS 78537

Amount of | In-kind contribution
contripution (%) I dascription (if applicable)

500.00 j

:

{If travel outside of Texas, complete Schedule T}

Principat occgation / Job title (See Instructions)

Employer {See |

SELF

nstructions}

Date

02/27/2015

Full name of contributor 7] out-of-siate PAC (ID#;

GILBERT ENRIQUEZ

Contributor address; City; State; Zip Code

PO BOX 2999, EDINBURG TEXAS 78540

Amount of 1 In-kind contribution
contribution (%) £ description (if applicable)
5000.00 |

{If travel outside of Texas, complete Schedule T}

Principal occu

pation / Job title (See Instructions}

Egﬁfﬁr {%:ﬁrﬁtﬁcticns)

TRACTOR
Date Full name of contributor 7 out-of-slate PAC (ID#: } An_woupt of E In—_kir:ud ccrntribugion
CYNDY & ANDY RAMOS contribution (%) | descripiion {if applicable}
03/04/2015 O c;n‘ri ‘uvor‘a‘ -re-ss: o i. - ;a é' » li ‘ bo‘e ........... l
Contributor add ; City; State; Zip Cod 500.00 l
304 LARK AVE., MCALLEN TEXAS 78504 |
(If travel outside of Texas, complete Schedule T}
Princi@leliggtion / Job title (See Instructions) EmB%er (See_i_r%tructions)
Date Full name of contributor [ out-ci-slate PAC (ID#; ) Amount of | In-kind contribution
JESUS SALINAS/LESVIA (LEBBY) A. SALINAS | ©ruton ) | deseription (f applieable)
02/1 9/201 5 ................................... |

Contributor address; City; State; Zip CGode

1201 E. EXPRESSWAY 83, MISSION TX. 78572

5000.00 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
BUSINESSMA

TEBS

nstructicns)

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

www.ethics.state.tx.us

Revised 09/01/2007




Texas Ethics Commission P.O. Box 1207¢

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A

8 OF i5

2 FILER NAME

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ™ out-of-state PAC (ID#;
| MARK W. LUPHER
03/01 /201 5 .G. Cdnt.rit;ufor' a(-jd'ress-; - City-', .State; Zip Code

17406 MASONRIDGE DR.
HOUSTON, TX 77095

T Amount of { 8 In-kind contribution
contribution {$) [ description (if applicable)

5000.00 E

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Empioyer (See |

TEDSI

nstructions)

3100 W. ALABAMA ST.
HOUSTON, TX 77098

ENGINEER
Date Fuil name of contributor [] out-of-state PAC (ID#_______
 LOUISH.JONESJR. =~ = =
Contribxutor address; City; State; Zip Code
03/05/2015

Amaunt of ‘ In-kind contribution
contribution ($) | description (if applicable)
|
2500.00 |

|

{if trave! outside of Texas, complete Scheduls T}

Principal occupation / Job titte (See Instructions)

Enmployer {Sea Instructions)

2811 E. MILE 9 1/2 N.
DONNA, TX 78537

ENGINEER
Date Fuli name of contributor 3 out-of-state PAC (ID¥: ) Amount of | In-kind contribution
contribution (8) | description {if applicable)
C DERENLE |
Contributor address; City; State; Zip Code
02/26/2015 5000.00
7619 WELLFORD TRL. l
SUGAR LAND, TX 77479
(If travel outside of Texas, complete Schedule T)
Pringipal pcoupation / Job title (See Instructions} Emplayer (Ses Instructions}
PRESIDENT CSE
Date Full hame of contributor [] out-of-state PAG (iD#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
GUMECINDO YBARRA |
04/02/201 5 ‘ Cdnfributor address; City; State; Zip Code

5000.00 1
|

{If travel outside of Taxas, complete Schedule T)

Principal occupation / Jeb fitle {See Instructions)

Ernployer {(See |

DOS

nstructions)

LOGISTICS

)

OWNER
Date Fuil name of contributor [7] oul-of-state PAC (154
- WENDYL.SMITH
Contributor address; City, State, JZip Code
02/24/2015

6912 N. CYNTHIA, MCALLEN, TX 78504

Amount of | In-kind cantribution
sontribution ($) | description (if applicable)

|
2500.00 |

{if travel outside of Texas, complete Schedula T

Principal accupation / Job titie (See Instructions)

CONSULTANT

Employer {See Instructions)

PERFORMANCE SOLUTIONS MANAGEMENT CONSULTI)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www . ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78714-2670 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explain's how to complete this form. 9 OF IS
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor ] out-of-state PAC (D#: ) 7 Amountof i 8 In-kind contribution
MEN"'CHOW HEW contribution {3} I description (if applicable)
02/23/2015 VGI ‘Cc;nt.ril:.uut.orva;id.re‘ss; ‘ .Ci.ty; 'St;lté‘. ‘ le Cioéie >>>>>>>>>> 1500.00 |

|
613 CONTADORA, SAN ANTONIO, TX 78258 |

{iIf travel outside of Texas, complete SchedHe T)

9 FBwsaNE:gsthNJh title {See Instructions) 10 E{SnElEyEr (See Instructions)
Date Full name of contributor {7 out-of-state PAC (D& )] Amount of l In-kind contribution
contribution (5) description (if applicahle)
HALFF ASSOCIATES - STATE PAC I
02/23/201 5 Contributer address; City; State; Zip Code 1 50000 I

1201 N. BOWSER RD., RICHARDSON, TX 75081 |

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-cf-state PAC (ID#: ) Armount of i In-kind contribution
JOSUE E REYES contribution ($) | description (if applicable)
02/20/201 5 ................................... I

Contributor address; City;, State; Zip Code

500.00 |
!

{If travel outside of Texas, complete Scheduls T)

913 ANTHONY ST., WESLACO TEXAS 78596

Pgﬁp(a)ljéc(%[{?tlﬁj&ﬁ;taeéaae Instructions) Egmﬁ gﬁnﬁgﬂons)
Date Full name of contributer [ eut-of-state PAC (D#:; 3 Amount of i In-kind contribution
S&B PAC cantribution ($) | description {if applicable}
02/25/201 5 o .Cc;n';rit;utvar. at-ﬂd're‘ss; ' Cliy .Stété: I le C-Dc.!e ----------- 2500 OO :

PO BOX 266245, HOUSTON TX 77207 |

(If travel ouiside of Texas, complete Schedule T)

F’rinci;ﬁl ogoupation / Job title (See Instructions) Emplayer {See Instructions)
AC
Date Full name of centributor [ out-of-state PAC (ID# ) Amaunt of | In-kind contribution
DANIEL A GUZMAN coptribution (%) I description (if applicable)
03/07/2015, .Co.nt.rib.ut.o;ac-ld-re'ss; ' Cxty .St-até:‘.- le C.oc.ie --------- 500.00 I

PO BOX 896, EDCOUCH TEXAS 78538 |

{If travel outside of Texas, complete Schedule T)

Plﬁ%ﬁo&:&aﬁiﬁﬁj Job title {See Instructions} E@MW 6ﬁ*tﬁt‘ﬁﬂLGo

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

www.ethics. state.tx.us Revised 08/01/2007




Texas Ethics Commission

PO, Box 12670 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

A

F15

1 Total pages Schedu

2 FILER NAME

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 ACCOUNT# (Cthics Commission filers)

4 Date

02/11/2015

5 Full name of contributor

THOMAS A. STAUDT

B8 Contributor address; City; State; Zip Code

7525 FM 723 RD., RICHARDSON TX 77406

[ out-of-state PAC (10,

7 Amount of | 8 In-kind contribution
centribution ($) l gescription (if applicable)

1500.00 :

{If travel outside of Texas, complate Schedule T)

o RONJRS{IQEEpyon / Job title (See Instructions)

10 Employer SFee |

nstructions)

Date

03/06/2015 |

Full hame of contributor 7] cut-of-stata PAC (0#: )

ISRAEL ROCHA JR.

Clty State;

Contrlbutor address Z%p Code

PO BOX 1410, ELSA TX 78543

in-kind contribution
descriplion (if applicable)

Amount of
contribution {$)

I
|
1000.00 {

[if trave! outside of Texas, complete Schedule T)

Principal occu

patian / Job title (See Instructions)

EmpIBT_rI ﬁee 1

nstructions)

Date

03/06/2015/

Full name of contributor {77 out-oF-state PAC (ID¥; )

SOUTHERN TRENCHES SOLUTIONS LLC

Zip Code

Contrlbutor address Clty State

1200 W. EXPRESSWAY 83, LA FERIA TX 78559

Amaunt of ‘ In-kind contributicn
contribution {$) l description {if applicable)

|
i
1

{H travel outside of Texas, compiete Scheduie T}

500.00

Frincipal occu

pation / Job title (See Instructions)

Egﬁfff (See

nstructions)

Date

03/06/2015

Full name of contributar [ out-ofstate PAC D#, )

O'HANLON MCCOLLOM & DEMERATH PC

Contributor address; City; State; Zip Code

808 WEST AVE., AUSTIN TX 78701

|

Amount of In-kind contribution
contribution ($) l description (if applicable)
1000.00 |

1

( travel outside of Texas, complete Scheduie T}

Princi%ﬁﬁﬁWob title (See Instructions}

Emglﬁﬁ{ (See )

nstruct‘ions)

Date Full name of contributor [ 3 outof-state PAC D4, ) Amount of In-kind contribution
DANIEL TREV'NO JR contribution {F} ! description (if applicable)
03/05/201 S Contributor address; City; State; Zip Code 150.00 1
DONNA, TEXAS 78537 |
{if travel outside of Texas, complete Schedule T)
Principal_ococupation / Job title (See Instructions) r {Sea [hstructions)
SELFENMPLOYE "SEDF

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

www.ethics.state.

ix.us

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

; . . . 1 Total pages Schedule A;
The Instruction Guide explains how to complete this form.

11 OF 15
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.}
4 Date 5 Full name of contributor 7 cul-of-state PAG (ID#: y | 7 Amountof l 8 In-kind contribution

contribution ($) | description (if applicabie)

_ SELVINOPADILLA .. .. ... . . |

6 Contributor address; City; Slate; Zip Code 500 00
03/05/2015 l
2001 W. NOLANA AVE. |
MCALLEN’ TX 78504 (If trave! outside of Texas, complete Schedule T)
8 Principal occupaticn / Job title {See Instructions) 10 Employer (See Instructions}
ATTORNEY AT LAW SELF
Date Full name of contributor [] oul-ot-state PAG {ID#; ) Amount of | in-kind contribution

contribution ($) dascription {if applicable
|

BICKERSTAFF HEATH DELGADO ACOSTALLP

7 Cdnt}ibutﬁr.addfeés;- - (IDit.y;. Sta;te; VZi.p Cddé 1
03/06/2015 | 3711 S. MOPAC EXPY BLDG. ONE STE 300 500.00
AUSTIN, TX 78746 |

(11 travei outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SELF
Date Full name of contributor [ out-of-state PAC (1D#: - ) Amount of In-kind contribution

- THE LUCIO 1l GROUP PLLC.

contribution ($) | description (if applicable)
Contributor address; City; Stéte; Zip Codé o I

03/08/2015 | 4805 RUBEN TORRES BLVD., STE B-27 500.00
BROWNSVILLE, TX 78521 |
(If traval oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SELF
Date Full name of contributor [[] out-of-state PAC(ID#: 3 Amount of in-kind contribution

contribution ($) description (if applicable)

l

EUGENE PALACIOS/ ERIN E. PALACIOS |
o Cdnt}'ibutor addl;ess;- . C-Zit-y;. Sta'te‘; ‘Zi'p Code 0 ’

03/07/2015 7404 N. 17TH ST 500.0 |

MCALLEN, TX 78504

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
ENGINEER LNV ENGINEERING
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount ef I in-kind contribution
contribution {$) | description (if agplicable)
~GENEGUERRA
0311 1 /201 5 Contributor address; City; State; Zip Code 500 00 *
PO BOX 129 o
ELSA, TX 78543
(If travel ouiside of Texas, complete Scheduks T}
Principal occupation / Job title {See Instructions) Employer (See instructions)
OWNER SELF

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

www.ethics. state.tx.us Revised 04/19/2013



‘Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guid ains h to complete this 1 Tofat pages Schedule A
e Iastruction Guide explains how 1o compleie 1S 1O, 12 OF |_5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [T outctslate PAG (1D#; 3 7 Amount of l 8 In-kind contribution
PAULA LOPEZ contribution ($) l description (if applicable)
03/04/2015 '6. 'Co-nt.rit;ut.or'ac‘id‘ress; . VCilty;' ~St;'=1t.e;. le C‘oc.ie ......... 150000 :
202 W. MILE 10 RD. NORTH, WESLACO TX 78586 !
{If travel ouiside of Texas, complete Schedule T)
9 Wyl upation / Job title (See Instructions) 10 Employer (See Instructions)
OWRER ALLEY WASTE
Date Full name of centributor [} out-of-state PAC (0¥, ) Amount of } In-kind contribution
contribution (%) description (if applicable)
JASON R. EBERLE |
03/05/2015 . ;:;c;nt-rii:;ut.or. a(-:ld.re'ss.; . Clty ‘St;até; ’ le C‘O(;le ........... 150000 E
PO BOX 1028, DONNA TEXAS 78537 :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empl strycti
' T EBERLEMATERIALS, INC.
Date Full name of contributer ] out-ot-state PAC (ID#: } Amount of ; in-kind contribution
TEXAS CORDIA CONST LLC contribution (%) 1 description (if applicable)
030412015 | = - hovior adarons,  city: States zpCote |
ontributor address; ity; ate; ip Code
1500.00 |
3419 A CENTER POINTE DR,, [
EDINBU RG. TEXAS 78539 {If travel outside of Texas, complete Schedule T)
Principal occtKation ! Job title (See Instructions) Eggctfﬁr (See Instructions)
Date Futl name of contributor [ out-of-slate PAC (iD#; } Amoynt of l In-kind contribution
BORDER HEALTH PAC cantribution (%) I description (if applicable)
03/06/201 5 o ‘Cit;nt.rit;ut'or'au'id'i‘e-ss; ' Clty .St.at.e: . le C‘:oc.ie .......... 500000 :
612 W. NOLANA, ST. 340, MCALLEN TX. 78504 |
{if travel outside of Texas, complete Sciiedule T)
Princé;ﬁl}f&cupation ! Job title (See Instructions) Empfoyer (See Instructions)
Date Fult name of contributor ] ott-of-state PAC (ID#; ) Amount of E In-kind contribution
RAMON GARC'A CAMPAIGN contribution {§) i description (if applicable)
03/05/201 5 . ;chmt.rib.utvor. ac;ld;‘elss; . Clty ‘St-ai‘e; . Zsp C-oc:ie ........... 50000 :
222 W. UNVERSITY DR., EDINBURG, TX 78539 |
(If travel outside of Texas, complete Schedule T)

"HIBALEE CoURTY JUDEE™™

CHUNTY SF HIDALGO

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

www.ethics. state.ix.us

Revisad 09/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Fi5

2 FILER NAM

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

E

3 ACCOUNT # (Ethics Commission filers)

4 Date

03/16/2015

5 Full name of contributor

HOMERC JASSO JR.

6 Contributor address; City; State; 'Zip Cede

1704 S. SUGAR RD., EDINBURG TEXAS 78539

] out-of-state PAC {1D4#:

7  Amount of I 8 In-kind contribution
contribution (%) | description (if applicable)

1000.00 !
|

{If travel outside of Texas, complete Schedule T}

9 FBU@NE%M}&NJFJ title {See Instructions)

10 Employer (See |

nstructions)

Date

03/16/2015

Full name of contributor ] out-cfstate PAC (D#;

ATLAS HALL & RODRIGUEZ, LLP

Coniributor address; City; State; Zip Code

PO DRAWER 3725, MCALLEN TX 78502

Arnount of I In-kind contribution
cantribution (3) i description (if applicable}

1000.00 1

{If travel outside of Texas, complete Schedule T)

Principal occt(lsation / Job title {See Instructions)

"TPRYLAS'

HA¥ RODRIGUEZ, LLP

Date

03/04/2015

Full rame of cantributor [] out-of-state PAL {D#, )

PAGC: - - v
Contributor address; City; State; Zip Code

18500 NORTH ALLIED WAY
PHOENIX, AZ 85054

I

Amount of In-kind contribution

REPUBLIC SERVICES/EMPLOYEES BETTER GOVERNMENTeeiution (%) | description {if applicable)

{if travel outside of Texas, complete Schedue T)

2000.00

Principal occu

E COLLECTION PAC

pation ! Job title (See Instructions)

nstructions)

Date

03/06/2015

Full name of contributor [ eut-of-slate PAC (I0#;

TU VIDA MEDICAL TRANSPORT

Contributor address; City; State; Zip Code

PO BOX 2922 EDINBURG TEXAS 78540

Amount of } In-kind contribution
confribution (3) L description (if applicable)

:
E
i

(If travel outside of Texas, complete Schedule 7)

500.00

Principal occu

pation / Job title (See Instructions} Employer (See |

nstructions}

Date Fuil name of contributor [ out-of-state PAC (D#: 3 Anmount of {n-kind contributicn
ROBERT GARZA contribution ($) | description (if applicable)
03/05!201 5 a éc;nt.rit;ut.or.aéld‘re‘ss; . Clty .St-ah'a; . le doée .......... 50000 |
1402 WOODLAND DR., WESLACO TX 78596 |
{If travel outside of Texas, complete Schedule T}
PriBnEij:alllo\rI:cu§a§ti)\t}!A‘job title (See Instructions) Eéﬂwﬁfdﬁ@ctimvESTMENTs

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

www.ethics stale.

tx.us

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instruction Guide explains how to complete this form. 14 OF i»5
2 FILER NAME . 3 ACCOUNT # (£thics Commission filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 8 Full name of contributor [ out-of-state PAC (0¥ ) 7 Amount of E 8 In-kind cantribution
WESLEY RlCHARD LEFEVRE contributicn (8) I description (if applicable)
03/23/2015 ‘6 Contriputor aclid‘relss; ‘ -Ci.ty;- Stﬂb.;.-; . Z:p C‘oc.je' ‘ 500000 :
3908 YELLOWHAMMER AVE. |
MCALLEN. TEXAS 78504 (If travel outside of Texas, complete Schedule )
9 jinqi i ok j structions) 10 Employer {See Instructions)
BUSINESSKIANOWRER e
Date Futll name of contributor M out-cfstate PAC (ID#, ) Amoaunt of i In-kind contribution
contribution (8} description (if applicable)
WELLWORKS SCREENINGS |
06/09/201 5 o .Cr;nt.ribut‘or'a(rjdrre;ss; ' Caty .m.at.e; . le C.Dclle .......... 75000 k
3501 MORELAND DR. :
WESLACO: TEXAS 78596 {If fravel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full hame of cantributor 1 out-of-state PAC {ID:; y Amount of i In-kind conatribution
MELECIA FUENTES / JAMES MOORE contribution ($) 1 description (if applicable}
antributor address; ity; ate; ip Code
200.00 |
WESLACO, TEXAS 78596 |
{If travel cutside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Emplayer ( struyctions)
& SELE
Date Full name of contributar 7] out-ot.stata PAC (IT9#; B Amaunt of [ In-kind contribution
JACOB C FULLER cantribution (%) | description (if applicable)
06/20/2015 o ;Z.O.nt-rit;uéor‘a(;ld}e;ss: ' Clt . Smte: ZipCode !
; y, State; Zip Code
500.00 |
617 N. MCCOLL RD. |
MCALLEN TEXAS 78501 {if fravel outside of Texas, complete Schedule T})
Principal nccupation f.Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributer [.] sutotstate PAC filR: ) Amount of l fh-iind contribution
CARLOS M ZAFFIRIN' JR contribution {$) I description (if applicable)
03/05/2015 ‘C:t;nt.rib.uéor'a;jd‘re'ss; . Cit)ﬁ ‘St‘at.‘e; . le (?;oée ......... 500.00 ;

401 W. 15TH ST. AUSTIN, TEXAS 78501 |

(if travel outside of Texas, complete Schedule T}

Principal ogocupation / Job title (See instructions) r (See Instructions)
ATFORN "SEPF

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

www.ethics.state.tx.us Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

14 OF 15

Z FILER NAM

E

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))

3 ACCCUNT # {Ethics Commission filers)

4 Date

04/17/2015

5 Full name of contributor 1 outof-state PAG {ID#;

)

ANA G, CANALES

& Contributor address; City;, State; Zip Code

336 ROYAL STREET, EDINBURG TX 78539

7 Amountof
cantribution (§)

In-kind contributicn
description (if applicable}

8

|
!
1 2000.00

URBAN COUNTY RECPETION

|

{If travel outside of Texas, complete Schedule T)

° TATTORN

anan / Job title {See instructions)

10 Employer (See |
LINES

ARGER GOGGAN BLAIR & SAMPSON, LLP

nstructions

Date

Full name of contributor ] out-of-state PAG (10#;

)

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
cantribution ($) ] description (if applicable)

|
!
|

(Ef travel outside of Texas, complete Schedule T}

Principal ocou

pation f Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-ot-state PAC HIDHE

Caontributor address;

City; State; Zip Cade

in-kind contribution
description (if applicable)

Amaunt of |
contribution ($) l
|
I

(If travel outside of Texas, complete Schodule T)

Principal occupstion / Job title {See Instructions)

Emplayer (See 1

nstructions)

Date

Full name of contributer [ out-of-state PAC (10#,

Cantributor address;

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (%

E
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

Full hame of contributor [] out-ci-state PAC (D#:

Contributor address,

City; State; Zip Code

Amcunt of ] in-kind contribution
contribution (%} } description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

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

www.ethics state.

tx.us

Revised (8/01/2007



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 (TDID 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1  Total pages Schedule A:

The Instruction Guide explains how to cemplete this form. i
2 FiLER NAME 3 ACCOUNT # (Ethics Commission Fiters)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [Joutof-slatle PAGDE_

y | 7 Amount of E 8  in-kind contribution
contribution (%) I description (it applicable)
6' Céntribuior address; City; State: Zip Code |

{If travel outstde of Texas, complete Schedule T)

9 Principat occugation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind cantribution
description (if applicable)

Date Full name of contributor [ oulol-stale PACHD® ) Amount of
contribution (%)

\
\
Cdﬂt‘riﬁutﬁrladdfeés;. -Cil-y;. été.té; ‘Zi‘p Cddé T i
|

(If travel outside of Texas, complele Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
desgcription (if applicable)

Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of
. contribution (§)

I
|
' Cont'rib'ut'or'addfess;‘ ley Stéte; ‘Zi‘p Cade o o l
|

(I travel outside of Texas, complste Schedule T}

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

Date Full name of contributor [ ouk-of-staePaC@Os__ 3 Amountof | In-kind contribuition
contribution {$) | description (if applicable)

" Contributor address;  City; State; ZipCode [

(If travel cutside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind coentribution
description {if applicable)

Date Full name of cantributor {7 out-of-siate PAC (ID#: ) Ameount of
contribution ()

|
l
’ Conti‘ibut‘or'addr'ess;r Cit‘y;‘ Stéte-; .Zi.p Cédé o . |
1

{If travel oulside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer {See Instructions)

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

www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filars)

7 Pladger address;

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =y $
5 Date 6  Full name of piedgor [ out-of-stals PAG (ID#: y | 8 Amountof 9 tn-kind description
pledge (%)

City; State; Zip Code F

|
|

E (if applicable)

{If travel outside of Texas, complete Schedule T3

14 Principal occupation / Job title (See Instructions)

11 Employer (See Insiructions)

Date Fuil name of pledgor

Pledgor address;

7 out-of-state PAC (ID#:

City; State; Zip Code

) Amount of
pledge ($)

(If ravel outside of Texas, conmplete Schedule T)

In-kind description
(it applicable)

Principal occupation / Jobx title (See Instructions)

Empioyer {See instructions)

Date Fuii name of pledgar

Pledgor address;

] out-nf-state PAC (I0%: )

City; State; Zip Code

Amocunt of |
pledge ($) |
!
|

(If travel outstde of Texas, complete Schedule T)

tn-kind description
(if applicable)

Principal accupation /7 Job title (See Instructions)

Employer {See Instructions)

Date Full name of ptedgor

Pledgor address;

[ out-of-stale PAC (iD# )

City; S8tate; Zip Code

Amount of ;
pledge {$) f
|
|

(if travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job titte (See Instructions)

Emgloyer (See Instructions)

Date Full name of pledgor

Piedgor address;

[ out-of-state PAG (ID# )

City; State; Zip Code

Arnaunt of
pledge (§)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicabla)

Principal occupation / Job title (See instructions)

Employer (See Instrustions)

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

www.ethics. state. tx.us

Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TD 1-800-735-2989)

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
10F2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4
TOTAL OF UNITEMIZED LOANS: = = o> = = = $
5 Date offoan 7 Nameoflender [} out-of-state PAC (iD#: 3| 9 LoanAmaount ($)
12/08/2011 WESLEY RICHARD LEFEVRE 25,000.00
6 Islender .8' 'Le'nc‘ie;'a.dciréss.; ' ‘Ci‘.cy;. - .S‘tat.e;‘ . le doae """""""""""" 10 Interest rate
a financial NIA
Institution? 3908 YELLOWHAMMER AVE.
1 Maturity dat
v MCALLEN, TEXAS 78504 T Meluriey date
XXX N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ENGINEER SELF
14 Description of Collateral 15 Check if personal funds were deposited into political account
[sA) none L]
16 GUARANTOR 17 Name of guarantor 19 Amouni Guaranteed ($)
INFORMATION
>1.8 .G.ua.ra.nt.or.ac-idt.‘es-s; ..... C.ity'f; o étété; ‘ >ZI>p Cadé ‘‘‘‘‘‘‘‘‘‘
& not applicable
20 Principal Oceupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount {$)
- 04/20/2012 "~ A.C. CUELLAR, JR. 50,000.00
Is lender o 'Le.n.defa.ddréss.; l 'Ci‘ty;' ‘ .S‘tat.e;. . th Code """"""""""" Interest rate
a financial
Institution? 231 LION LAKE DR. SOUTH N/A
PROGRESQO LAKES, TEXAS 78596 Maturity date
Yoo NXXX N/A
Principai occupation / Job title {See Instructions) Employer (See Instructions)
BUSINESSMAN SELF
Dascription of Collateral Check if personal funds were depaosited into political account
1 none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' 'Guarantor address; City;  State; ZipCode
7] net applicabls
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule E:

20F2

2 FILER NAME

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

O $

5 Date ofloan 7 Name oftender [ out-of-stata PAC (I0#: yi 8 Loan Amount ()
056/28/2012 A.C. CUELLAR, JR. 29,000.00
6 Isiender 8 Lenderaddress; City; State; ZipCode 10 Interest rate
a financial N/A
Institution? 231 LION LAKE DR. SOUTH
Maturity date
PROGRESO LAKES, TEXAS 78596 "
Y N XXX ’ N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
BUSINESSMAN SELF
14 Description of Collateral 15 Check if personal funds were deposited inte political account
i none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address; City,  Sate; ZpCode
k4] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (Sae Instructions)
Date of loan Name of lender {7 out-of-slate PAC (ID#; ) Loan Amount ($)
Is lender o .Lénéeféddréss.; ‘ .Ciiy;‘ . .S.tat-e;A - le Coae ........... Interest rate
a financial
Institution?
Maturity date
Y N
Principat ccecupation / Job tlitle (See Instructions} Employer (See [nstructions)
Description of Coliateral Check if personal funds were deposited into political account
(7] naone ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- ‘G.ua‘ra‘nt;:r‘ac-!d:.‘es.s; ..... C.ity.' o 'Stz-ite'; l .Zi.p Co.dé ..........
[} not appiicable

Principal Gccupation (See Instructions)

Emgloyer (Bee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Exponse Travel In Districl Contributions/Donations Made By

Event Expense Polling Expense Travel Cut Of Distriel Candidate/Officeholder/Political Committee
Faas Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
01/09/2015 PLAINS CAPITAL BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
5.00 PO BOX 271, LUBBOCK, TX 79408
8 PURPOSE (a) Category (See categories listad at the lop of this schedula) {B) Description (if travel outside of Toxas, complete Schedute T)
OF
EXPENDITURE ACCOUNTING/ BANKING MONTHLY BANK FEE
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office heid
expenditure to benefit C/OH
Dale Payee hame
01/12/2015 IMAGE HOUSE MEDIA
Amount ($) ‘Pavee address; City; State; Zip Code
5000.00 300 S. 8TH STREET, MCALLEN, TX 78502
PURPOSE Category {Seas categorias listed at the top of this schadule) Deascription (if travel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING EXPENSE
Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/OH
ate Payeea name
01/12/2015 MIGUEL CARRERA
Amount ($) Payee address; City; State; Zip Code
5000.00 135 PASEQ DEL PRADO, EDINBURG, TX 78542
PURPOSE Category (See categorias listad at the tap of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
EXPENDITURE CONSULTING EXPENSE POLITICAL CAMPAIGN CONSULTING
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit CHOH
Date Payee name
01/14/2015 LA VERDAD
Amount (%} Payee address; City; State; Zip Code
250.00 306 S. PALM AVE., MERCEDES, TX 78570
PURPOSE Category (See categories listed at the top of this schedule) Description (If traval outside of Texas, complete Schedule T)
PR URE ADVERTISING EXPENSE 1/2 PAGE CHRISTMAS AD
Complate QNLY if diract Candidate / Cfficeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/iMemorials Expense SalariesfWages/Contract Labor
Lega!l Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Gut Of District
Printing Expense Office Overhesad/Rental Expenss

Lean Repayment/Reimbursement
Transporiation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiea

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name

01/13/2015 COPY-RITE
& Amount {$) 7 Payee address; City; State; Zip Code

©631.10 120 S. WESTGATE DR., WESLACO, TX 78596

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories ksted al the top of this schedule)

ADVERTISING EXPENSE

b) Description (If travel oulside of Texas, complate Schedule T)

PRINTED BANNERS

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
01/15/2015 PABLO RAMIREZ MARTINEZ
Amoaunt ($) Payee address; City, State; Zip Code
100.00 PO BOX 1328, WESLACO, TEXAS 78596
PURPOSE Category (See vategories listed at the lop of this schedule) Description (If travel outside of Texas, complete Sohedule T)

OF
EXPENDITURE

CONTRIBUTION/ DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Fayee name
01/19/2015 DONNA HOOKS FLETCHER HISTORICAL MUSEUM
Amount {§) Payee addrass; City; State; Zip Code
100.00 PO BOX 716, DONNA, TEXAS 78537
PURPOSE Category (See categories fisted al the top of (his schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPEI e CONTRIBUTION/ DONATION 2015 MUSEUM SPONSORSHIP
Complete ONLY i direst Candidate / Officeholder name Cffice sought Office held
axpenditure to benefit C/OH
Date Payee name
01/21/2015 RIO BANK
Amount {$) Payee address; City; State; Zip Code
2.96 PO BOX 4169, MCALLEN, TEXAS 78502
PURPDSE Category (See vategories [lsted at the top of this schedule) Description (If ravei outside of Texas, complste Schedula T}
EXPENDITURE ACCOUNTING/ BANKING MONTHLY BANKING FEE
Candidate / Officeholder name Offlce sought Office held

Complate ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Ralmbursement
Accounting/Banking Legal Services Soligitation/Fundraising Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contrlbutions/Donations Made By

Event Expense Pciling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter & category not lisied above)

The Instruction Guide explains how to complate this form.

1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers)
3 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR))

4 Date 5 Payee nams
01/21/2015 LAVILLAISD

6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 PO BOX 9, LAVILLA, TEXAS 78562

8 PURPOSE (@} Category (See catsgories listad at tha top of this schedula) () Description (If travel outside of Texas, complele Scheduls T)
EXPENDITURE CONTRIBUTION/ DONATION

9 Complets QNLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payee name
01/28/2015 MERCEDES TIGER BAND
Amount ($) Payee address; City; State; Zip Code
100.00 1200 SOUTH FLLORIDA, MERCEDES, TEXAS 78570
PURPOSE Category (See calegories listed at the top of this schedule} Description (if traval outside of Texas, complete Schedule T)
EXPENDITURE CONTRIBUTION/ DONATION
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/28/2015 JF KENNEDY SCHOOL
Amount {($) Payee address; City; State; Zip Code

801 HIDALGO ST., MERCEDES, TEXAS 78570

PURPOSE Category (See categories listed at the top of this schedule) Description (i travet cutside of Texas, complete Schedute T}
oF
EXPENDITURE CONTRIBUTION/ DONATION
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
01/29/2015 OFELIA RODRIGUEZ
Amount {$) Payee address; City; State; Zip Code
319.32
PURPOSE Categary (See categories listed at the top of this schedule) Description {if travel sutsida of Texas, complete Schedule T}
OF

EXPENDITURE REIMBURSEMENT GIFT/ AWARD EXPENSES
Complete QNLY if direst Candidate / Officeholder name Office sought Office held

expendifure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfafe.tx us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expensa
Accounting/Banking
Consulting Expensa
Event Expensa
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Gift!Awards/Memorials Expanse Salaries/Wages/Contraoci Labor Loan Repayment/Reimbursement

Lagal Bervices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Conitibutions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Commitiee
Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR))
4 Date 5 Payee hame
02/10/2015 LBJ ELEMENTARY
6 Amount (%) 7 Payee address; City; State; Zip Code
100.00 PO BOX 127, EDCOUCH, TEXAS 78538

B PURPOSE
OF
EXPENDITURE

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

CONTRIBUTION/ DONATION

{b) Description (i travel outside of Texas, complele Sehedule T)

VALENTINE'S DAY EVENT SPONSOR

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offlce sought Office held

OF
EXPENDITURE

ACCOUNTING/ BANKING

Date Payee name
02/13/2015 PLAINS CAPITAL BANK
Amount {$) Payee address; City;, Stata; Zip Ccde
5.00 PO BOX 271, LUBBOCK, TEXAS 79408
PURPOSE Category (See categorles listed at the top of this scheduls) Description (i traval outside of Texas, complets Schadule T)

MONTHLY BANKING FEE

Complete ONLY if direci

axpenditure to benefit C/OH

Gandidate / Cfficehelder name

Office sought Office held

expenditure to benefit C/OH

Date Payee hame
02/13/2015 CITY OF DONNA
Amount ($) Payee address; City, State; Zip Code
300.00 307 SOUTH 12TH, DONNA, TEXAS 78537
PURPOSE Category (Sec categoriss listed at the top of this schedule) Cescription {If travel autsige of Texas, complete Schaduls T}
EXPENDITURE CONTRIBUTION/ DONATION EVENT SPONSOR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee narme
02/13/2015 COPY-RITE
Amount (§) Payee address; City; State; Zip Code
5000.00 120 S. WESTGATE DR., WESLACO, TEXAS 78596
PURPOSE Category (3ee categories |lsted at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
EXPENDITURE PRINTING EXPENSE

Compleie ONLY if direct

Candidate { Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TGD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGGRIES FOR BOX 8(a)
Gift!Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Setvices Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

50F 23 ARTURO C. CUELLAR JR! (A.C. CUELLAR, JR.)
4 Date 5 Payeename
02/13/2015 SMOKIN' ON THE RIO
6 Amount ($) 7 Payee address; City: State; Zip Code

500.00 PO BOX 616, PROGRESO, TEXAS 78579

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories lisled at the top of this schedule)

CONTIBUTION/ DONATION

) Description (If travel oulside of Texas, complete Schedule T)

EVENT SPONSOR

O Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

OF
EXPENDITURE

Date Payee name
02/18/2015 RIO BANK
Amount {$) Payee address; City; State; Zip Code
2.96 PO BOX 4169, MCALLEN, TEXAS 78502
PURPOSE Category (See categories fisted al the lop of this schedule) Description (H lravel oulside of Texas, complets Schedule T}

ACCOUNTING/ BANKING MONTHLY BANKING FEE

Complete ONLY if direct

expenditure 1o benefit C/O

Gandidate / Officehoider name Office sought Office held

I

Date Fayee name
02/18/2015 GOT GAME
Amount (3) Payee address; City; State; Zip Code
125.00 PO BOX 127, EDCOUCH, TEXAS 78538
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complels Schedule T)
L CONTIBUTION/ DONATION TSHIRT SPONSOR FOR LBJ SCHOOL

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date FPayee name
02/19/2015 PATRICIALOZANO
Amount ($) Payee address; City; State; Zip Cede
200.00 5804 TOUCAN AVE., MISSION, TEXAS 78573
PURPOSE Category (Ses categories listed at the top of this schedule} Descriptian (Il travet outside of Texas, complate Schedule T)
L CONTRIBUTION/ DONATION

Complate ONLY i direct

expenditure 1o benefit C/OH

Candidate / Officehoider namsa Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989}

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expensa
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarfes/Wages/Contraci Labor
Legal Services Sollcitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Renial Expense

The Instruction Guide explains how to caomplete this form.

Lean Repayment/Reimbursemeant
Transportation Equipment & Relaled Expense

Cantributions/Donations Made By
Candidate/Officeholder/Poiitical Commiltee

OTHER {enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
6 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
02/23/2015 RAINBOW ROOM
6 Amount {$) 7 Payee address; City; State; Zip Code
200.00 1919 AUSTIN AVE., MCALLEN, TEXAS 78501
8 PURPOSE (a) Category (See categories listed at the top of Lhis scheduls) (b) Description (iftravel ouiside of Texas. complale Schedula T}
EXPENDITURE CONTRIBUTION/ DONATION

9

Complete ONLY If direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/18/2015 RIO BANK
Amount () Payee address; City, State; Zip Code
2.96 PO BOX 4169, MCALLEN, TEXAS 78502
PURPOSE Category (See categorles listed at tha top of this scheduls) Deécﬂ'piion {if travel cutside of Texas, complate Scheduia T)

GF
EXPENDITURE

ACCOUNTING/ BANKING MONTHLY BANKING FEE

Complete ONLY if direct
expanditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee narme
03/12/2015 PLAINS CAPITAL BANK Text
Amount ($) Payee address; City; State; Zip Code
5.00 PO BOX 271, LUBBOCK, TEXAS 79408
PURPOSE Category {See categories listad at the lop of this schedule) Description {If iraval oulside of Texas, complete Schedule T)
EXPEMDITURE ACCOUNTING/ BANKING RETURN CHECK/ REDEPOSIT FEE

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama Office sought Office held

Date Payee name
03/13/2015 PLAINS CAPITAL BANK

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

5.00 PO BOX 271, LUBBOCK, TEXAS 79408
PURPQSE Category (See categories listed at the top of this scheduls) Description {If travel sutside of Toxas, complele Schadule T)
OF '

EXPENDITURE ACCOUNTING/ BANKING MONTHLY BANKING FEE
Complete ON‘LY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED
www.ethics.siata.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/AwardsiMemortals Expense Bataries/\Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitationf/Fundraising Expense Transporiation Equipment & Related Expense
Consuiting Expanse Food/Beverage Expanse Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
03/04/2015 NATASHIA MATA
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 1110 W. 5TH STREET, WESLACO, TEXAS 78596
8 PURPOSE (a) Category (See categoriss listed at the top of this schedula) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CONTRIBUTION/ DONATION FFA COVERGIRL SPONSORSHIP

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Cffice held

expenditure to benefit C/OH

Date Payee name
03/06/2015 DAVID RODRIGUEZ
Amcunt {$) Payee address; City, State; Zip Code
608.45
PURPOSE Category (See categories listad at the top of thfs schadile) Desctiption (Iftravel oulsida of Texas, complete Schadula T)
OF
EXPENDITURE REIMBURSEMENT GIFT/ AWARD & EVENT EXPENSES
Complete QNLY if direct Candidate / Officeholder name Office sought Oifice held

Complete ONLY if direct
expenditurs to benefit C/OH

Date FPayes name
03/06/2015 SOUTH TEXAS POSSE
Amount ($) Fayee address; City; State; Zip Code
400.00 219 W. ANDERSON RD., DONNA, TEXAS 78537
PURPOSE Category (See categories listed at the Lap of this schadule} Description (If fravel oulside of Texas, complete Schedule T)
EXPENDITURE CONTRIBUTION/ DONATION
Candidate / Officeholder name Office sought Office held

Date Payee name
03/09/2015 A.C.CUELLAR, Il
Amount (3$) Payee address; City; State; Zip Code
683.60 141 LION LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596
PURPOSE Category (Sae categories listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
EXPENDITURE REIMBURSEMENT EVENT EXPENSE- GOLF TOURN.
Complele ONLY # direct Candidate / Officeholder name Offfce scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, sfate.tx us

Revised 04/18/2013



Texas Ethics Commissicn

P.O.Box 1207C Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GittfAwards/Memorials Expense Salaries/Wagos/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expanse Travel In District
Poiling Expense Travel Cut Of District
Printing Expense Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this farm.

Loan Repayment/Relmbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

QTHER {enier a calegory not listed above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Efhics Commission Filers)
8 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)

4 Date 5 Payee name

03/09/2015 A.C. CUELLAR, JR.

& Amaunt ($) 7 Payee address; City; State; Zip Code
8286.45 231 LION LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596

8 PURPOSE (a) Category (See categories listad at the top of this schadule) (b)) Description (i travel cutside of Taxas, complsata Schedule T)
EXPENBITURE REIMBURSEMENT EVENT EXPENSE - SEE SCHEDULE G

9 Compleie ONLY if direct
expenditure to bensfit C/O

Candidate / Officebolder name Office sought Office held

H

OF
EXPENDITURE

Date Payee name
03/09/2015 THE MONITOR
Amount ($) Payee address; City; State; Zip Code
430.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (See calegories listed at the top of ihis schedule) Description {ftravel outside of Texas, complete Schedule 1)

ADVERTISING EXPENSE RGV LIVESTOCK SHOW 1/4 PAGE AD

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought COffice held

H

OF
EXPENDITURE

Date Payee name
03/12/2015 A.C. CUELLAR, llI / T-SHIRT FEVER
Amaount ($) Payee address; City; State; Zip Code
2922.75 141 LION LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596
PURPOSE Category (See calegories listed at the fop of this schedule) Description {Iftravel outside of Texas, complate Schadule T)

EVENT EXPENSE GOLF TOURN. ADDIDAS SHIRTS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought Office held

Date Payee name
03/13/2015 JOHANNA VALLEJO
Amount () Payee address; City; State; Zip Code
50.00 1430 ANGUS ST., MERCEDES, TEXAS 78570
PURPOSE Category (See categories listed al the lop of this schedule} Description {If lravel oulside of Texas, complete Schedule T}
EXPENDITURE CONTRIBUTION/ DONATION BASEBALL SPONSORSHIP
Compiete ONLY if direct Candidate / Officaholder name Office sought Office held
‘expenda‘lure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state. {x.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/AwardsiMemoriais Expense Salaries/Wages/Caontract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expanse Polling Expense Travel Out Of District Candidate/Officeholder/Political Committea
Fees Printing Expense Office Cverhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
90F 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR))

4 Date 5 Payeename

03/13/2015 DONNA LIONS CLUB

6 Amount ($) 7 Payee address; City; State; Zip Code
475.00 PO BOX 562, DONNA, TEXAS 78537

8 PURPOSE {a) Catedory (Ses catagories listed at the top of this schedule) (b) Description (if trave outslde of Texas, complets Schedula T)
expenoirure | CONTRIBUTION/ DONATION GOLF SPONSORSHIP

9 Complote ONLY If direct Candidate / Officeholder name Offica sought Cffice held

expenditure to benefit C/OH

Date Payea name
03/13/2015 SE;.NDA VIDA CHURCH
Amount ($) Payee address; City;, State; Zip Code
50.00 4512 ADARE ST., MERCEDES, TEXAS 78570
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel oulside of Texas, completa Schadula T)
EXPENDITURE CONTRIBUTION/ DONATION CHURCH FUNDRAISER
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/13/2015 CLUB BOXING
Amount ($) Payee address; Cily; State; Zip Code
50.00 PO BOX 1627, ELSA, TEXAS 78543
PURPOSE Category (See categories listed at the lop of this schedute) Descripticn (i travel culside of Texas, complete Scheduke T)
EXPENGITURE CONTRIBUTION/ DONATION EQUIPMENT SPONSORSHIP
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/13/2015 EEISD
Amount ($) Payee address; City; State; Zip Gode
25.00 PO BOX 127, EDCOUCH, TEXAS 78538
PURPOSE Catedory (See catagories iisted al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
oF
EXPENDITURE CONTRIBUTION/ DONATION ART SPONSOR
Complete OQNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state. tx. us Revised 04/18/2013




Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 {612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expanse Polling Expense Travel Out Of District Candidate/Officeholder/Politlcat Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

t Total pages Schedule F: 1 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

10 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR))

4 Date 5 Payee hame

03/13/2013 MGM PRINTING

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

400.00 1200 E. HACKBERRY AVE., MCALLEN, TEXAS 78501
8 PURPOSE (a) Category (See categories listed al the lop of this schedule) (b) Description {Iftravel outside of Texas, camplete Schedule T)
OF

e e CONTRIBUTION/ DONATION

9 Complate CNLY if direct Candidate / Officehalder name Office saught Office held
expenditure to benefit C/OH

Date Payee name
03/19/2015 WESLACO SOFTBALL BASEBALL

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

150.00 PO BOX 1350, WESLACO, TEXAS 78599
PURPOSE Categaory (8ee categories listed at the top of this schedule) Description (iftravel autside of Texas, complela Schedule T)
OF

EXPENDITURE CONTRIBUTION/ DONATION TEAM SPONSOR-BLACKCATS

Complete ONLY if direct Candidate / Officehoider name Office sought Cffice held

expendhture to benelit C/OH

Drate Payee name
03/19/2015 QUEEN CITY 4-H CLUB
Amount ($} Payes address; City; State; Zip Code
200.00 PO BOX 1482, ELSA, TEXAS 78543
PURPOSE Category (See categories [lsted at the top of this schedule) Descriplion (Ifiravel outside of Texas, completz Schedula T}
OF
. CONTRIBUTION/ DONATION
Complete ONLY i direct Candidate / Officehclder name Office sought Office held

expenditure to bensfit C/OH

Date Fayee name
03/23/2015 THE MONITOR
Amount ($) Payee address; City; State; Zip Gode
250.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (Ses categories listed at the tap of this schedule} Description (If travel outsids of Texas. complata Schedulz T)
EXPENDITURE ADVERTISING EXPENSE 1000 DISPLAY EASTER
Complete QNLY if direct Candidste / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 04/19/2013



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense

Legal Services
Food/Bevarage Expense
Polling Expense

Prinling Expense

Salaries/Wages/Cantract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Candidate/Cfficeholder/Political Commiltea

1 Total pages Schedule F: | 2

FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

11 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
03/24/2015 JOE FLORES CAMPAIGN
6 Amount (%) 7 Payee address; City; State; Zip Code

1000.00

3 PURPOSE
OF
EXPENDITURE

fa) Category (Sae categories Hstad at the top of this schedule)

CONTIBUTION/ DONATION

b} Description (If ravel culside of Texas, complete Schedule T)

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeheldar name

Office sought

Office held

Date Payee name
03/26/2015 RITA'S DANCE STUDIO
Amount (§) Payee address; City; State; Zip Code
130.00 208 S. BORDER AVE., WESLACO, TEXAS 78596
PURPOSE Category (Ses categories listed al the top of this schadule) Description (1 ravel outside of Texas, complate Scheduta T)
EXPENDITURE CONTRIBUTION/ DONATION GIANNA GIVILANCZ AD SPONSOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Fayee name
03/27/2015 LUANANIETO
Amount {§) Payee address; City; Siate; Zip Code
108.19
PURPOSE Category (Ses categories [|sted at the top of this schedule) Descriptian {)ftravel outside of Texas, complate Schedule T)
OoF
EXPENDITURE REIMBURSEMENT LA VILLA EASTER HUNT

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee hame
04/15/2015 RIO BANK
Amaunt ($) Payee address; City; State; Zip Code
2.96 PO BOX 4169, MCALLEN, TEXAS 78502
PURPOSE Category (See categories listad at the lop of this schedule) Description (Il travel outside of Texas, complete Schadule T)
EXPENITURE ACCOUNTING/ BANKING MONTHLY BANKING FEE

Compleie ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Foud/Beverage Expanse Travel In District

Lean Repeyment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

{TDD 1-800-735-2989)

Polting Expense

Travel Out Of District

Candidate/Officeholder/Political Commitiee

Office Overhsad/Rental Expense

OTHER {enter a category not listed above)}

Printing Expense
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

12 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
04/10/2015 PLAINS CAPITAL BANK
6 Amount ($) 7 Payee address; City; State; Zip Code

5.00 PO BOX 271, LUBBOCK, TEXAS 79408

8 PURPOSE
OF
EXPENDITURE

b} Description (If travel outside of Texas, complete Schadule T)

MONTHLY BANKING FEE

(a} Category (See categories listed at the lop of this schedule)

ACCOUNTING/ BANKING

9 Complete QNLY if direct

Candidate / Officehoider name Office saught Office heid

expenditure to henefit C/OH

Date Payee name
04/06/2015 THE MONITOR
Amount ($) FPayee address; City; Slate; JZip Code
150.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (See categories listed at the top of this schedute) Descriptich (If travel outside of Texas, complele Schedule T}
exenoirure | ADVERTISING EXPENSE DELTAAREA MID TERM / FLYERS

Completa ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
04/08/2015 MERCEDES ISD
Amount ($) Payee address; City; State; Zip Gode
400.00 206 EAST 6TH STREET, MERCEDES, TEXAS 78570
PURPOSE Category (See categories listed at the lop of this schedule) Description (#travel outside of Texas, completa Schedule T)
e e | CONTRIBUTION/ DONATION

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3 ACCOUNT # (Ethics Commission Filers)

Date Payee name
04/08/2015 NINFA REYES
Amount (§) Payee address; City; State; Zip Code
606.00 21315 MILE 4 W, EDCOUCH, TEXAS 78538
PURPOSE Category (See categorios listed et the lop of Lhis schedule) [Cescription (If travel oulside of Texas, somplete Schedule T)
EXPENDITURE CONTRIBUTION/ DONATION SHIRT SPONSOR- LADY CARDINALS
Complote ONLY 7 direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state . tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL. EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundratsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contribitions/Donations Made By

Event Expense Paliing Expense Travel Cui OFf District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 AGCOUNT # (Ethics Commission Filars)

13 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)

4 Date 5 Payeaname

04/09/2015 SOUTH TEXAS CHRISTIAN ACADEMY

6 Amount ($) 7 Payes address; City; State; Zip Code
750.00 7001 NORTH WARE RD., MCALLEN, TEXAS 78504

8 PURPOSE (a) Category (See categories llstad at the Lop of this schadula) by Description {if travel outside of Texas, complete Schedule T)
ExXPETURE CONTRIBUTION/ DONATION

g Complete QNLY if direct Candidate / Officeholder name Office sought Office heald

expenditure to benefit C/OH

Date Payee name
04/09/2015 HECTOR J. HERNANDEZ
Amount {$) Payee address; City; State; Zip Code
338.40 905 W. 7TH STREET, WESLACO, TEXAS 78596
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, eomplete Schedule T}
exeenorure | ADVERTISING EXPENSE 72- CAMPAIGN SHIRTS

Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expeanditure to benefit C/OH

Date Payee name

04/14/2015 IMAGE HOUSE MEDIA
Amount ($) Payee address; Cily; State; Zip Code
5000.00 300 S. 8TH STREET, MCALLEN, TX 78502
PURPOSE Categary (See categories listed al the lop of this schedule) Desoription (Ifravel autside of Texas, complete Schedute T)
L ADVERTISING EXPENSE
Complete ONLY ff direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/14/2015 MIGUEL CARRERA
Amount ($) Payee address; City; State; Zip Code
5000.00 135 PASEO DEL PRADO, EDINBURG, TEXAS 78542
PURPOSE Category (3See categories Hsted at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE CONSULTING EXPENSE POLITICAL CAMPAIGN CONSULTING
Complete ONLY if direct Candidate / Officehoider narne Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/18/2013



Texas Ethics Commission

P.O.Box 12070

Ausfin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
14 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
04/14/2015 CHARLIE’S MEAT MARKET
6 Amount {($) 7 Payee address; City; State: Zip Code

193.20 211 W. EDINBURG AVE., ELSA, TEXAS 78543
8 PLURPOSE (a) Category (See calegories listed al the top of this schadula) ) Description (ilrave! outside of Texas, complete Schedule T)

OF
EXPENDITURE CONTRIBUTION/ DONATION SPONSOR MEAT FOR EVENT

9 Complate ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

ADVERTISING EXPENSE

Date Payee name
04/15/2015 LAVERDAD
Amount () Payee address; City;, State; Zip Code
400.00 306 S. PALM AVE., MERCEDES, TEXAS 78570
PURPOSE Category (See categorles listed at the tep of this schedule) Description (Iftravel outside of Texas, complete Schedute T}
OF

MOTHER’S DAY AD

Complete ONLY i direct

expenditure to bensfit G/OH

Candidate / Officeholder name

Office sought Office held

Crate Payee name
04/20/2015 EEISD
Amount ($) Payee address; City; GState; Zip Code
250.00 PO BOX 127, ELSA, TEXAS 78543
PURPOSE Category (See sategories listed at the top of this schedule) Description {Iftravel cutside of Texas, complete Schedute T)
coeSE .| CONTRIBUTION/ DONATION

Complete QNLY if direct
expenditure 1o benefit C/O

Candidate / Officeholder name
H

Office sought Gffice held

Date Payee name
04/20/2015 WESLACO SOFTBALL BASEBALL
Amount {$) Payeea address; City; State; Zip Code
125.00 PO BOX 1350, WESLACO, TEXAS 78599
PURPOSE Category (See categories llsted at ihe lop of this schadute) Description (if ravet outsivs of Texas, somplels Schedule T
oF
EXPENDITURE CONTRIBUTION/ DONATION
Complete QNLY if direct Candidate / Officehoctder name Office sought Office held
expenditure te benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics . state.tx.us Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070C

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gt Awards/Memorials Expsnse Salaries/Wages/Coentract Labor
Legal Servicas Sclicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poiling Expense Travel Qut Of Districl
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officehalder/Political Committee

Office Cverhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # {Ethics Commlssion Filers)

15 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Daie 5 Payee hame
04/23/2015 BETO'S SCREEN PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code

1500.00 110 W. 4TH ST., SAN JUAN, TEXAS 78589

(a) Category (See catagories listad al the top of this schedule)

CONTRIBUTION/ DONATION

8 PURPOSE
QF
EXPENDITURE

() Description (Iftravel outside of Texas, complete Schadule T)

TRINO MEDINA CAMPAIGN

9 Complete ONLY if direct Candidate / Officeholdar name Office sought

axpenditure to benefit C/OH

Office held

Date Payee name
04/24/2015 LULAC
Amount ($) Payee address; City; State; Zip Code
300.00 800 W. 7TH ST., WESLACO, TEXAS 78596
PURPOQSE Category {See categories listed al the top of this scheduje)
exeenprure | ADVERTISING EXPENSE

Description (Iftravel outside of Texas, compiete Schedule T)

TEACHER OF THE YEAR AD

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Dale Payee name
04/29/2015 NAIL TECH DEPT.
Amount (%) Payee address; City; State; Zip Code
50.00 107 N. MILE 4 W, EDCOUCH, TEXAS 78538
PURPOSE Caltegory {Sea sategories listed at the top of this scheduie) DPescription (Iftravel outside of Texas, complete Schedule T)
exeenoure | CONTRIBUTION/ DONATION

Candidate / Officeholder name Office sought

Complete ONLY # direat
expenditure to benefit C/OH

Office held

EXPENDITURE CONTRIBUTION/ DONATION

Date Pavee name
04/29/2015 RODNEY GARZA
Amount ($) Payee address; City; State; Zip Code
80.00 206 W. BUSINESS 83, SAN JUAN, TEXAS 78589
PURPOSE Category (See categories lisled at the top of lkis schedule) Description (if travel outside of Texas, complete Schedute T)

SAN JUAN COOKOFF SPONSOR

Candidate / Officeholder name Office sought

Complete DNLY if direct
expenditure o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel CQut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Oificeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Comiission Filers}

16 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee nams
05/08/2015 PLAINS CAPITAL BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
5.00 PO BOX 271, LUBBOCK, TEXAS 79408

{a) Category (See categories llsted al the lop of this schedule}

ACCOUNTING/ BANKING

8 PURPOSE
OF
EXPENDITURE

(b} Desocription (iftravel pulside of Taxas, complata Schedule T)

MONTHLY BANKING FEE

9 Complete QNLY if direct Candidate / Officehoclder name Office sought

expenditure to benefit C/OH

Office held

Date Payese name
05/20/2015 RIO BANK
Armount ($) Payee address; City; State; Zip Code
2.96 PO BOX 4169, MCALLEN, TEXAS 78502
PURPGSE Calegory (Ses catepories listed at lhe top of this schedule)
QF

ACCOUNTING/ BANKING

EXPENDITURE

Dascription (if travel outside of Texas, complste Scheduls T}

MONTHLY BANKING FEE

Complete ONLY if direct Candidate / Officeholder name Ofice sought

axpenditure to bhenefit C/OH

Office held

Date Payee name
05/06/2015 CRISTIAN ZAVALA
Amount ($) Payee address, City; State; Zip Code
100.00 223 AMBER DR., WESLACO, TEXAS 78596
PURPOSE Category (Ses categories listad at the fop of this schadule) Daescription {Iftravel sulside of Texas, complets Schedule T)
OF
EXPENDITURE CONTRIBUTION/ DONATION

Candidate / Officehcider name Cffice scught

Complete ONLY if dirgct
expenditure to benefit C/OH

Office held

Date Payee name
05/06/2015 CHARLIE'S MEAT MARKET
Amount (%) Payee address; Clity; State; Zip Code
108.30 211 W. EDINBURG AVE., ELSA, TEXAS 78543
PURPOSE Catedory (See categories listed at Lhe top of this schedute) Erescription (If travel oulside of Texas, somplels Schaduia T)
expenomure | CONTRIBUTION/ DONATION RODRIGUEZ FUNERAL

Complete QNLY i direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/15/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2289)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'/Awards/Mamorials Expsnse Salaries/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense
FoodfBaverage Expense Travet in District
Polling Expense Trave! Out OF Distrlct
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment! & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {entar a category not listed abaove)

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

17 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name

05/07/2015 MID VALLEY TOWN CRIER

& Amount {5 7 Payee address; City; State; Zip Code

220.00 PO BOX 3267, MCALLEN, TEXAS 78502

8 PURPOSE
OF
EXPENDITURE

(a2} Category (Sea categories listad at the lop of this schedule)

ADVERTISING EXPENSE

) Description (If travel oulside of Taxas, compiste Schedule T)

MEMORIAL DAY SALUTE BANNER

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

EXPENDITURE

Date Payee name
05/07/2015 WESLACO EAST HIGH SCHOOL
Amount ($) Payee address; City; State; Zip Code
50.00 810 S. PLEASANTVIEW DR., WESLACO, TEXAS 78596
PURPOSE Category (See categories listed al the top of this schedule) Description (ftrave! outside of Texas, complete Scheduls T)
OF

CONTRIBUTION/ DONATION

Complele DNLY il direct

expenditure to benefit C/OH

Candidate / Officeholder name Offlce solght

Office held

Date Payee hame
05/07/2015 MID VALLEY TOWN CRIER
Armount ($) Payee address; City, State; Zip Code
350.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Sthedule T)
L ADVERTISING EXPENSE MOTHER'S DAY AD

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Cfficeholder name Office sought

COffice held

Date Payee name
05/18/2015 PANTERITA PROMOTIONS

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

3000.00 PO BOX 717, WESLACO, TEXAS 78599
PURPOSE Category (See categotles listed at the lop of this schadule) Description {if travel oulside of Texas, complate Schedule T)
OF

EXPENDITURE ADVERTiSlNG EXPENSE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL. EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qui O Districl
Printing Expense Office Overhead/Rental Expense

L.van Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commiltee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

18 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR))
4 Date 5 Payeename
05/21/2015 WESLACO EAST HIGH SCHOOL
6 Amount {$) 7 Payesa address; City; State; Zip Code
50.00 810 S. PLEASANTVIEW DR., WESLACO, TEXAS 78596

8 PURPOSE
OF
EXPENDITURE

(a8} Category (See categories listed at the lop of this scheduie)

CONTRIBUTION/ DONATION

{b) Description (if travel outside of Texas, complels Schedule T)

CAMERON VILLARREAL SPONSOR

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/21/2015 KRYSTEL GALLARO
Anmount ($) Payee address; City; State; Zip Code
50.00 417 S. WASHINGTON AVE., MERCEDES, TEXAS 78570
PURPOSE Category (See categories listed at the top of this schadule) Description (Il travel ouiside of Texas, complete Schedula T)
exeenprure | CONTRIBUTION/ DONATION ANISSA GALLARDO SPONSOR

Complete ONLY if direct

expenditure to benefit C/OH

Ceandidate / Officeholder name Cffice sought Office held

05/21/2015 MID VALLEY TOWN CRIER
Amount () Payee address; City; State; Zip Code
700.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (Sea calegories listad et lhe lop of this schedute) Description (Iftravel culside of Texas, complate Schedule T)
EXPENDITURE ADVERTISING EXPENSE SPECIAL SECTION GRADUATION

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expendilure to benefit C/QH

Date Payee name
05/27/2015 THE COMMUNITY DELTA PRESS
Amount ($) Payee address; City; $State; Zip Code
550.00 PO BOX 1811, ELSA, TEXAS 78538
PURPOSE Category {See calegories listed at the lop of this scheduie) Description (firavel outsids of Texas, complete Schedule T
exeenoiture | ADVERTISING EXPENSE 1/2 PAGE GRADUATION AD

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.ix.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitaticn/Fundralsing Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut Of District
Frinting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how ta complete this form.

1 Total pages Schedula F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

19 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
05/27/2015 A.C. CUELLAR, I
& Amount () 7 Payee address; City; State; Zip Code
1636.84 141 LION LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596
B8 PURPOSE {a) Category (See calegories listed at the lop of this schedule) (b} Description (Iftravel outside of Texas. complele Schedule T)
OF
EXPENDITURE REIMBURSEMENT CAMPAIGN SHIRTS

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

Date Payee name
05/29/2015 INXS
Amount ($) Payee addross; City; State; Zip Code
1150.16 821 N. 10TH STREET, MCALLEN, TEXAS 78501
PURBOSE Category (See calegories listed al the top of this schedule} Description (if travel outside of Texas, complaete Schedule T}
EXPENDITURE PRINTING EXPENSE SCREEN PRINT OF CAMPAIGN TEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/29/2015 A.C. CUELLAR, IlI
Amounl ($) Payee address; City; State; Zip Code
1923.49 141 LION LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596
" PURPOSE Category (See categories lisied at the tap of lhis schedule) Descriplion (If travel cutside of Texas, complete Schedule T)
EXPENDITURE REIMBURSEMENT TEES TO BE SENT TO INXS FOR PRINT;

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namsa Cffice sought Office held

Date Payee name
06/03/2015 LA VILLA FIRE LADIES AUXILIRARIES
Amount ($) Payee address,; City; State; Zip Code
50.00 PO BOX 734, EDCOUCH, TEXAS 78538
PURPODSE Category (Sse categories listed at the top of Lhis schedule} Description (I travet aulsida of Texas, complete Schadule T)
. L CONTRIBUTION/ DONATION

Complete ONLY if direct

expanditure 1o benefit C/OH

Candidsata / Officeholder name Cffice saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state. ix.us

Revised 04/19/2013

-



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

ScHEDULE F

Advertising Expense
Accournting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)}
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expensa Travel In District
Polling Expense Travel Cut Gf District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how tc complete this form,

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officehoider/Politicat Commities

OTHER {enter a category not listed above)

1 Totaf pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

20 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 5 Payes namsa
06/03/2015 AMERICAN LEGION POST 172
6 Amount (%) 7 Payee address; City; State; Zip Code
50.00 1013 S. GARZA ST., MERCEDES, TEXAS 78570

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed al the top of this scheduls)

CONTRIBUTION/ DONATION

(b} Description {If ravel oulside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/03/2015 CHARLIE'S MEAT MARKET
Arnount {$) Payee address; City; State; Zip Code
276.00 211 W, EDINBURG AVE., EDCOUCH, TEXAS 78538
PURPOSE Category (See categories lisled at the top of this schedule) Descripficn {(fravel outside of Texas, complete Scheduta T)
EXPETURE CONTRIBUTION/ DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
06/10/2015 A.C. CUELLAR, JR.
Amount ($) Payee address; City; State; Zip Code
304412 231 LION LAKE DR. SOUTH, PROGRESO LAKES, TX 78596
PURPOSE Category (Sea calagories listed at the top of this schadule) Description (i travel oulside of Texas, complete Schedule T)
expenpmure | REIMBURSEMENT EVENT EXPENSE- SEE SCHEDULE G

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought

Office held

OF
EXPENDITURE

Date Payee name
06/10/2015 MID VALLEY TOWN CRIER
Amount (§) Payee address; City: State; Zip Code
545.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (See categories llsted at the lop of this schedute) BDescription (I travel outside of Texas, compiste Schedule T}

ADVERTISING EXPENSE

HURRICANE AD/ MID VALLEY SUMMER

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure o bensfit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state ix.us

Revised 04/19/2013



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Coensulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/iWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Cf District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

21 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)
4 Date 4 Payeanama
06/11/2015 MARIO GARCIA CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 731 WEST 10TH STREET, MERCEDES, TEXAS 78570
8 PURPOSE {a) Category (See categories lislad at the top of this schadula) ) Drescription (If travel oulside of Texas, complate Scheduls T)
OF
EXPENDITURE CONTRIBUTION/ DONATION
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expeanditure to benefit G/OH

Date Payee name
06/11/2015 AMERICAN LEGION POST 172
Armocunt ($) Fayee address; City; State; Zip Code
50.00 1013 S. GARZA ST1., MERCEDES, TEXAS 78570
PURPOSE Category (See categarles listed at the top of this scheduls) Description (iftravel cutside of Texas, complete Scheduls T)
exeenorure | CONTRIBUTION/ DONATION
Complete ONLY if direct Candidate f Cfficehcider name Office sought Office held

expenditure to benefit C/OH

Date Payeo name
06/15/2015 MID VALLEY TOWN CRIER
Amount ($) Payee address, City; State; Zip Code
550.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category {See categories [lsted at the top of this schedule) Description (i travet outside of Texas, complete Schedute T)
EXPENDITURE ADVERTISING EXPENSE 1/2 PAGE DISPLAY
Gomplete ONLY if direct Gandidate f Qfficeholder name Office sought Otfice held

Date - Payee name
06/18/2015 MID VALLEY TOWN CRIER
Amount ($) Payee address; City; State; Zip Code
200.00 PO BOX 3267, MCALLEN, TEXAS 78502
PURPOSE Category (See sategorios listed at the top of this schedule) Description (i travel outside of Texas, complete Schaduia T}
EXPEC  RE ADVERTISING EXPENSE 1/4 PAGE TOP PREMIUM
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bepefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx.us

Revised 04/1%/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memarials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transpertation Eqguipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committea

OTHER (enter a category not listed ahove)

1 Total pages Schedule £ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

22 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.)

4 Date 5 Payeename

06/19/2015 SELINAMEDRANO

6 Amount ($) 7 Payee address; cily; State; Zip Code
500.00 1303 EAST PINE, PHARR, TEXAS 78577

8 PURPOSE (a) Caiegory (See categories iistad at tha top of this schaduie) () Description {If ravel oulside of Texas. complate Schedule T}
exenomure | CONTRIBUTION/ DONATION

9 Completa QNLY If direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

06/23/2015

Payee name

CHARLIE'S MEAT MARKET

Date

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

254.80 211 W. EDINBURG AVE., ELSA, TEXAS 78543
PURPOSE Category (See calegoriss listed at the top of this schedule) Description (If travai outside of Texas, complete Schadulae T)
OF

CONTRIBUTION/ DONATION

EXPENDITURE

JOSE DE LA CRUZ FUNDRAISER

Candidate / Officeholder name Office sought

Complete DMLY if direct
expenditure to benefit G/OH

Gffice held

Date Payes name
06/24/2015 MID VALLEY TOWN CRIER
Amount ($) Payee address: City; State; Zip Code
200.00 PO BOX 3267, MCALLEN, TEXAS 78596
PURPOSE Category {See categories listed al the top of this schadule) Drescription {Iftravel outside of Taxas, complete Schedula T)
QF

ADVERTISING EXPENSE 1/4 PAGE TOP PREMIUM

EXPENDITURE

Candidata / Officehcider name Cffice sought

Compieta ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
06/25/2015 INXS
Amount ($) Payee address; City;, State; Zip Code
557.64 821 N. 10TH STREET, MCALLEN, TEXAS 78501
PURPOSE Category (Sae categorias lisled at the top of this schadule)} Description (Iftravel outside of Texas, compiete Schedule T)
L ADVERTISING EXPENSE EMBROIDERY CAPS & SHIRTS
Complete GNLY if direct Candidate / Officeheider name Office sought Office held
expenditiure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.ix.us Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2289)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel CGut Of District
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipmant 8 Related Expanse

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nof listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOLUNT # (Ethics Commission Filers)
23 OF 23 ARTURO C. CUELLAR JR. (A.C. CUELLAR, JR.}
4 Date 5 Payee namsa
06/25/2015 RICHARD LEFEVRE
6 Amount {$) 7 Payee address; City; State; Zip Code
25,000.00 3908 YELLOWHAMMER AVE., MCALLEN, TEXAS 78504
(a) Catego ae calegories listed al the top of this schedule escription (If iravel oulside of Texas, complele Schedule T)
8 PuRnosE LOAN REPAYMENT 7 |PAYMENT O '$56,000 LOANT /2"
EXPENDITURE REMAINING BAL. $25.000

9 Complate ONLY If direct
expenditure to bensfit C/OH

Candidate / Officeholidar hame Office sought Office held

Date Fayee name
06/25/2015 CATHOLIC WAR VETERANS
Amount ($) Payee address; City; State; Zip Code
300.00 1501 N. INTERNATIONAL BLVD., WESLACO, TEXAS 78596
PURPOSE Category {See categories listed al the lop of this schedule) Description {iftravel autside of Texas, complate Schedule T)
EXPENDITURE EVENT EXPENSE DEPOSIT- VENUE KICK OFF PARTY

Complete DNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
06/12/2015 PLAINS CAPITAL BANK
Amount ($) Payee address; City; Stale; Z2ip Code
5.00 PO BOX 271, LUBBOCK, TEXAS 72408
PURPOSE Category (See categories listed al the lop of this schadule) Description {f travel outside of Texas, complele Schadule T)
EXPENDITURE ACCOUNTING/ BANKING MONTHLY BANKING FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/17/2015 RIO BANK
Amount ($) Payea address; City; State; Zip Code
2.96 PO BOX 4169, MCALLEN, TEXAS 78502
PURPOSE Category (See calegories lisled at the top of this schadule) Description (if travel autside of Toxas, complete Schedule T}
EXPENDITURE ACCOUNTING/ BANKING MONTHLY BANKING FEE

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuhing Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expensse Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Reimbursemaent from
u political contributions
intended

1 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name
03/09/2015 A.C. CUELLAR, JR.
6 Amount ($) 7 Payee address; City; Btate; Zip Code
$8,286.45

231 LION LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596

8 PURPOSE

{a} Category (See categories listed at the top of Ihis scheduia) ) Description (iftravel outside of Texas, complste Schadula T)

Reimbursement from
paolitical contributions
intended

Expe.?&ruag EVENT EXPENSE GOLF TOURNAMENT
Date Payee name
06/10/2015 A.C. CUELLAR, JR.
Amount {$) Payee address; City; State; Zip Code
$3’044'12 231 LiON LAKE DR. SOUTH, PROGRESO LAKES, TEXAS 78596

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Scheduis T)

DONNA CAMPAIGN BREAKFAST

Category (See categories listed at tha top of this schadule)

EVENT EXPENSE

Date

Payee name

Amount ($)

Reimbursement from
political cortributions

Payee address; City; State; Zip Code

Reimbursemant from
political contributions
intanded

[]

intended
PURPOSE Category (See categories listed at the fop of this scheduls} Description (i travel outside of Texas, complele Schedule T}
OF
EXPENDITURE
Data Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the top of this schedute) Description (If travel outside of Texas, compiats Schaduls T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2G89)

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Gonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut OF District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expanse
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiliea

OTHER {enter a categoery not listed above)

1 Total pages Schedule M.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Business name

6 Amount ($)

7 Buslhess address; Cily; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Ses categories listed at the top of this schedule)

) Descriplion (if travel outside of Texas, complete Scheduie T}

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

Date Business name
Amount- (F) Business address; City; State; Zip Code
PURPOSE Category (See categorias listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business namse
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categaries lisled at the lop of this scheduia) Gescriplion (iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

[ate Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (Sea categorlas listed at the top of this schedulae) Description {If raval outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state. tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298G)

NON-POLIT
MADE FRO

ICAL EXPENDITURES scHEDULE |
M POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Payes name

6 Amount ($)

7 Payee address; City; State; Zip Code

(a) Category (See instructions for examples of acceplable {b) Description (See instructions regarding type of informatlon

8 PURPOSE
OF calegories) requfred.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (Ses instruclions for examples of acosptable {b) Description (Ses instructions regarding type of informalion
OF calegorias) required. )
EXPENDITURE
Date Payee name
Amount ($) Payese address; City; State; Zip Code
PURPOSE {a) Category (Sae instrurtions for examples of acceptable (b} Description (See instructions regarding type of information
OF categories) raquired.)
EXPENDITURE
Date Paysa name
Amount ($) Payee address; City; State; Zip Code
PURFOSE (a) Category (See instructions for examples of acceptable {b) Description {See instructions regarding type of informallion
OF categorles) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TED 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of persen front whom amount is received Amount
(5}
6 Address of person fram whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Dale Name of perscen from whom amount is received Arnourit
%
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom armount is recetved Amount
($)
Address of person fram whom amaount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whony amount is received Amount

(3)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2969)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totaipages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Crganization / Pledger / Payee

5 Contribution / Expenditu

Ire reported on:

[ ] schedulea [ ] sScheduleB [ ] Schedule ¢ [ | Schedued [ ] Schedule F

[] scheduleH [ | scheduleN [ | corruc [ ] CoR-T T pac-c

[ ] schedule G

[] pAc-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination cily or name of desiinaticn location

10 Means of ransportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor QOrganization / Piedgor / Payee

Confribution / Expenditur

e reported on:

[ ] scheduleA [ ] schedueB [ | ScheduleC | | ScheduleDd [ | Schedule F

D Sche

duleH [ ]| schedgweN [ | conuc [ ] con-T [ 1 Pacc

m Schedule G

[] Pac-E

Dates of travel

Name of person(s) fraveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Cantributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[:I Schedule A EI Schadule B l:] Schedule C D Schedule D D Schedule F

[_] scheduteH [ 1 schedueN [ ] conuc ] con-T L] pacc

D Schedule G

[] PacE

Dates of trave!

Mame of person{s) traveling

Departure city or name of departure location

Deslination city or name of destination location

Means of lransportaiion

Purpose of trave! {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm 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/HOHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do nat expect any further politicai contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointmant on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN CFFICEHOLDER

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

Check only one:

[ 1 idonothave unexpended contributions or unexpended interast ar income earned from political contibutions.

[T] Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that 1 must file an annuat report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or inceme earmed on political contributions longer than six years afier filing this final
report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended interest ar income
earned on politicat contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[ 1 Idonotretain assets purchased with political contributions or interast or other income from political contributions.

[ Idoretain assets purchased with political coniributions ar interest or other income from political coniributions. 1understand that
| may not convert assets purchased with political contributions or interest or other inceme from political centributions to personal
use. | alsounderstand that | must dispose of assets purchased with political contributions in accordance with the reguirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section onfy if you ave an officeholder ==

1 tamaware that | remain subject to filing requirements applicable to an officenolder who does nothave a campaign treasurer on file.
| am also aware that | will be requived to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political cantributions, interest or other income from political cordributions, or assets purchased with political
contributions of interest or other income from political contributions.

www.ethics.state.ix.us Revised 04/19/2013



