STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID

2 Total pages filed;
(Ethics Commission Filers)

3 CANDIDATE MS f MRS / MR FIRST Mi
NAME OFFICE USE ONLY
MR. VICTOR HUGO
’ INIC‘KI*.JM‘,'IE ......... LAS% .............. S.UI;FI).( . Date Received
DE LA CRUZ
4 CANDIDATE ADDRESS 7 PO BOX; APT [ SUITE #; CITY; STATE; ZIP COBE

ADDRESS
E:| Change cf Address

401 S KANSAS AVE STE B2, WESLACO, TX 78596

CEIVED JUL 15 2065
(j

TO(},\

~

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION j_
PHONE N
(o568 ) 720-2350 g
Date Haldedelivered or Date Postmarked
6 CAMPAIGN MS ! MRS / MR FIRST M e
TREASURER
NAME MRS. JULISSA R Receipt # Amount $
NIGKNAME LAST SUFFIX
Date Processed
MARQUEZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP GODE
TREASURER
ADDRESS 401 S KANSAS AVE STE D, WESLACO, TX 78596
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {956 ) 376-1568
8 REPORT TYPE [ ] Jenuary 15 [ ] soth day before convention / election 1 Runerr
!Z' July 15 [T 8th day before convention / election D Final report (Attach SC CIOH - FR)
10 PERIOD Month Day Year Manth Day Yaar
COVERED
o6 30 2015

04 14 . 2015

THROUGH

T CONVENTION/
ELECTION
DATE

Maonth Day Year

S

12 OFFICE SOUGHT

D STATE CHAIR

[E COUNTY CHAIR

13 POLITICAL
PARTY

COUNTY (if Applicable)

JUSTICE OF THE PEACE, PRECINCT 1, PLACE 1, HIDALGO COUNTY

GO TO PAGE 2

FForms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 04/13/2015



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 CANDIDATE NAME 15 Fiter ID {Ethics Commission Filers)
VICTOR HUGO DE LA CRUZ
16 NOTICE FROM This box is for notice of political expenditures by political committees to support the candidate. These expenditures may have heen
POLITICAL made without the candidate's inowledge or consent Candidates are required to report this informaticn only if they receive notice of
COMMITTEE(S) such expenditures.
COMMITTEE TYPE COMMITTEE NAME
N/A
[ ] cENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 11,400.00
EXF’ENDETURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS Al $ 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 500551
CONTRIBUTION 5. TOTAL POLITICAL CCNTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 639661
BALANCE OF THE REPORTING PERIOD 6,396.8
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :

18 AFFIDAVIT

anying repori is
ported by me

AAMLARSAAS PPV TP TVrUTY I ryvr Ve T L,

JULISSA R. MARQUEZ
") My Commission Expires
June 27, 2019

YEYYYTYYY

YYTYFTYVYFeYY

TIVITTYYY FITOVYYFRPYTTYTVYIVYYIe ey

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said \!\(,10% \Jﬂlﬁo D 6 (J\’ (.RJJZ’ , this the ifj ~

day of \\iu .20 i‘":s , to certify which, witness my hand and seal of office.
N Q,imw( e Y Madguer  Nevay Pobie
Sig aturej ofncer administering oa Printed name of officer administering cath Title of m‘ficer| administering oath

Forms provided by Texas Ethics Commissicn www.ethics.state tx.us Revised 04/13/2015



SUBTOTALS -SC C/OH

FORM SC C/OH
COVER SHEET PG 3

19. CANDIDATE NAME 20. Filer ID (Ethics Commission Filers)
VICTOR HUGO DE LA CRUZ
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  11,400.00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $  4,555.51
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE G: POLUITICAL EXPENDITURES FROM PERSONAL FUNDS 5
g, SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BLUSINESS OF G/OH $  450.00
10. [:] SCHEDULE |, NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. gg;l&ghl;lé l'?':olr[:;:-_EEl;ES-l—! CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 232
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 04/13/2015



1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 Filer ID (Ethics Commissich Filers)
JULISSA R MARQUEZ

4 Date 5 Full name of contributor [] out-of-state PAG (ID#; y | 7 Amaount of contribution (%)

EL KAKAISTE RANCH LLC

05/04/20115 1. . . e $1000.00
6 Contributor address; City; State; Zip Code
1022 S TEXAS BLVD, WESILACO, TX 78596

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Amount of contribution {$)

Date Full name of contributor l [] out-of-stats PAC (ID#; )
ROGELIO GARZA
05/04/2015 o Cont‘ril;nut'ot: ei.darz?:ss.; ....... City.; . éte;te.; . Z|p C.oc‘ie """" $2000'00

424 YUCCA, MCALLEN, TX 78504

Principal occupation / Job tite (See Instructions) Employer {See Instructions)

Amount of contribution ($)

Date Full name of contributor T out-of-state PAC (ID# )
O'HANLON MCCOLLOM & DEMERATH PC
05/0412015 | " boniibuior addeess: Gy, s Zpcode $2400.00

808 WEST AVE, AUSTIN, TX 78701-2208

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

Armount of contribution ()

Date Full name of contributor ] out-of-state PAC {ID#: }
PERDUE BRANDON FIELDER COLLINS & MOTT LP
05/04/2015 | .Cc‘snt‘rik;ut.or‘ alddlre'ss..; ...... (.Ziiy;. - S'ta.te.; . Z.ip.C.odé ....... $1000'00

PO BOX 2916, MCALLEN, TX 785062

Principal occupation / Job title {See instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 04/13/2016



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
JULISSA R MARQUEZ
4 Date 8§ Full name of contributor [] cut-ot-state PAC (D y| 7 Amount of contribution ($)
CARLOS TAMEZ
04/27/2015 & Contributor address; City; State; Zip Code $1000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of cantributer 71 out-of-state PAC (iD#: b} Amount of confripution  (3)
FRANK GARZA
/2015 | c e )
04/27/2015 Contributor address; City; State; Zip Code $1000.00
Pringipal occupation [ Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
IVAN PEREZ
04/27/2015 Contributor address; City; State; Zip 'C(;dé ...... $1000.00
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Am t ibuti
Date Fuli name of contributor [ cut-of-state PAC {iD#: ) ount of contribution (%}
RICHARD RIVERA
05/22/2015 Contributor address; City; State; Zip Code $1000.00
Principal occupation / Jeb title (See Instructions) Ermployer {See Instructions}

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 04/13/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains h

ow to complete this form.

1 Tota! pages Schedule A1: 3

2 FILER NAME

JULISSA R MARQUEZ

3 Filer ID (Ethics Commission Filers)

4 Date % Full name of contributor

05/22/2015

6 Contributor address;

] out-of-state PAC (ID#:

LINEBERGER LAW FIRM

City; State; Zip Code

7 Amouni of contribution ($)

$1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ cut-of-state PAC (1D#:

City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instrustions)

Date Full name of contributor

™ out-of-state PAC {ID¥;

Amount of contribution {$)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

Coniributor address;

7 out-of-state PAC (ID#:

City; State;  Zip Code

Amount of contribution {$)

Principal occupation /7 Job title (See Instructions)

Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 04/13/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

GConsulting Expense
Contributicns/Donaticns Made By

Event Expense

Fees

Food/Beverage Expanse

Gift AwardsMamorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expansa

Transportation Equipment & Related Expenss

Travel In District
Traval Out Of District

Candidate/Officeholder/Polifical Commitles Legal Servicas Salafes/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

EXPENDITURE

OFFICE OVERHEAD/RENTAL EXPENSE

6 JULISSA R MARQUEZ
4 Date 5 Payeename
05/06/2015 HARLAND CLARKE
6 Amount () 7 Payee address; City; State; Zip Code
$27.05
8 (@) Category (Ses categorias listed at the top of this schadule) {b} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

OF
EXPENDITURE

EVENT EXPENSE

Date Payee name
05/26/2015 WAL-MART
Amount (%) Payee address,; Cily; State; Zip Cede
$513.53 ELSA, TX 78543
Category {See categories listed at the top of this schedufe) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

I::I Check If Austin, TX, officeholder living expense
EVENT FOR CAMPAIGN FUNDRAISER

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

06/01/2015 WAL-MART

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

$145.29 ELSA, TX 78543

Category (See categories fisted at the top of this schedule) Description
PURPOSE |:| Check if trave! outside of Texas, complste Scheduta T
EXPE[\CI)[;:ITURE EVENT EXPENSE l:] Check if Austin, TX, officeholder living expsanse
EVENT FOR CAMPAIGN FUNDRAISER

Complete ONLY if direct Candidate / Officeholder nhame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/13/20158

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Feas QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legail Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer I (Ethics Commission Filers)
6 JULISSA R MARQUEZ

4 Date 5 Payee name

06/27/2015 ANGEL CASILLAS
6 Amount {$) 7 Payee address; City, State; Zip Code

$200.00
8 (@) .Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check If travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR I:I Check if Austin, TX, officeholder fiving expense

EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
06/11/2015 ALBERTO SEGURA
Amount () Payee address, City; State; Zip Code
$250.00
Category (See calegories listed al the top of this schedule} Description
PURPOSE [:] Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [ heok If Austin, TX, afficeholder living expense

EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

Date Payee name
08/19/2015 MAGDALENA SCLIS
Amount ($) Payee address; City; State; Zip Code
$200.00
Categary (Ses categories listed at the top of this schedule) Description
PURPOSE [ | chesk if travel cutside of Texas, complete Scheduia T
EXPEB?I;_!TURE SALARIES WAGES/CONTRACT LABOR {1 Check if Austin, T, officahalder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complate GNLY if ditect Candlidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/8anking

Censulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifttAwards/Memerials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Trave! In District

Travel Qut Of District

Candidate/Officeholder/Political Commitiee

Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries\VVages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

EXPENDITURE

6 JULISSA R MARQUEZ

4 Date 5 Payee name

06/22/2015 ANA MARIA MARTINEZ
6 Amount (%) 7 Payee address; City; State; Zip Code

$200.00
8 (a) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
oF Check if Austin, TX, officeholder living expense

SALARIES WAGES/CONTRACT LABOR

CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Compiete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

OF
EXPENDITURE

Date: Payee name
06/22/2015 ARGELIA LOERA
Amount ($) Payee address; City; State; Zip Code
$200.00
Categary (See categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas, complete Scheduls T

SALARIES WAGES/CONTRACT LABOR

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

CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidatfe / Officeholder name

Office sought Office held

Date Payee name
06/11/2015 MARIO PALOMIN
Amount (§} Payee address; City; State; Zip Code
$150.00
Category (See categories iisted at the fop of thls schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE]?I:ITURE SALARIES WAGES/CONTRACT LABOR 1 chea it Austin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Adverilsing Expense Event Expense Loan RepaymenyReimbursemant Sclicitation/Fundraising Expense

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense

Consulting Expense Food/Beverage Expense Paliing Expense Travel In District

Contiibutions/Denations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee tegal Services Salaries/Wages/Cantract Labor Qther {enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Tota)l pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 JULISSA R MARQUEZ
4 Date 5 Payee name
06/16/2015 LORENZO CABRERA
6 Amount (3) 7 Payee address; City; State; Zip Code
$500.00
8 (&) Category (See categories fisted at the top of this scheduls) (b} Description
I:] Check if frave! outside of Texas, complete Schedule T
PURPOSE D
OF Check if Austin, TX, officehelder living expense
EXPENDITURE SALARIES WAGES/CONTRACT LABOR
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

Date Payee name
06/20/2015 PONCHO'S
Amount (§} Payee address; City, State; Zip Code
$769.64
Category (See categorias listed at the top of this schedule) Description
PURPOSE E:] Check if traval outside of Texas, complete Schedule T
OF FOODR/BEVERAGE EXPENSE |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
MEETING WITH CONSTITUENTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/22/2015 OLGA LOERA
Amount (3) Payee address; City; State; Zip Code
$200.00
Category (See categories listed at the top of this schedvuie) Description
PURPOSE I::] Check if travel outside of Texas, compiete Schedule T
EXPENOfI):ITURE SALARIES WAGES/CONTRACT LABOR l:' Cheek if Austin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie tx.us Revised 04/13/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

L oan Repayment/Reimbursement
Office Qverhead/Rental Expense
Palling Expense

Printing Expense
Salariesfages/Coniract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Retated Expense
Travel In District

Fravel Out Of District

Other (enter a category not listed above}

The Instrisction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 JULISSA R MARQUEZ
4 Date 5 Payee name
06/22/2015 FERMINIA CASTILLO
6 Amount ($) 7 Payee address; City: State; Zip Code
$200.00
] (a) Category (See categorles listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF Chetk it Austin, TX, officeholder fiving expense
EXPENDITURE SALARIES WAGES/CONTRACT LABOR foeholder ivin
CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Compiete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Date Payee name
06/22/2015 JENNIFER VALERIO
Amount {$) Payee address, City; State; Zip Code
$200.00
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

SALARIES WAGES/CONTRACT LABOR E] Cheak if Austin, TX, officehelder living expensa

CONTRACT LABCR FOR CAMPAIGN SERVICES

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o henefit C/CH

Office sought Office heid

Date Payee name
06/25/2015 ELIZABETH SANTILLAN
Amount (3} Payee address; City; State; Zip Code
$250.00
Categary (Seecategories listed at the top of this schedule) Description
PURPOSE Ej Checit if travel outside of Texas, complete Schedule T
EXPEI?I:I;ETURE SALARIES WAGES/CONTRACT LABCR [ check it Austin, Tx, officenolcer fiving expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEpuLe F1

Advertising Expense
Accounting/Banking

Consuiiing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feood/Beverage Expense
GiffAwards/Memorials Expense
Lagai Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/\WagesfContract Labor

The Instruction Guide explains how fo compiete this form.

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

Travel Qut Of District

Other {enter a category net listed above)

1 Total pages Schedule F1i:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

EXPENDITURE

6 JULISSA R MARQUEZ

4 Date 5 Payee name

06/29/2015 DERICK PALOMIN
6 Amount (3) 7 Payee address; City; State; Zip Code

$250.00
8 (a) Category (See categories listed at the top of this schadule) {b) Description

PURPOSE l:i Check if travel outside of Texas, compiete Schedule T
QF I:I Check if Austin, TX, officeholder living expense

SALARIES WAGES/CONTRACT LABOR

CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
06/25/2015 [SABEL MARTINEZ JR
Amount ($) Payee address; City; State; Zip Code
$100.00
Category (See calegories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR |:| Chack if Austin, TX, officehelder fiving expense
EXPENDITURE

CONTRACT LABOR FOR CAMPAIGN SERVICES

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/02/2015 MANUEL SILVA
Amount {$) Payee address; City; State; Zip Code
$200.00
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel ouiside of Texas, complete Schecule T
EXPEI\(ID[')-_ITURE SALARIES WAGES/CONTRACT LABOR D Check if Austin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/13/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/tFundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contrisutions/Daonations Made By GiffAwards/Memoarials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
1 JULISSA R MARQUEZ
4 pDate 5 RBusiness name
05/08/2015 FRIENDS HEALTH CARE SERVICES INC
6 Amount ($) 7 Business address; City; State; Zip Code
$450.00 401 S KANSAS AVE STE D, WESLACO, TX 78596
8 (8 Category (See categories listed at the fop of this schedule) ; {9} Description
PURPOSE i
OF CONTREBUT'ONSI’DONATEONS MADE % Check if travel outside of Taxas, complete Schedule T
Check if Austin, TX, efficeholder living expense
EXPENDITURE BY CANDIDATE
CAMPAIGN CONTRIBUTION
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Armount {$) Business address; City; State; Zip Code
Catagory (See catagories lfsted at the tep of this schedula) Description
PURFOSE [:] Check if travel outside of Texas, compiete Schedule T
QF ‘ } L
EXPENDITURE D Check if Austin, TX, officehoider living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($} Business address; City; Staie; Zip Code
Category (Sea calagories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedute T
OF l::l Chack if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/13/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JULISSA R MARQUEZ
4 Date 5 Name of person from whom amount is received 8 Amount ($)
04/30/2015 ELSA STATE BANK & TRUST
6 Address of person from whom amount is received; City; State; Zip Code
PO BOX 397, ELSA, TX 78543 $0.05
7 Pumpose for which amount is received [ ] check if political contribution returned to filer
INTEREST INCOME
Date Name of person from whom amount is recelved Amount ($)
05/29/2015 ELSA STATE BANK & TRUST
Address of person from whom amount is received, City; State, Zip Code
PO BOX 397, ELSA, TX 78543 $1.06
Purpose for which amount is received [] check if political contribution retumed to filer
INTEREST INCOME
Date Name of person from whom amount is received Amount ()
06/30/2015 ELSA STATE BANK & TRUST
Address of person from whorm amount is received; City; State; Zip Code
PO BOX 397, ELSA TX 78543 $1.21
Purpose for which amaunt is received [ ] Check if pofiticai contribution returned to filer
INTEREST INCOME
Date MName of persen from whom amount is received Amount ($)

Acddress of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[ ] check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 04/13/2015



