CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D 8th day before election

|:| July 15

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ARTURO C. OFFICE USE ONLY
NAME .................................... Date Heceived
NICKNAME LAST SUFFIX
A.C. CUELLAR JR.
RECEIVED JAN19 20
CANDIDATE / ADDRESS /PO BOX;  APT /SUITE # CITY; STATE;  ZIP CODE /el L
OFFICEHOLDER /i . t
XSBLANE%S 1900 E. 28TH ST. -
7) '\
ESLACO, TEXA Vi W—
[ ] Change of Addrass WES , TEXAS 78596 Lo
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
S ( 956 ) 227-1403
CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ARTURO o
NAME e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
A.C. CUELLAR JR. pale Imaged
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; GITY; STATE; ZIP GODE
TREASURER
ADDRESS 1900 E. 28TH ST.
{Residence or Business) WESLACO TEXAS 78596
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( 956 ) 227-1403
9 REPORT TYPE :
K] January 15 I:[ 30th day before election D Runoff El 15th day after campaign

[

Exceeded $500 limit

treasurer appointment
(Officeholder Cnly)

»

Final Report {Attach G/OH - FR)

HIDALGO COUNTY
COMMISSIONER, PCT. 1

10 PERICD Month Day Year Month Day Year
COVERED P o p
07 01 2015 O 1231 2015
11 ELECTION ELECTION DATE CECTION-TYRE
Month Day ° Year E Primary D Runoff D Other
Description
03/01 //2016 [ ] ceneral [ ] special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SCUGHT (if known)

HIDALGO COUNTY
COMMISSIONER, PCT. 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers}
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAE COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ eENERAL
COMMITTEE ADDRESS
[ JsrECiFIC
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADBRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS 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) $179,105.00
EXPENDITURE
TOTALS 3. TOTAL PCGLITIGAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 195.671.32

CONTRIBUTION
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 364,591 09

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ 104,000.00

18 AFFIDAVIT

| swear, o affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

ESMERALDA CALDERON under Title 15, Election Code.
My Commission £xpires [

September 21, 2017 | {1 & (]

Signature of Candidate or Officeholdar

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ARTURO C. CU ELLAR, JR. , this the 15TH
~ day of JANUARY W20 16 . to certify which, witness my hand and seal of office.
‘ — . ) 0
“’%Dmf)/ﬂﬁfa(/\ ( &Q(QQ’?U\/L Esmeralda Ca Hé‘t@n Noto ﬂﬂ)b’b} &
Signature of officer administering oath Printed name of officer administering oath’ Title of officer administering oath

Forms pravided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

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

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. | ] scHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS $ 179.105.00

2, SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $530.00

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [X] scHEDULEE: LoANS $ 104,000.00

5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 195,671.32

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $3,419.72

10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, X SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $q_£ﬁg;w_(/&i —

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME 3 Filer D {Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Fuil name of contributor [ out-of-state PAG {(ID#___ y | 7 Amount of contribution (§)
S EE ATTAGHED ™ . . . . . . . . . e
6 Contributor address; City; Slate; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}

Date

Full name of contributor

Contributer address;

1 oul-ot-slate PAC {1D#:

Amount of contribution {$}

Principal occcupation / Job title (See Insiructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC {ID#; )

" City;  State;  zip Code

)

Amouni of contribution

Principal occupsation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Gontributor address;

3 out-at-state PAC (iDi#: . }

City;

Slate; Zip Code

Amount of contribulion  {$)

Principal occupation / Job litle (See insiructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




DATE

CONTRIBUTOR

ADDRESS cITY ST| ZP | AMOUNT OCCUPATION! JOB TITLE EMPLOYER

B/20/2015  |BENNETT INTERESTS P.O. BOX 365 LA BLANCA TX |78558 $250.00]INVESTOR SELF
Bf20/2015 PROGRESQ INTERNATICNAL BRIDGE P.Q. BOX 130 PROGRESO TX | 78579 $250.00
B/24/2015 MICHAEL B. RHODES 1020 ALLEN VIEW DR NEW BRAUNFELS TX [78132 $2500.00
8/21/2015  [THAD R MOORE P.0. BOX 40044 SOUTH PADRE ISLAND |TX (78597 $1000.00
8/27/2015  [EDDIE LUCIO Il CAMPAIGN ACCOUNT P.0. BOX 2106 SAN BENITO TX [78586 $500.00
8/25/2015  |W.C. ROSS P.O.BOX 717 MERCEDES TX |78570 $500.00
8/25/2015  |JUANF. VILLESCAS 7010 N. FM 493 DONNA TX |78537 $1500.00
7/27/2015  |ERQ INTERNATIONAL, ([P DBA ERO ARCHITECTS {300 S. 8TH STREET MCALLEN TX 78501 $7500.00
7/30/2015  |RABA-KISTNER PAC P.0. BOX 590287 SAN ANTONIO TX 78289 $1500.00
B/5/2015 GENE GUERRA P.O. BOX 5488 MEALLEN TX |78502 $55000
8712015 HE&R INSULATION 8755 W. CHARLES GREEN MONTE ALTC TX |78538 $500.00
8/5/2015 QUALITY READYMIX LTD., LLP P.0. BOX 10100 CORPUS CHRISTI TX |78480 $5000.00
8M2/2015  |HDR- POLITICAL ACTION COMMITTEE 8404 NDIAN HILLS DRIVE OMAHA NE 68114 $500.00|FEC ID# COC103903
8/17/2015 ALEX BARRERA 2825 TUSCARORA CORPUS CHRISTI TX | 78410 $1500.00
81712015 LE FEVRE ENGINEERING 612 W, NOLANA, STE. 520 MCALLEN TX | 78504 $5000.00
817/2015  |RED SEAGULL MARINE SERVICES LLC 710 TRINITY RD. MISSION TX |78572 $250.00
8M17/2015 | TRUCKERS INSURANCE P.O. BOX 3783 MCALLEN TX [78502 $500.00
818/2015  [JOHN A MORKOVSKY 5791 FiM 1303 FLORESVILLE TX {78114 $500.00
B/18/2015  |RAUL PALMA 705 DAWSON DR. EDINBURG TX |78539 $1750.00
81972015 |TEXAS CORDIA CONST., LLC. 3149-A CENTER POINTE DRIVE EDINBURG TX |78539 $2560.00
811972015 |LE FEVRE ENGINEERING 612 W. NOLANA, STE. 520 MCALLEN TX |78504 $5000.C0
9/1/2015 DOS CRUCES PROPERTIES, LTD P.0. BOX 859 EDINBURG TX 78540 $2500.00
8/1/2015 MIGUEL CHANIN 2261 E. AUGUETA 5Q. MCALLEN TX |78503 $1500.00
9/2/2015 BOBBY SPARKS 13230 MILE 2 /2 EAST MERCEDES TX |78570 $1000.00
9/2/2015 L. KEITH FOX P.0. BOX 2288 MEALLEN TX |78501 $7000.60
9/1/2015 RENE A. RAMIREZ 612 W. NOLANA AVE., STE. 415 MCALLEN TX 78504 $1000.00
9/2/2015 GARZA & ASSOCIATES 1419 DOVE AVENUE, SUITE 1 MCALLEN TX {78504 $1500.00
87272078 JAVIER O DE LA GARZA, D.D.5, P.A. 461 N. WESTGATE DR. WESLACO TX| 76558 $500.00
8/31/2015  [LOUIS H JONES JR 3100 W. ALABAMA ST, HOUSTON TX |77098 $2500.00
8/24/2015 WMIN CHOW HEW 513 CONTADORA SAN ANTONIO TX | 78258 $2500.00
B/26/2075  |DEREN LI 7619 WELLFORD TRL. SUGAR LAND TX |77479 $5000.00
D827/2015 | RABA-KISTNER PAC P.O. BOX 690287 SAN ANTONIO TX |78269 $1000.00]
8/28/2015 PAULA VILLANUEVA 402 W. MILE 10 RB. N WESLACO TX {78589 $1500.00
813112015 VERONICA REYES 913 ANTHONY ST WESLACO TX |78596 $500.00
8/31/2015  [MARK'W. LUPHER 17406 MASONRIDGE DR. HOUSTON TX [77095 $5000.00
8/31/2015  |RUFINOG GARZA RANCH ACCOUNT 3778 N BENTSEN PALM DR. MISSION TX [78574 $5000.C0




9/1/2015 JESUS SALINAS 1201 E. EXPRESSWAY 83 MISSICN TX | 78572 $5000.00
112015 BRIAN A, HUMPHREYS 1209 BELLA VISTA/ P.O. BOX 8142 WESLACO TX |78596 $500.00
9/1/2015 JEFFREY W. EVERITT POD 705 AMETHYST DR. WESLACO TX |78596 $2500.00
8/27/2015 SOUTHERN TRENCHLESS SOLUTIONS LLC 1200 W. EXPRESSWAY 83 LA FERIA TX |78559 $2500.00
DBA BLUEGREEN MUNICIPAL GENERAL ACCOUNT
8/27/2015 LINEBARGER GOGGAN BLAIR & SAMPSON, LLP P.O. BOX 17428 AUSTIN ._.X 78760 $5000.00
ATTORNEYS AT LAW
91412015 JOE QUIROGA $250.00
97412015 RAMON SAENZ 10209 E. MONTECRISTO EDINBURG TX 78542 $5000.00
8/13/2015 DANIEL ORTEGA RENTAL ACCOUNT P.O. BOX 1159 ELSA TX | 78543 $1000.00
82712015 MEMORIAL FUNERAL HOME 311 E, EXPRESSWAY &3 SAN JUAN TX |78589 $1000.00
8/28/2015 MEMORIAL FUNERAL HOME P.0. BOX 1517/ 208 £. CANTON EDINBURG TX | 78540 $1500.00
9/2/2015 CRAIG F STONG 15820 REYES RDG HELOTES TX |78023 $5000.00
8212015 PRO-MEDIC E.M.S., LLC P.0O. BOX 2190 JAN JUAN TX | 78589 $500.00
Q242015 CFELIA RODRIGUEZ 2717 N. NEBRASKA AVE. WESLACO TX | 78598 $250.00
9/2/2015 HIDALGO COUNTY PROPERTY TAX SERVICE, LTD 16013 N.10TH ST MCALLEN TX | 78504 $250.00
9/3/2015 APPRAISAL HAUS 502 W. KUHN STREET EDINBURG TX 78541 $500.00
9/3/2015 SALAZAR INSURANCE GROUP LLC 611 E. .OOP 489 HARLINGEN TX [78550 $2500.00
8/3/2015 JASON R. EBERLE P.0. BOX 1028 DONNA TX |78537 $1500.00
42015 ALFONSO QUINTANILLA 100 E. EMORY AVE MCALLEN TX |78504 $500.00
97412015 DANIEL ORTEGA RENTAL ACCOUNT P.C. BOX 1158 ELSA TX |78543 $1500.00
9/4/2015 ALEGRE & ASSOCIATES BUSINESS 801 W. NOLANA AVE., 8TE 200 MCALLEN TX | 78504 $2500.00
CONSULTING SERVICE
8/3/2015 ANDY RAMOS 304 LARK AVE. MCALLEN TX {78504 $2500.00
9/5/2018 IRENE RODRIGUEZ P.0. BOX 2203 ELSA TX {78543 $425.00
9/4/2015 JAVIER VILLALOBOS 1515 FULLERTON AVE. MCALLEN TX 78504 $500.00
9/4/2015 BLAKE LEE CAESAR 2178 COUNTY ROAD 4516 CASTROVILLE TX | 78008 $2500.00
9/372015 JBALDERAS $1500.00
9/3/2015 MAURICIO J. BALDERAS 2805 SANTA ANA MISSION TX |78572 $1500.00
9/4/2015 JOHN DAVID FRANZ 400 N. MCCOLL RD, STE B MCALLEN TX 78501 $1000.00
97212015 JOSE M. FLORES CAMPAIGN FUND P.O. BOX 310 MISSION TX {78573 $2500.00
9/3/2015 LAURA CONTRERAS PENA 3718 TIGRIS EDINBURSG TX | 78539 $1500.00
9/5/2015 DANA 5. SALINAS 13502 N. 33RD LN EDINBURG TX | 78541 340.00
9/5/2015 SAUL DANIEL MALDONADG 801 E. FERGUSON, STE. B PHARR TX |78577 $1500.00
/412015 DANIEL G. RIOS 323 NOLANA MCALLEN TX {78504 $2500.00
9452015 ISRAEL ROCHA JR. P.0.BOX 1410 ELSA TX [78543 $1000.00
8i3/2015 CYNTHIA A MARQUEZ 222 E. HOUSTON ST. APT 904 SAN ANTONIO TX {78205 $2000.00
97512015 JOSE E. PAREDES 3185 SMITH RD. BROWNSVILLE TX |78526 $40.00
97412015 JAIME J. MUNOZ P.O. BOX 47 SAN JUAN TX |78589 $250.00




412015 RICHARD A. GARZA 3910 W. FREDDY GONZALEZ DR. EDINBURG TX 78539 $5000.00
9/112015 ROBERT PENA JR. DBA TEXAS ENERGY F.0. BOX 1847 EDINBURG TX 178540 $500.00
DEVELOPMENT
9/15/2015 JAIME A. GONZALEZ JR. 817 E. ESPERANZA AVE, MCALLEN TX {78501 $500.00
S/4/2015 DAVID LLEARL 5 WEST OAKS COURT SAN ANTONIO TX 178213 $800.00
91412015 RUBEN CARDENAS 503 NORTH TEXAS BLVD. WESLACO TX {78596 $500.00
9/15/2015 R. VAUGHAN 105 W. CHAPARRAL ST. WESLACO TX {78506 $500.00
9/18/2015 MARK BRUNMNEMANN 1830 LION LAKE DR. NORTH PROGRESO LAKES TX 178596 $500.00
9/5/2015 NOELIA TELLES P.C. BOX 2386 ELSA TX |78543 $5000.00
9/14/2015 HUGO P. GONZALEZ JR. 2614 HYLTCN AVE. EDINBURG T | 78539 $2600.00
9/17/2015 BORDER HEALTH PAC 612 W. NOLANA, BLDG 300, STE. 340 MCALLEN TX. | 78504 $10000.00
9/15/2015 GREG LAMANTIA 3900 N, MCCOLL RD. MCALLEN TX |78501 $1000.00
YA2015 ATLAS, HALL & RODRIGUEZ, LLP P.0O. DRAWER 3725 MCALLEN TX |78502 $1000.00
9792015 HALFF ASSOCIATES- STATE PAC 1201 N. BOWSER ROAD RICHARDSCON TX | 75081 $1000.00
9/18/2015 BURNS BROTHERS LTDX 4218 N, US HWY 281 EDINBURG TX [78542 $1500.00
9412015 Q'HANLON MCCOLLOM & DEMERATH PC 808 WEST AVE AUSTIN TX |78701 $500.00
DBA O'HANLON RODRIGUEZ BETANCCOURT &
DEMERATH/ BRANCH & OPERATING ACCT
9/24/2015 RICK HARBISON 280125 DAL CIN DR, SAN ANTONIO TX |78280 $250.00
9/24{2015 THOMAS JOSEPH JENDRUSCH 1500 ORCHID AVE MCALLEN TX {78504 $250.00
9/24/2015 RAUL EDUARDO SESIN 2110 DIANE DRIVE MISSION TX |78572 $250.00
9/24/2015 CAST SHEET METAL LLC P.0. BOX 5826 MCALLEN TX | 78502 $1000.00
8M1/2015 HIDALGO COUNTY EMERGENCY P.O. BOX 2533 EDINBURG TX |78540 $1000.00
SERVICE FOUNDATION
10/7/2015 LA FLORESTA RV PARK 4140 LA FLORESTA ROAD MERCEDES TH |78570 $500.00
10712015 ARMANDG J. MARROGUIN 1313 MALTESE STREET EDINBURG TX |78539 $500.00
10/6/2015 HOMERQ JASS0 JR CAMPAIGN ACCQUNT 710 N. SHARY RD. MISSION TX |78572 $1000.00
10/6/2015 THE LAW OFFICES OF GUERRA & FARAH, PLLC 4101 WASHINGTON AVE., 3RD FLOOR HOUSTON TX {77007 $500.00
9/158/2015 S & B PAC TEXXAS CONTRIBUTION ACCT P.O. BOX 268245 HOUSTON TX |77207 $250.00
10/3/2015 FRANCISCO JAVIER MEDRANO 2109 NORTHGATE CIRCLE WESLACO TX 78586 $500.00
11132015 GARY LOONEY 12614 CHAPEL BELL ST SAN ANTONIO TX 178530 $1500.00
11/3/20105  |LINEBARGER GOGGAN BLAIR & SAMPSON, LLP P.Q. BOX 17428 AUSTIN TX |78760 $2500.00
ATTORNEYS AT LAW
11/4/2015 ANNETTE FRANZ 400 N. MCCOLL RD, STEB MCALLEN TX {78501 $1000.00
117412015 WESLEY RICHARD LEFEVRE 3908 YELLOWHAMMER AVE MCALLEN TX |78504 £5000.00
11/4/2015 ANA L CANALES 336 ROYAL ST. EDINBURG TX |78539 $2500.00
1111072015 [RAMIRQ GONZALEZ JR. 2690 N. SAM HOUSTON SAN BENITO TX |78586 $1000.00
10/30/2015  [JEFF BRADLEY 8200 SUNBURST PrWY. ROUND ROCK TX | 78681 $250.00
11/11/2015  (CARLOTA C LEAL 515 8. AUSTIN ST. SAN BENITO TX {78586 $1000.00
11/6/2015 JOSUE B CANO 27194 BAKER POTTS RD. HARLINGEN TX |785852 $1000.00
12132015 HER INSULATION 8755 W. CHARLES GREEN MONTE ALTO TX | 78538 $100.00




12/1/2015 GENE GUERRA P.0. BOX 5488 MCALLEN T |785802 $200.00
12/1/2015 AMPRIS PROPERTIES £.0. 80X 2822 ELSA TX (78543 $50.00
11132015 |LETICIA R. GARZA 1717 PEBBLE DR. MISSION TX [78574 $1000.00

$179105.00




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 1
2 FILER NAME 2 Filer ID (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 530.00
5 Dpate 6 Full name of contributor {1 out-of-state PAG (ID#:__ y| 8  Amount of 9 In-kind contribution
Contribution $ . description
A.C. CUELLAR, il .
09/16/2015| - - - . 530.C0 DEPUTIES
7 i 1 addrgss: ity , State;  Zip Code SECURITY FOR
149" OR TARE DR. SCUTH P . KICKOFF
PROGRESO LAKES TEXAS 78596 DCheck if travel outside of Texas, Complete Schedule T.
10 Principal cocupation / Job title (FOR NON-JUDICIAL) (See instructions) | 1t Employer {FOR NON-JUDICIAL)(See Instructions)
VICE PRESIDENT J-Il CONCRETE CO., INC.
12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job tille (FOR JUDICIAL) {See Insiructions)
14 Contributors employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of pareni{s) (if any) (FOR JUDICIAL)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of . in-kind cortribution
Contritution $ description
. Contributor address; City; State; Zip Code
I:ICheck if trave! outside of Texas, Complete Schedule T.
Principal occupation / Job title {FOR NON-JUDICIAL} (See Instructions) Employer (FOR NCON-JUDICIAL)(See Instructicns)

Conltributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions}

Contributor's employerlaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any} (FOR JUDICIAL)

i contributor is a child, law firm of pareni(s} (if any} (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS ScHEDULE E

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

2 FILER NAME 3 Filer ID {Ethics Commigsion Filers)

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

4 TOTAL OF UNITEMIZED LOANS $ 104,000.00
5 Dale of loan 7 Nameofiender [ out-of-state PAG {ID#: } 9 Loan Amount {$)
12/08/2011 WESLEY RICHARD LEFEVRE 25,000.00

6 s lender -8. .L;m':le.r 'ad-dr.es.s; ...... C-)it;/;. . .Sl.al-e;. l le C.o;ie ........ 10 Interest rate

atnoa? 3908 YELLOWHAMMER AVE.
v NXXX | MCALLEN, TEXAS 78504

11 Malurity date

12 Principal occupation / Job title (See Instructicns) 13 Emplover (See Instructions)
ENGINEER SELF
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
E none [
16 GUARANTOR 17 Name of guarantor 189 Amount Guaranteed ($)
INFORMATICN
18 Guarantor address; o City; Sia{e;. le C;oc‘ie ......
[j not applicable
20 Principal Qcoupation (See Instructions) 21 Employer (See Insiructions)
Date of joan Name of lender [ cut-ci-state PAC (ID#: ) Loan Amount ($)
04/20/2012 A.C. CUELLAR, JR. 50,000.00
................. . p———
Is lender Lender address; City; State; Zip Code ]\57/5
a financial
Institution? 231 LION LAKE DR. SOUTH Maturily date
Y NXXX | PROGRESO LAKES, TEXAS 78596 N/A
Principal occupation / Job tille (See Instruclions) Employer {See insirucilons)
BUSINESSMAN SELF

Chack if personal funds were deposited into political

Description of Coilateral
account (See Instructions)

Eﬂ none O
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'C-}Ljaranior address; - City, State; Zip Code
[E not applicable

Principal Occupation {See Instructions} Employer (See Instructions}

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

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 9/8/2015



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pagos Schedule E: 3
2 OF 2 |
2 FILER NAME . 3 Filer 1D {Ethics Commission Filers) 1
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.) ‘
4
TOTAL OF UNITEMIZED LOANS $“§O4,0G0.00
5 Date of loan 7 Name of lender ] out-of-state PAC {ID#: ) 9 LoanAmount ($) i
05/28/2012 A.C. CUELLAR, JR. 29,000.00
6 Isf!ender | 8 Lender address; City; State;  Zip Code 10 Interest rate !
fns'trﬁ:g;ﬁ? 231 LION LAKE DR. SOUTH N/A
PROGRESO LAKES, TEXAS 78596 11 Maturity date
Y N XX
N/A
12 principal ocoupation / Job title (See instructions) 13 Empioyer (See Instructions)
BUSINESSMAN SELF
14 Description of Collateral 15 Check if personai funds were deposited into political '
account (See instructions) !
[X] none
16 GUARANTOR 17 MName of guarantor 19 Amount Guarantead ($} !
INFORMATION |
18 Guarantor address; City; Stale; Zip Code
[X] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Data of loan Name of lender [} out-oi-state PAC (iD#:, _ ) Laan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
I
Institution? Malurity date
Y N
Principat occupaticn / Job title (See instructions) Employer (See instructions}

Check ¥ personal funds were deposiled into poiitical |

Descriptiont of Gollateral
account {See Instructions}

] none

GUARANTOR Name of guaranior
INFORMATICON

Amount Guarantesd {$)

Guaranter address; City; State; Zip Code

] not applicable

Principal Occupation {See Instrusiions) Employer {(See Instructions)

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

Forms provided by Texas Fthics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuliing Expense
Contribitions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Experse

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense

Solicitalion/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Bistrict

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:12 FILER NAME
ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR))

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
07/9/2015 WESLACO EAST HIGH SCHOOL
6 Amount (3} 7 Payee address; City; State; Zip Code
40.00 400 8. OKLAHOMA, WESLACO, TX 78596
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
Check if ravel outside of Texas. Complete Scheduie T
PURPOSE
OF CONTRIBUTION/ DONATION [:l Check if Austin, TX, officeheldar living expense
EXPENDITURE
SPONSOR- KAYLA CUELLAR

9 Complete ONLY i direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

Date Payee name
07/09/2015 WESLACC SOFTBALL BASEBALL
Amaunt {$) Payee address; City; State; Zip Code
50.00 P.O. BOX 1350, WESLACO, TX 78586
Category {See Categories listed at lhe top of this schedule) Description
PURPOSE ,:] Check it travel oulsida of Texas. Complete Scheduie T.
CF Ej Check If Austin, TX, officeholder living expense
EXPENDITURE CONTRIBUTION/ DONATION st

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

expanditure to benefit C/OH

Date Payee namea
07/09/2015 WESLACO SOFTBALL BASEBALL
Amount ($) Payee address; City; State; Zip Code
25.00 P.O. BOX 1350, WESLACO, TX 78596
Category {See Categorles listed at the top of this schadule} Description
PURPOSE D Check if fravel outside of Texas. Gormplete Schedule T.
OF CONTRIBUTION/ DONATION D Check if Austin, TX, officeholder living expense
EXPENDITURE
SPONSOR- ADRIANA GONZALEZ

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

expanditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Cfficeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Experse
Fees Office Overhead/Rental Expense Transportatlon Equiprment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
GitvAwardsMemorials Expense Printing Expense Travet Out Of District
| Committeg Legal Services SalariesAVages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to compléte this form.

1 Toial pages Schedule F1:

2 FILER NAME
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
07/09/2015 BRIDGET PEREZ
6 Amount (%) 7 Payee address; City; States; Zip Code
50.00 604 N. NOGALES, LA VILLA, TX 78562
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
FPURFPOSE CONTRIBUTION/ DONATION Check if travel oulside of Texas, Complete Schedule T.
OF l:l Check 1 Austin, TX, officeholder living expense
EXPENDITURE

SOFTBALL SPONSORSHIP

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidaie / Officeholder name Office sought Office held

Date Payee name
07/15/2015 CARRERA COMMUNICATIONS
Amount ($} Payee address; City; State; Zip Code
15000.00 135 PASEQ DEL PRADQ, EDINBURG, TX 78542
Category (See Categories fisted at the top of this schedule} Description
PURPOSE l%] Check iF iravel outside of Texas. Complele Schedule T,
EXPES[';TURE CONSULT' NG EXPENSE Check if Austin, TX, officeholder living expense

POLITICAL CAMPAIGN CONSULTANT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Cffice held

Date FPayse namsa
07/15/2015 MERCEDES POP WARNER
Amount ($)} Payee address; Cily; $State; Zip Code
100.00 1108 E. 11TH ST., MERCEDES, TX 78570
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check Iif travel outside of Texas. Complete Schedute T.

OF
EXPENDITURE

B Check it Austin, TX, officeholder living expense

CONTRIBUTION/ DONATION

Gompiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyitlr!g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations hMade By Gift/AwardsMlemorials Expense Printing Expense Travet Out Of District

Candidate/Officehcldar/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credi{ Card Payment
The instructlon Guide explains how to complete this form.
4 Total pages Schedule F1:{2 FILER NAME 3 Filer {D (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

4 Date 5 Payeename
07/16/2015 MARIA E. ALVARADO
6 Amount ($} 7 Payee address; City; State; Zip Code

250.00 730 N. DAHLIA, PHARR, TX 78577
a (@) Category (See Calegories listed at the lop ol this schedule) (b) Description

Check if trave! oulside of Texas, Gemplete Schedule T
PURPOSE
OF CONTRACT LABOR l:l Check If Austin, TX, offlcehoider living expense
EXPENDITURE
GOTV

9 Complete ONLY if direct Candidale / Otficeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
07/17/2015 HECTOR J HERNANDEZ
Amount ($) Payee address; City; State; Zip Code
1550.40 905 W. 7TH STREET, WESLACC, TX 78596
Category (Ses Categories fisted at the top of this schedule) Deascription
PURPOSE Check ifiravel oulside of Texas. Complete Schedule T.
OF I:I it Austin, TX, office| r living expense
EXPENDITURE PRINTING EXPENSE Check if Austin, TX, officeholde g exp
SCREEN PRINT SERVICE (T-SHIRTS)

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

Date Payese name
07/17/20156 CHARLIE'S MEAT MARKET
Amount ($) Payee address; City; State; Zip Code
187.60 211 W. EDINBURG, ELSA, TX 78543
Category (See Categories listed at the top of this scheduie} Crescription
PURPOSE [:] Check if travel puiside of Texas. Complate Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE FOOD/ BEVERAGE/ EXPENSE
CAMPAIGN MEETING

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E»xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounﬂnngankmg Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Corwspitmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons/Donations Made By Glftt Awards/Mernorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Commities Legai Services Salaries/Wages/Contract Labor Cther {enter 5 category not listed above}

Credit Card Payment . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Fthics Commission Filers)
ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR.)

4 Date 5 Payeename
07/26/2015 MID VALLEY TOWN CRIER
6 Amount ($) 7 Payee address; City; State; Zip Cede
149.00 P.O. BOX 3287, MCALLEN, TEXAS 78502
8 (a) Category (See Calegories listed al the fop of this schadule) (b} Description

PURPOSE Check If travel outsids of Texas. Complete Schedule T.

OF ADVERTISING EXPENSE D Check if Austin, TX, officehelder fiving expense
EXPENDITURE
MVTC FOOTBALL POSTER

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

Date Payee name
07/25/2015 WEABC
Amount ($) Payse address; City; State; Zip Code
320.00 131 PLEASANTVIEW DRIVE, WESLACO, TX 78596
Catagory (See Calegories listed at the lop of this schedule) Description
Check if travel outside of Texas. Complele Schedule T.
PUFg'I'-C')SE ADVERTISING EXPENSE ’:] Check if Austin, TX, efficeholder living expense
EXPENDITURE
WESLACO EAST FOOTBALL PROGRAM

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

Date Payee name
07/29/2015 CHIEF'S TRIBAL COUNCIL
Amount ($) Payee address; Cily; State; Zip Code
200.00 7520 N. VAL VERDE RD., DONNA, TX 78537
Category {See Calegories listed at the top of this schedule) Description
PURPOSE % Check |l ravel outside of T%xas. Compl'efe Schedule T.
EXPEI\?[I;ITURE ADVERT|S|NG EXPENSE Check it Austin, TX, ofliceholder living expense
DONNA NORTH FOOTBALL PROGRAM

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Feas Office Overhsad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributlons/Donations Made By Glit’Awards/Memorials Expense Printing Expense

Gandidate/Cfficeholder/Political Commiltee i egal Services Salaries/Wages/Contract Labor
Credit Gard Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Travel Cut Of District

Other {enter a calegory not listed above)

1 Tota! pages Schedule F1:|2 FILER NAME
ARTURO C. CUELLAR. JR. {(A.C. CUELLAR, JR.}

3 Filer 1D (Ethics Commission Filers}

4 Dale & Payeename
07/29/2015 EE ISD
6 Amount ($) 7 Payee address; City; Stale; Zip Cede
200.00 107 N. MILE 4W, EDCOUCH, TX 78538
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check if traval outside of Texas. Complete Schedule T.
OF ADVERTISING EXPENSE (] Grack i Austin, T, officaoider iiving sxpense

EXPENDITURE

EDCOUCH ELSA FOOTBALL PROGRAM

9 Complele ONLY i direct Candidate / Cfficehclder name Office sought
axpenditure to benelit C/OH

Cffice held

Date Payee nams
07/29/2015 MERCEDES HIGH SCHOOL
Amount ($) Payee address; City; State: Zip Code
200.00 1200 S. FLORIDA, MERCEDES, TX 78570
Category (See Calegories lisled at the top of this schedule} Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check it Auslin, TX, ofliceholder fiving expense
EXPENDITURE
ADVERTISING EXPENSE MERCEDES FOOTBALL PROGRAM
Compiate ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/29/2015 DONNA REDSKINS QUARTERBACK CLUB
Amount ($) Payee address; City; State; Zip Code
250.00 P.O. BOX 683, DONNA, TX 78537
Category {See Categories lislad al the top of ihis schedule) Description
PURPOSE I:I Gheck If travel oulside of Taxas. Compiete Schedula T.
EXPEI\?EI;ITURE ADVERT'S'NG EXPENSE D Check if Austin, TX, officeholder living expense
DONNA FOOTBALL PROGRAM

Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE FA1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contfributions/Donations Made By

Credit Card Payrment

GlfitAwardsMemorials Expensa

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

Fravel in District
Travel Qut Of District

Candidate/Off ceholder/Peliticat Committee

Legal Services Salares/Wages/Contract Labor Other {enter a calegory not listed above)

The Instructien Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

4 Date
07/29/2015

5 Payee name

DONNA REDSKINS QUARTERBACK CLUB

6 Amount ($)

7 Payee address; City; State; Zip Code

250.00 P.O. BOX 683, DONNA, TX 78537
8 (a) Category (See Categorigs listed at the top of this schedule) (b} Description
PURPOSE Check If lravel outside of Texas. Complete Schedule T.
E)(PE|\C|)[')=|TURE CONTRIBUTION/ BONATION D Check il Austin, TX, offlcgholder living expense

SPONSGRSHIP- GECRGE HERNANDEZ

9 Complete ONLY il direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heaid

OF
EXPENDITURE

- Date Payee name
07/29/2015 J NAVA STUDIOS
Amount ($) Payee address; City; State; Zip Code
285.00 308A SOUTH TEXAS BLVD., WESLACO, TX 78596
Category (See Categories listed al the top of this schedule) Description
PURPOSE E:l Check if travel ottside of Texas. Complete Schedule T,

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

ADVERTISING EXPENSE
WESLACO HIGH FOOTBALL PROGRAM

Gomplete ONLY if direct

axpenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Payee name

Date
07/29/2015 NANDIPATY FAMILY LIMITED PARTNERSHIP
Amount ($) Payee address; City; State; Zip Code
2500.00 1620 E. 8TH ST. STE.1, WESLACO, TX 78586
Category {See Categories listed at the lop of this schedule) Gescription
PURPOSE E} Check if ravel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder [iving expense
RXPENDITURE RENTAL EXPENSE $1250 DEPOSIT & 1ST MO, RENT WESLACO
HEADQUARTERS

Cffice beld

Compiate ONLY i direct

Candidate / Officeholder name Offlice sought

axpenditure o benefit C/OH

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015

www.ethics.state.ix.us




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Cfficeholder/Political Committee

Cradit Card Payment

Event Expense

Fees

FoodBeverage Expense

Giftt AwardsMemotials Expense
Legal Services

Loan Repayment’ReimbLirsament
Office Overhead/Rental Expensa
Folling Expense

Printing Expense
Saiaries/Wages/Contract Labor

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

Travel Out Of District

Cther {enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

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

4 Dale
07/28/2015

5 Payeename

A.C. CUELLAR, HI

6 Amount ($)

7 Payee address; City; State; Zip Code

2721.08 141 LION LAKE DR. SOUTH, PROGRESO LAKES TX 78596
8 {a) Category {See Categories listed al Ihe lop of this schedule) (b) Description
PURPOSE Check if iravel outslde of Texas. Complete Schedule T.
QF REIMBURSEMENT D Check if Austin, TX, officeholder living expense
EXPENDITURE

ONLINE CRDER OF TSHIRTS

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payese name
07/29/2015 J NAVA STUDIOS
Amount {$) Payee address; City; Stale; Zip Code
376.00 308A SOUTH TEXAS BLVD., WESLACO, TX 78596
Category {See Categories listed at the top of this schedule} Description
PURPOSE D Check If iravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

CONTRIBUTION/ DONATION

E] Check if Austln, TX, officeholder living expense

SPONSORSHIP- MICHAEL OCHOA

Complete ONLY if direct
expenditure to banelit G/OH

Candidate / Officeholder name

Office sought Office heald

Date Payee name
08/05/2015 OSCAR GARCIA JR.
Amoaount ($) Payee address, City; State; Zip Code
120.00 21223 MAIN STREET, EDCOUCH, TX 78538
Category ({See Calegories listed at the top of this schedufe) Dasoription
PURPOSE D Check If lravel outslde of Texas. Complate Scheduls T.
OF [:[ Check if Austin, TX, officeholder fiving expense
EXPENDITURE CONTRIBUTHON/ DONATION
MEDICAL FUNDRAISER

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraiging Expense

Accounting/Banking Fees Office Overhead/Rental Expense TFransportation Equiprment & Related Expense

Consulthg Expense Food/Beverage Expense Pofiing Expense Trave! In Distrlct

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other {enter a category not fisted above)

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))

4 Date

08/06/2015

5 Payee name

INXS EMBROIDERY, INC.

6 Amount ($)

7 Payee address; Gity; Slaie; Zip Code

1447.79 821 N. 10TH ST., MCALLEN, TX 78501
8 (a) Category (See Categories listed at the lop of this schedule} {b) Description
PURPOSE Check Il travel oulside of Texas. Complete Schedule T.
OF ADVERTISING EXPENSE (] Gheck it Austin, T, officehalder living sxpense
EXPENDITURE

EMBROIDERY LOGO ON SHIRTS

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholkder name Office sought Office held

Date Payee name
08/06/2015 MID VALLEY TOWN CRIER
Amount ($) Payee address; City; State; Zip Code
175.00 P.O. BOX 3267, MCALLEN, TX 78502
Categary (See Caiagories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF L] Gheck if Austin, T, offissholder fiving expanse
EXPENDITURE AVERTISING EXPENSE

MVTC HIGH SCHOOL FOOTBALL TAB

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehelder name Cffice sought Office held

Date Payee name
08/06/2015 913 SPORTS
Armount ($) Payee address; City; State; Zip Code
125.00 P.C. BOX 595, LA VILLA, TX 78562
Category {Sea Categories listed at the top of this schedule} Dasgcription
PURPOSE [:I Check it lravel outside of Texas. Complete Schedule T.
EXPEB?;TURE CONTR|BUT|ON/ DONATION D Check if Austin, TX, officehelder llving expanse
SPONSORSHIP- DERRIK PALOMIN

Gamplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s Ing E_x pense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aocnun?mngsank\ng Fees Office Overhead/Rental Expense Transpotiation Equipment & Related Expense

Congulting Expense Food/Beverage Expense Polling Expense Travei In District

Gonidbutions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of Distrlct
Candidate/Officeholder/Politicat Committee Legal Services SalariesWages/Contract Labor Other {enter a category nol listed above}

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payae name
08/06/2015 BETO'S SCREEN PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
1450.00 110 W. 4TH ST., SAN JUAN, TX 78589
8 (a) Category {See Categories listed at the top of this schedule) (b) Description
Check if Iravel guiside ol Texas. Complete Schedule T.
PURPOSE
OF ADVER-HS‘NG EXPENSE [j Check if Apstin, TX, officeholder living expenss
EXPENDITURE

POLITICAL SIGNS

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

Date Payee name
08/11/2015 CHARLIE'S MEAT MARKET
Amount {$) Payee address; City; Siate; Zip Code
469.03 211 W. EDINBURG, ELSA, TX 78543
Category (See Categories listed at the top of Lhis schedule) Desacription
rurpose | CONTRIBUTION|DONATION 448.43) | [-J57 7777 7oy
EXPENDITURE FOOD/ BEVERAGE EXPENSE (23.60) e AN RODRGUE2
EE JR. HIGH CGHEERLEADERS
CAMPAIGN MEETING

Complete ONLY if direct Candidate / Officeholder namae Office sought Office held
axpenditure to benefit C/OH

Date Payee namea
08/11/2015 DELTA AREA AUTISM SOCIETY
Amount {$) Payae address; City; State; Zip Code
800.00 P.0O. BOX 2575, ELSA, TEXAS 78543
Category (See Calegories lisled at the top of this schedute) Description
PURPOSE [:I Check il Iravel oLlside of Texas. Complete Scheduie T.
OF CONTR|BUT[ON." DONAT'ON i_—_.] Check if Austin, TX, officeholder living expense
EXPENDITURE
SPONSORSHIP- RIDE FOR AUTISM

Complele ONLY if direct Candidate / Officeholdar name Cffice sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expanse Travel Out Of Distrlct
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credil Card Paymenl 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule #1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payea name
08/12/2015 MERCEDES AREA CHAMBER OF COMMERCE
& Amount {$) 7 Payee address; Gity; State; Zip Code
500.00 P.0. BOX 37/ 320 SCUTH OHIO, MERCEDES, TX 78570
8 (@) Category (See Categorles listed at the top of this schedule} (b) Description
PURPOSE Check if travel outslde of Texas, Complete Scheduls T.
OF CONTRIBUTION/ DONATION ,:] Check Il Austin, TX, officeholder living expense

EXPENDITURE

SPONSORSHIP- TEXAS STREET FESTIVAL

g9 Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expendilure to benefit G/OH

Date Payee name
0812712015 MIRIAM MORENG
Arnount ($) Payee addrass; City; State; Zip Code
50.00 1029 ALCALA, MISSION, TX 78573
Calegory {See Categories listed al the top of (hls schedule} Cescription
PURPOSE % Check it travel outside of Texas. Complete Schedule T.
EXPEi?[l)TTUHE CONTRIBUTION/ DONATION Check I Austin, TX, offlceholder living expense
MEDICAL BENEFIT

Complete ONLY i direct Candidate / Officeholder name Cffice sought Office held
expenditure to banelit C/OH

Date Payeo name
08/17/2015 CITY OF ELSA/ELSA PD
Amount {$) Payee address; City; State; Zip Code
100.00 P.O. BOX 427, ELSA, TX 78543
Category {See Calegories listed at the lop of this schedule) Description
PURPOSE E:‘ Check i travel outside of Texas. Complete Schedule T.
OF I:t Check If Austin, TX, officeholder tiving expense
EXPENDITURE CONTRIBUTION/ DONATION

Complete ONLY it direct Candidate / Gfficeholder name Office sought Cffice held

expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Cornsulting Expense
Contriibutions/Donations Made By

Event Expense

rees

Food/Beverage Expense
Gifi’Awards/Memorials Expense

Loan RepaymentPeimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sollcitattor/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Trave! Qut Of District

Candidate/Officeholder/Palitical Commitiee
Credit Card Payment

Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer I (Ethice Commissian Filers)

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

4 Date
08/19/2015

5 Payeename

CITY OF DONNA

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

50.00 307 S. 12TH ST., DONNA, TX 78537
8 (@) Category (Ses Calegories listed a1 the top of this schedule} (b) Description
PURPOSE Check if travel oulside of Texas. Gomplete Schedule T.
OF [ Gheci if Austin, TX, officeholder [iving expense

EXPENDITURE FEES

POLITICAL SIGN PERMIT

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

expenditure to benefit C/OH

Date Payee name
08/20/2015 LEOPOLDO DIAZ
Amount ($) Payee address; Cily; State; Zip Gode
100.00 101 PLEASANTVIEW DR., WESLACO, TX 78586
Category (See Categories listed al the top of this schedule) Description
) I:] Check if ravel outgida of Texas. Complate Schedule T.
PURPOSE
OF CONTR’BUT'ON/ DONATION [:I Chack it Austin, TX, officeholger living expense
EXPENDITURE

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
08/21/2015 OLIVIA GARCIA
Amount ($) Payee address; City: State; Zip Code
500.00
Category (See Calegerles listed at the top of Ihis schedule) Description
PURPOSE D Check it iravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit G/OH

Candidale / 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mads By

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBevarage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursament
Cfice Overhead/Renlal Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Distrlot

Legal Services Salaries/Wages/Conlract Labor Other {enter a calegory notlisted above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

4 Date

08/21/2015

5 Payee name

BETO'S SCREEN PRINTING

6 Amount ($)

7 Payes address; City; State; Zip Code

5185.00 110 W. 4TH ST., SAN JUAN, TX 78589
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Check il travel outside of Texas, Complete Scheduie T,
OF ADVERT|S|NG EXPENSE [:I Check if Austin, TX, officeholder fiving expense

EXPENDITURE

POLITICAL SIGNS

9 Complete ONLY 1 direct
expendilure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Nate Payee name
08/21/2015 SELINA MEDRANO
Amount ($) Payee address; City; State; Zip Code
1500.00
1303 PINE AVENUE, PHARR, TX 78577
Calegory (See Calegorias listed at the top of this schedule) Description
PURPOSE I“_—E Check if iravel oulside of Texas. Complete Schedule T.
OF i Austin, TX, of r living expense
EXPENDITURE CONSULTING EXPENSE Check if Austin, TX, offlceholder living exp

POLITICAL CAMPAIGN CONSULTANT

Complate ONLY if direct
expenditure to benefil G/OH

Candidate / Officehoider name Office sought Office held

Daie Payee name
08/27/2015 MERCEDES POP WARNER
Amount {$) Payee address; City; State; Zip Code
50.00 1108 E. 11TH ST., MERCEDES, TX 78570
Calegory (Ses Catagories listed at the top of this schedule) Deascription
PURPOSE [:! Check if ravel outside of Texas. Complete Schedule T,

QF
EXPENDITURE

E:l Check if Austin, TX, officehclder living expense

CONTRIBUTION/ DONATION
SPONSOR- NATHAN VILCHES

Complete ONLY if direct
sxpenditure to benefit G/OH

Candidate / Officehclder 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Feas

Consulting Expense Food/Beverage Expense

Contributions/Conations Made By Gift/AwardsMemorials Expense
Candidate/Officeholder/Political Committee Legal Services

CreditCard Payment

Loan RepaymenyReimburserment
Office Overhead/Rental Expense
Falling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Fravel in District

Fravel Out Of District

Other {enter a category not listed above)

The Instruction Guide exptains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filar ID {Ethics Commigsion Filers)

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

5 Payee name

DAVID BARBOSA

4 Date
08/28/2015

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

1500.00 1809 JOLEIGH, MERCEDES, TX 78570

8 (a) Category (See Calegories listed at the top of this schedule}

(b} Description

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

Check if ravel outside of Texas. Complete Schedule T,

D Check i Augtin, TX, officeholder living expense

8'X 12' POLITICAL SIGN

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officebelder name

Office sought Cffice held

Date Payee name
09/03/2015 SGT BENITO ALANIZ POST 7473
Ameount (3) Payeo address; City; State; Zip Code
100.00 ELSA, TX 78543
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if raval oulslde of Texas. Complate Schedule T.

OF
EXPENDITURE

CONTRIBUTION/ DONATION

[:I Check it Austin, TX, officeholdar llving expanse

MEDICAL EXPENSE DONATION

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Office held

Cate Payee nama
09/03/2015 EDWARD MEJIA
Amount ($) Payee address; Cily; State; Zip Gods
100.00 721 E. TORRITOS 8T., WESLACO, TX 78596
Catagory (See Categorles listed at the lop of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedate T.
EXPESSTURE CONTRIBUTION/ DONATION [ Gheck if Austin, TX, cfilcehelder living expense

SPONSORSHIP- ULTIMATE FRISBEE TEAM

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namea

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Gommission

www . ethics.state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_slng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpﬂglaanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholdar/Political Committes
Credit Card Payment

GiftrAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Gontract Labor

Travel Out Of District
Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
08/03/2015 AMATEUR GOLF CHAMPIONSHIP
6 Amount ($) 7 Payee address; City; State; Zip Code

145.00 P.O. BOX 220, MCALLEN, TX 78505

8 ' {a) Category (See Calegories listed at tha top of this schedule}

CONTRIBUTION/ DONATION

(b) Description
PURPOSE Chaclt if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE

|:I Check i Austin, TX, officeholder living expense

SPONSORSHIP- JOSE AVITA JR.

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

expendilure to benefit C/OH

Date Payee name
09/03/2015 cwv
Amount {$) Payee address; City; State; Zip Gode
700.00 1501 INTERNATIONAL BLVD., WESLACO, TX 78596
Calegory (See Categaries listed al the lop of this schedule) Description
PURPOSE D Check if travel outside of Taxas. Complete Schedule T.

OF [ ] Creck if Austin, T, officshalder fiving expanse

EXPENDITURE EVENT EXPENSE

VENUE FOR KICKOFF PARTY- BALANCE
Office held

Candidate / Officeholder name Office scught

Complete ONLY if diract
expenditure to benefit G/OH

Cate Payee name

09/03/2015 CHARLIE'S MEAT MARKET

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

406,91 211 W. EDINBURG, ELSA, TX 78543
Categary (See Categories listed al the lop of this schedule} Desacription
pusose | FoooyBeveRAGE BXPENSE (o200 | T
EXPENDITURE CONTRIBUTION/ DONATION (224.00} CAMPAIGN MEETiNG: (182.91)

FUNDRAISER- BLANCA FLORES, LA VILLA {140.00)
FUNERAL- RANDY RORIGUEZ {84.00}

Complete QALY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Acceunting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OF District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

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

4 Date
05/04/2015

5 Payee name

INXS EMBROIDERY INC.

6 Amount ($)

7 Payee address; City; State; Zip Code

1498.78 821 N. 10TH ST., MCALLEN, TX 78501
8 (a) Category (See Calegories listed at the top of this schedule) (b} Description
D Checkif lraved culside of Texas. Complete Schedule T.
PURPOSE ’ ’
OF AVERTISING EXPENSE E] Check if Ausiin, TX, officeholder living expense
EXPENDITURE

EMBROIERY LOGO ON SHIRTS & COOLERS

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

OF
EXPENDITURE

ADVERTISING EXPENSE

Date Payee name
09/04/2015
DAVID BARBOSA
Amount {$) Payee address; City; State; Zip Code
1600.00 1809 JOLEIGH, MERCEDES, TX 78570
Category {See Categorles listed al the lop of this schedule) Description
PURPOSE Checkittravel cutside of Texas. Compiele Schedule T,

D Check if Austin, TX, officeholder living expense

8' X 12' POLITICAL SIGN

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
(09/04/2015 DAVID BARBOSA
Amount (B) Payse address; City; State; Zip Code
1300.00 1809 JOLEIGH, MERCEDES, TX 78570
Category (See Calegories fisted at the top of this schadule) Description
PURPOSE Check |f travel outzlde of Texas. Complete Scheduls 1.
OF E:I Check if Auslin, TX, officeholder lving expense
EXPENDITURE ADVERTISING EXPENSE

3- POLITICAL TRAILERS

Complele QNLY if direct

Candidale / Officeholder name

expenditure to benefit C/OH

Office scught GOifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F"

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpe nse Event Expense Loart Repayment/Reimbursement Solicitation/Fundraising Expense
AcceuntingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplﬁlqg Expense_ Food/Beveraga Expanse Polling Expense Travel In District
Centributions/Donations Macde By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory ot listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
09/04/2015 MID VALLEY TOWN CRIER
6 Amount ($) 7 Payse address; City; State; Zip Code
1038.00 P.O. BOX 3267, MCALLEN, TEXAS 78502
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if ravet oulside of Texas. Complete Schadule T,
OF ADVER'”SENG EXPENSE D Gheck if Austin, TX, officsholder living expense
EXPENDITURE
MVTC POLITICAL ADVERTISEMENT

9 Complete ONLY il direct Candidate / Officehelder name Office sought Otfice held
expenditure to benefit C/OH

Date Payee name
09/04/2015 BETO'S SCREEN PRINTING
Amount ($) Payee address; City; State; Zip Code
5050.68 110 W. 4TH ST., SAN JUAN, TX 78589
Category (See Calegories listed at the top of Lhis schedule) Description
PURPOSE D Check it iravel oulside of Texas. Complele Schedule T,
OF ADVERTISING EXPENSE l:l Check If Austin, TX, offlcetolder living expense
EXPENDITURE
POLITICAL SIGNS
Complete ONLY if direct Candidate / Officehoider name Cffico sought Office held
expenditure to benefit G/OH
Date Payee name
09/08/2015 PRINT WORKS
Amacunt ($) Payee address; City; State; Zip Code
8316.31 135 PASEQ DEL PRADO, EDINBURG, TX 78542
Category {See Categories listed at the top of this schedule) Dascription
PURPOSE |:| Check if travel outside of Texas, Complele Schedule T.
OF PRiNTING EXPENSE ‘ D Check If Austin, TX, officeholder living éxpensae

EXPENDITURE

FLYERS/ PUSHCARDS! STICKERS/ BANNER
Office held

Complete ONLY if direct Candidate / Officeholder name Oflice sought
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense

Accourting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EventExpense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportatlon Equipment & Related Expense
Travet In District

Trave! Out Of District

Other {enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

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

4 Date
09/08/2015

5 Payee name

DAVID RODRIGUEZ

6 Amount (3)

7 Payee address; City; State; Zip Code

1682.79 P.0. BOX 2203 ELSA, TA 78543
8 (a) Category (See Categories listed at the fop of this schedule} (b} Description
PUBPOSE Checicif fravel oulside of Texas, Cemplete Schedule T,
OF REIMBURSEMENT [ 1 creck Austin, TX, sificeholder fiving expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehalder name

Oftice sought Office held

Cate Payee name
09/09/2015 MERCEDES ENTERPRISE
Amaunt ($) Payee address; City: State; Zip Code
200.00 230 S. TEXAS, MERCEDES, TX 78570
Category (See Categories listed at the top of this schedule} Description
PURPOSE i:] Gheck i irave! culside of Texas. Complete Scheduie T,

OF
EXPENDITURE

ADVERTISING EXPENSE

D Check if Austin, TX, officeholder living expense

PRINT AD

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / OHiceholder name

Qffice sought Office held

Date Payes name
09/09/2015 CARRERA COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
5925.00 135 PASEQ DEL PRADO, EDINBURG, TX 78542
Catagory (Ses Categories listed al the top of this schedule) Description
PLURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF i:l Check if Austln, TX, officeholder living expense
EXPENDITURE CONSULTING EXPENSE

POLITICAL CAMPAIGN CONSULTANT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

3 Filer 1D (Ethics Commission Filers)

FOOD/ BEVERAGES, AVERTISING EXPENSE

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consuliing Expense

Contibutions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Git/Awards/Memorials Expanse
Legal Services

Lean Repayment/Reimbursement Scllcitation/Fundraising Expernse
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wagas/Contract Labor

Travel In Distrlet
Travel Out Of District
Commiltee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))

4 Date
09/10/20158

5 Payeename

R COMMUNICATIONS

6 Amount {$)

7 Payee address; City; State; Zip Code

1450.00 1201 N. JACKSON, STE. 906, MCALLEN, TX 78501
8 (@) Category (See Categeries listed at lhe top of this schedule) (b} Description
PURPOSE E:] Chack If ravel outsidie of Texas, Complete Schedule T
OF E] Check B Austin, TX, officeholder living expense

EXPENDITURE

ADVERTISING EXPENSE
RADIO ADVERTISING

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Cifice sought Cffice held

Date Payee nams
05/15/2015 SAM'S CLUR
Amount {$) Payee address; City; State; Zip Code
579.20 1400 E, JACKSON AVE., MCALLEN, TX 78501
Category (See Calegeries listed at the top of this schedule} Description
PURPOSE D Check if travef oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

FOOD/ BEVERAGE/ EXPENSE D Check if Austin, TX, ofliceholder llving expense

CUPCAKES FCR KICKOFF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought Office held

Date Payee hame
09/17/2015 SILVIA BETANCOURT
Amount ($) Payee address; City; State; Zip Code
745.00 209 N, RETAMA LN., WESLACO, TX 78596
Category {See Categories listed at the lop o this schedule) Description
PURPOSE D Chock i rave] sutside of Texas. Complete Schedule T,
OF : [:I Check if Austin, TX, offlceholder living expense
EXPENDITURE EVENT EXPENSE ok if Austin

BALLOON DECORATIONS FOR KICKOFF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.teus

scHEDULE F1

Transportation Equipment & Related Expense

Other {enter a category not listed above)

3 Filer iD {Ethics Commission Filers}

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense

Solichation/Fundraising Expense

Transpoertation Equipment & Related Expense

Travel In District
Travel Oul Of District

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Conlract Labor Other (enter a category not ksted above)

Credit Card Payment

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAME

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

4 Date
09/17/2015

5 Payee name

SELINA MEDRANG

6 Amount ($)

7 Payee address; City; State; Zip Code

1500.00 1303 PINE AVENUE, PHARR, TX 78577
8 (@) Category (See Categortes lisled al the top of Ihis schedule) (b) Description
PURPOSE Check if ravel oulside of Texas. Gomplete Schadule T.
EXPES;TURE CONSULTING EXPENSE D Check it Auslin, TX, officeholder living expense

POLITICAL CAMPAIGN CONSULTANT

9 Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officehclder name

Qffice sought Office held

Date Payee name
0912112015 EDDIE GUERRA CAMPAIGN
Amount {$) Payee address; City; State; Zip Code
500.00 P.O. BOX 418, LINN, TX 78563
Category (See Categories lisled at the top of this schedule) Deascription
PURPOSE Check if travel outside of Texas, Completa Schedule T.
OF CONTRIBUTION/ DONATION ] Check if Austin, T, officcholder living expense
EXPENDITURE

CAMPAIGN CONTRIBUTION

Compleie ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
09/23/2015 WYFL
Amount {$) Payee address; City; State; <Zip Code
200.00 P.O. BOX 1261, WESLACO, TX 78598
Category (Ses Categorles lisled al the top of Lhis schedule) Descriplion
PURPOSE [:] Check if ravel oulside of Texas. Complete Schedule T.
OF CONTR|BUT|ON/ DONA-”ON D Check f Austin, TX, officeholder living expense
EXPENDITURE
ELI RUBIK)/ SIGN SPONSOR

Complete CNLY i direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Centributicns/Donatlons Made By GititAwards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Commitiee Legal Services Safaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complele this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))

3 Filer |D (Ethics Commission Fiiers)

4 Date
09/23/2015

5 Payee name

ELIBERTO GUERRA CAMPAIGN

6 Amount ($)

500.00

7 Payee address; City; State; Zip Code

4265 6TH ST., RAYMONDVILLE, TX 78580

8

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories lisled at lhe top of this schedule) (b} Description

Check if fravel ouiside of Texas. Complete Schedule T,

CONTRIBUTION/ DONATION D Check If Austin, TX, officeholder living expense

GOLF TOURNAENT/ SPONSOR

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
09/24/2015 BETC'S SCREEN PRINTING
Amount () Payee address; City; Slate; Zip Code
5720.19 110 W. 4TH ST., SAN JUAN, TX 78589
Category {See Categories listed al the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

ADVERT|S|NG EXPENSE D Chechk if Austin, TX, officeholder living expense

POLITICAL SIGNS / MAGNETIC SIGNS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficehoider name Office scught

Office held

Dale Payee name
09/24/2015 CASSANDRA ALTAMIRANO
Amount ($} Payee address, City; State; Zip Code
50.00 PO BOX 586, LA VILLA, TX 78563
Category (See Calegories listed al the top of this schedule) Description
PURFOSE D Check it travel oulside of Texas, Complete Schedule T.

OF
EXPENDITURE

CONTRIBUTION/ DONATION

D Chesk if Austin, TX, offlcehelder living expense

Complete ONLY if diract

expenditure lo benefit G/OH

Candidaie / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift'AwardsMemorials Expense

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

Solicitation/Fundratsing Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Cfficeholder/FPolitical Committee
Credit Card Payment

l.egal Services Salarles/Wages/Contract Laber Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1;| 2 FILER NAME
ARTURQ C. CUELLAR, JR. {A.C. CUELLAR, JR))

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payee name
09/25/2015 KIMBERLY ROCHA
6 Amount ($) 7 Payee address; City; State; Zip Cods
300.00 3533 CESSNA AVE, EDINBURG, TX 78542
a {a) Caiegory (See Categories listed at the lap of this schedule) (b} Description
PURPOSE Check if ravef outside of Texas. Complete Schedule T,
OF CONTRACT ]_ABOR EI Check it Austin, TX, officeholder living expensa
EXPENDITURE
GOTV

Candidate / Officehoider name Office sought Cffice held

9 Complete ONLY if direct
expenditure to benefit C/OH

Daie Payee name
09/25/2015 PRINT WORKS

Amount ($} Payee address; City; Stale; Zip Code
1087.91 135 PASEQ DEL PRADO, EDINBURG, TX 78542

Category {See Categories fsted at the top of Lhis schedule} Description

i i . Complate Schedufe T.
PURPOSE Check if trave! otitside of Texas, Compl chedufe

OF PRINTING EXPENSE D Check it Austin, TX, officeholder living expense
EXPENDITURE

PUSHCARDS/ ENDORSEMENTS/ BUS CARDS

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee namea
09/25/20156 BRAND BOQSTERS CC., LLC
Amount {$) Payee address; City; State; Zip Code
216.50 3607 5. L LANE, MCALLEN, TX 78503
Calegory (See Categories listed at the top of Lhis schedule} Description
PURPOSE [:l Cheek if ravel outside of Texas. Complate Schedule T.
OF D Chech if Austin, TX, officeholder living expense
EXPENDITURE PRINTING EXPENSE
FULL COLOR BANNER

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

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng!Bank:ng Feeg Office Overhead/Rental Expense Transpoertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macke By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lega} Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credlt Card Payment R . f
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ARTURQO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payeename
05/25/2015 DAVID BARBOSA
6 Amount (§) 7 Payee address; City; State; Zip Code
350.00 1809 JOLEIGH, MERCEDES, TX 78570
g8 (a) Calegory (See Categories listed at the lop of this scheduie) (b) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
oF ADVERTISING EXPENSE [ Gheok it Austin, TX, officeholder living axpenss

EXPENDITURE
PAINT 52" POLITICAL TRAILER

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

Date Payee name
09/30/2015 GREAT TEXAS SPORTS
Amount {$} Payee address; City; State; Zip Code
150.00 PO BOX 302829, AUSTIN, TX 78703
Category (See Calegeries listed al the top of this schedule) Description
PURPOSE D Check if Iravel outside of Texas, Complele Schedule T,
OF ADVERTISING EXPENSE D Check if Austin, TX, officehclder fiving expense

EXPENDITURE
AD ON MERCEDES BASKETBALL SCHEDULES

Complete ONLY if direct Candidats / Officehelder name Office sought Oftice held
expenditure to benefil C/OH

Date Payee name
09/03/2015 EDINBURG PARKS & RECREATON
Amount (F) Payee address; City; Slale; Zip Code
100.00 415 W. UNIVERSITY DR., EDINBURG, TX 78540
Calagory (See Categorles listed at the top of this schedule) Bescription
PURPOSE D Check if Iravel oulside of Texas. Complefe Schedule T.
OF CONTR|BUT|ONI’ DONATION I:] Chack if Austin, TX, officehoider living expense
EXPENDITURE
SPONSOR- SOFTBALL TEAM ACE HOLES
Complate ONLY if direct Candidate / Cfficeholder 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Offlceholder/Political Cormmittee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Lcan Repayment’Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

3 Filer ID {Ethics Commission Filars)

1 Total pages Schedule F1:{2 FILER NAME

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

4 Date
09/30/2015

5 Payee name

GATEWAY PRINTING

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

564.29 315 8. CLOSNER, EDINBURG, TX 78540
8 (a) Category (See Calegories listed atf the lop of this schedule} {b) Description
l:l Check It ravel outside of Texas, Complate Schedule T.
PURPOSE
OF ADVERT|S|NG EXPENSE I:] Check il Austin, TX, cfficeholder living expense

EXPENDITURE
FITTED TABLE CLOTH WITH LOGO

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure o benetit C/OH

Pate Payee name
09/30/2015 OSCAR SALINAS
Amount ($) Payae address; City; State; Zip Code
250.00 P.O. BOX 1101, ALAMO, TX 78516
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE L____l Check If ravel outside of Texas. Complete Scheduie T.
OF [:' Check if Austin, TX, officeholder iiving expanse
EXPENITURE CONTRIBUTION/ DONATION

COOKOFF

GCompiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/05/2015 NANDIPATY FAMILY LIMITED PARTNERSHIP
Amount ($) Payee address; City; State; Zip Code
1250.00 1620 E. 8TH ST., STE 1, WESLACO, TX 78596
Category (See Catagories fisled at the lop of this schedule} Deascription
PURPOSE D Check if travel oulside of Texas. Cemplele Schedule T.

OF
EXPENDITURE

RENTAL EXPENSE

D Check if Austin, TX, officeholder living expense

WESLACCO HEADQUARTERS RENT

Complete ONLY it direct
expanditure to benefit G/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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense toan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consiitlng Expense Food/Beverage Expense Palling Expense Travel In District

Contribulions/Donations Made By GiftyAwardsMemorials Expense Frinting Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Ciher (enter a category not listed above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Fthics Commission Filars)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.}
4 Date 5 Payeename
10/5/2015 JCAPAS
6 Amount () 7 Payee address; City; State; Zip Code
250.00 1201 W, UNIVERSITY DR., EDINBURG, TX 78539
8 (@) Category (See Calegories listed at lhe top of Lhis schedule} {b) Description
Gheack If travel culside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/ DONATION [] Gheck If Austin, TX, officeholder living expense
EXPENDITURE
GOLF TOURNAENT/ SPONSCR

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

Date Payee name
10/05/2015 GENEVA SALAS
Amount ($} Payee address; City; State; Zip Code
300.00 607 JOYCE ST., WESLACQC, TX 785989
Category (See Calegories listed at Ihe top of this schedule) Description
PURPOSE l‘“__l Check if trave! cutside of Texas, Complete Schedule T.
OF Check If Austin, TX, officaholder living expense
EXPENDITURE CONTRIBUTION/ DONATION ec
SPONSORSHIP

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

Date Payae name
10/05/2015 DAVID RODRIGUEZ
Amount ($) Payee address; City; State; Zip Code
52566 P.0. BOX 2203 EL.SA, TX 78543
Category (See Categories lisled at the top of this schedule} Description
PURPOSE Check ¥ ravel oulglde of Texas. Complete Scheduls T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE REIMBURSEMENT
FOOD/ BEVERAGE, ADVERTISING

Complele ONLY if direct Candidate / Officeholder name Office sought Oftice hsld

expenditura to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expanse Foed/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorlals Expense
Candidate/Officeholder/Political Committes Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expensea
Polling Expense

Printing Expense
Salartes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above}

The Instruction Guide explains how to compleie this form.

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

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

4 Date

10/05/2015
6 Amcunt ($}

5 Payee name

CHARLIE'S MEAT MARKET
Cily; Stale;

7 Payee address; Zip Code

382.00 211 W. EDINBURG, ELSA, TX 78543
8 (a) Category (See Categories listed af the top of this schedule) (b) Description
PURPOSE FOOD/ BEVERAGE! EXPENSE Check if travel oulside of Texas, Complate Schedule T
OF D Chack i Austin, TX, offlcehalder living expense

EXPENDITURE

CAMPAIGN MEETING
Office sought

9 Complete ONLY it direct Candidale / Officeholder name Office heid

expenditure to benefit C/OH

Date Payee name
10/6/2015 TEXAS DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code
900.00 4818 E. BEN WHITE BLVD, STE 104 AUSTIN, TX 78741
Category (See Calegorles listed al the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF FEES D Check if Austin, TX, officeholder living expense
EXPENDITURE
ONLINE VOTER FILE LICENSE

Complete ONLY if direct Candidate / Cificeholder name Cffice sought Office heid

expenditure to benefit C/OH

Date Payee name
10/6/2015 MID VALLEY TCWN CRIER
Amount ($) Payee address; Cily; State; Zip Cods
175.00 P.0. BOX 3267, MCALLEN, TEXAS 78502
Category {Sea Categories listed at the lop of this schedule) Description
PURPOSE [:I Check if travet outside of Texas, Complete Schedule T,
EXPEI?I;TURE ADVERTISING EXPENSE l:] Check if Auslin, TX, officeholder living expense
HALLOWEEN COLOR CONTEST/ SAFETY

Complete CNLY ff direct

Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense
Accounting/Banking

Loan RepaymentReimbursement
Fees

Oifice Overhead/Rental Expense

Solicitation/Fundralsing Expense
Trangportation Equipment & Related Expense

Consuliing Expense
Contributions/Donations Made By

Food/Beverage Expense
Gift!Awards/Memorials Expensea

Polling Expense
Printing Expense

Travel in District
Travel Out Of District

Candidaie/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

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

4 Date
10/8/2015

5 Payeename

CARRERA COMMUNICATIONS

6 Amount (§)

7 Payee address; Cily; State; Zip Code

3000.00 135 PASEQ DEL PRADC, EDINBURG, TX 78542
8 (@) Category (See Calegories listed al the top of this schedule} (b} Description
PURPOSE Check if irave! ouislde of Texas. Complate Sehedule T,
OF CONSULTING EXPENSE D Check if Austin, TX, officeholder living expensa
EXPENDITURE

POLITICAL CAMPAIGN CONSULTANT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Offica held

Date Payee name
10/9/2015 NATHAN GOWER SCHWARZ
Amount ($) Payee address; City; Slate; Zip Code
1000.00 712 WALNUT, MCALLEN, TX 78504
Category {See Categories fisted at the lop of this schedule) Description
PURPOSE Check if ravel oulside of Texas. Complete Schedule T.
OF CONSULTING EXPENSE D Check if Austin, TX, officehelder living expense
EXPENDITURE

DATA ANALYSIST

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

PRINTING EXPENSE

Date Payes name
2/20
1071 19 HECTOR J HERNANDEZ
Amount () Payee address; City; State; Zip Code
846.00 905 W. 7TH STREET, WESLACO, TX 78596
Category (See Gategories Histed at the lop of this schedule) Description
PURPOSE D Check If travel cuiside of Texas. Complete Scheduls T.

D Check il Austin, TX, offiseholder fiving expanse

SCREEN PRINTING SERVICE (TSHIRTS)

Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name

Ctfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer {D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentReimbursement
Accounting/Banking Feas Olffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contriputions/Donations Made By Gift'AwardsMemorials Expense Printing Expense
Cardldate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
The Instructlon Gulde explains how to complete this form.

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

Travel Out Cf District

Other tenter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR))
4 Date 5 Payes name
10/13/15 BETO'S SCREEN PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
110 W, 4TH ST., SAN JUAN, TX 78589
3855.00
8 (a) Category (See Caiagorles listed at lhe top of this scheduia} {b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ADVERTISING EXFENSE !:] Check if Austin, TX, olliceholder living expense
EXPENDITURE
POLITICAL SIGNS / MAGNETIC SIGNS
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o beneafit C/OH
Date Payee name
10/13/15 KIMBERLY ROCHA
Amount ($) Payee address; City; State; Zip Code
1110.00 3533 CESSNA AVE, EDINBURG, TX 78542
Category ({See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Corplete Schedule T,
OF CONTRACT LABOR EI Check if Austin, TX, offlceholder living expense
EXPENDITURE
GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure to benefit G/CH
Date Payee name
10M13/15 PRINT WORKS
Amourit ($) Payee address; City; State; Zip Code
467.96 135 PASEO DEL PRADO, EDINBURG, TX 78542
Category (See Catagorles iisled at the lop of this schedule) Desocription
PURPOSE D Check If fravel oulside of Texas. Complete Sehedule T.
OF PRINTING EXPENSE E___I Check If Austin, TX, officaholder living expensa
EXPENDITURE
PUSHCARDS
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver:ising I;xpense Event Expanse Loan Repaymeanl/Reimbursement Solicitation/Fundraising Expense
ACCOUH!IHQ:’BEF‘IRI!‘IQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglung Expense_ Food/Beverage Expense Polling Expense Fravel In District
Cun‘mbluﬂcmst‘DﬂﬂtIOI'IS Made By GitvAwardsMemorials Expense Printing Expense Travel Out Of District
Cardidate/Cfficeholder/Politicat Commitiee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above}
Gredit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:1 2 FILER NAME 3 Filer {D {Ethics Commissicn Filers)
ARTURQ C CUELLAR IR (AC CLUELLAR, IR’)
4 Date 5 Payee name
10/14/2015 MARCO PEREZ
6 Amount ($) 7 Payoe address; City; State; Zip Code
3000.00 2008 W. JONQUIL, MCALLEN, TX 78501
8 (&) Calegory {See Categories fisted at the top of this schedule} {b) Description
PURPOSE I::l Check if trave! outside of Texas. Complete Schedule T,
OF Gheck il Austin, TX, offlceholder living expense
EXPENDITURE CONSULTING EXPENSE o o
FIELD CONSULTANT/ MAP STUDIES

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

Date Payaea nams
10/14/15 MARCO PEREZ
Amount {$) Payee address; City; Stale; Zip Cede
2000.00 2008 W, JONQUIL, MCALLEN, TX 78501
Category (See Calegories lisled at the top of this schedute) Description .
PURPOSE % Check it raved outside of Texas. Gomplele Schedule T.
OF if Austin iceholder livi e
EXPENDITURE CONSULTING EXPENSE Check if Austin, TX, offiseholder living expens
FIELD CONSULTANT/ MAP STUDIES

Complete ONLY il direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Fayee name
10/14/15 JESSICA MORENO
Armount {$) Payee address; City; State; Zip Code

100.00 16913 CATHERINE ST, EDCOUCH TX 78538

Category (See Categories listed at the top of this schedule} Deascriplion
PURPOSE D Chegk it travel outside of Texas. Complete Schadule T,
oF CONTRIBUTION/ DONATION D Check if Austin, TX, officeholder fiving expense
EXPENBDITURE
HEADSTART SHIRT DONATION

Complete ONLY it direct Candidate / Officeholder name Office sought Office hald
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verl{si ng E}x pense EvenlExpense Loan Repayment/Relmbursement Solicitaticn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributiens/Donatlons Made By Gift/awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholdes/Political Committes lLegal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . .
Tie Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
10/15/15 WESLACO PANTHERS
6 Amount ($) 7 Payee address; -City; State; Zip Code
100.00 1005 W. PIKE, WESLACO, TX 78586
8 {a) Category (See Calegories listed at the top of this schedule) {b) Cescription
D Check if lravef oulside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/ DONAT|ON l:l Check il Austin, TX, offieshelder living expanse

EXPENDITURE

GIRLS BASKETBALL

9 Complete ONLY if direct Candidate / Officehoidar name Office sought Office held
expenditure to benefil C/OH )

Date Payee name
10/15/15 HOLY SPIRIT PARISH
Amount {$) Payee address; City; State; Zip Code
100.00 2201 MARTIN AVE, MCALLEN, TX 78502
Category {See Categorles lisled at the top of thls schedule} Description
PURPOSE l__—_[ Check it travel oulside of Texas, Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE CONTRIBUTION/ DONATICN
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
10/15/15 HARGILL COMMUNITY CHRUCH
Amouni (3) Payee addrass; City; State; Zip Code
500.00 PO BOX 25, HARGILL, TX 78549
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if trave] outside of Texas. Complate Schedule T.
OF CONTRIBUTION/ DONATION [ heck 1 Austin TX, oficsheldar fiving expense

EXPENDITURE
PAN DE CAMPO COOKOFF

Complete QONLY if direct Candidate / Officeholder namea Cifice sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributlons/Donaticns Made By

Credit Card Payment

GCandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evenl Expense

Fees

Food/Beverage Expense
GHt/Awards/Memoriafs Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesAWages/Contract Labor

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

Travel Qut Of District

Other {enter a category not listed above}

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

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

4 Date
10/16/15

5 Payee name

EDWARD MEJIA

6 Amount {$)

7 Payee address; City; State; Zip Gode

100.00 721 E. TORRITOS ST., WESLACO, TX 78506
8 (@) Category ({See Categories fisted at the top of this schedule} {b) Description
PURPOSE CONTR'BUTEON/ DONATION Chack If travel oulside ufT?xas.Complete Schedule T.
OF I:] Check if Austin, TX, offiseholder living expense
EXPENDITURE

MEDICAL BIL.LS DONATION

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

CONTRIBUTION/ DONATION

Date Payee name
1017115 JAIME "JERRY" MUNOZ CAMPAIGN
Amount ($) Payee address; City; Siate; Zip Code
500.00 PO BOX 47, SAN JUAN 78589
Category {See Categories isted at the top of this schedule) Description
PURPOSE [ areckitrave outside of Texzs. Gomplele Schedule T.

S Check if Austin, TX, officehoider living expense
TEAM SPONSOR- SKEET SHOOT

Complete ONLY if direct

expendlture to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

Date Payee name
10/20/15 BETQ'S SCREEN PRINTING
Amount ($) Payee address; City; State; Zip Code
1159.50 110 W. 4TH ST., SAN JUAN, TX 78588
Category {See Galegories listed at the top of this schedule} Description
PURPOSE D Cheack If travei putside of Texas. Gomplete Schedule T.
OF ADVERT]S[NG EXPENSE D Check If Austin, TX, officehelder fiving expense
EXPENDITURE

POLITICAL SIGNS / MAGNE?!C SIGNS

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acc:c:un‘f\nnganklng Fees Office Overhead/Sental Expense Transponation Equipment & Related Expense
Censufting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By
Candidate/Officeholder/Political Commiittes

Gift/Awards/Mermortals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Gard Paymenl

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:

2 FILER NAME

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

4 Date 5 Payeaname
10/19/2015 KIMBERLY ROCHA
6 Amount ($) 7 Payee addrass; City; State; Zip Code
981.00 3533 CESSNA AVE, EDINBURG, TX 78542
8 (@) Category (See Categories listed at the fop of this schedule) (b) Description
Check if travel cutside of Texas, Complete Schedule T.
PURPOSE
OF CONTRACT LABOR [ 1 check if Austin, TX, officehctder living expense
EXPENDITURE

GOTV

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1072212015 JOE FLORES CAMPAIGN
Amount ($) Payee address; City; State; Zip Gode
1000.00
Category (See Calegories listed at Lhe lop of this schedule) Description
PURPOSE l:i Check if travel outside of Texas. Complets Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE CONTRIBUTION/ DONATION

CAMPAIGN CONTRIBUTION

Complete ONLY it direct
expenditure to benefit C/CH

Candidate / Cfficeholder name

Office sought Office held

Date Payee name
10/23/2015 RCR
Amaount ($) Payee address; City; State; Zip Code
1700.00 PO BOX 1793, EL.SA, TX 78543
Category {See Calegories listed at the top of lhis scheduile) Description
PURPOSE D Gheck il ravel oulside of Taxas. Gomplele Schedule T.
OF D Check if Austin, TX, olficeholder fiving expense
EXPENDITURE CONTRIBUTION/ DONATION

COOKOFF- SPONSOR 4 TEAMS

Gomplete ONLY if direct
expenditure fo benetit G/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Fiter 1D (Ethics Commission Filers}

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

Advartlsing Expensa

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemaorials Expense
Legal Services

Loan RepaymeniReimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 FILER NAME

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

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
10/26/15 DAVID SANCHEZ
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 PO BOX 127, EDCOUCH,TX 78538
8 (a) Category (See Categorles listed at the top of this schedule} {b) Description
PURPOSE l:] Check if travel outside of Texas, Complete Schedule T.
OF [:] Check if Austin, TX, officeholder fivi ense
EXPETURE CONTRIBUTON/ DONATION ook I Austn, TX,offcsholser ing exp

EE CROSSCOUNTRY SPONSORSHIP

9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
10/26/16 LA BLANCA 4H CLUB
Amcunt ($) Payee address; City; Stale; Zip Code
100.00
17639 FM 483, LA BLANCA, TX 78542
Calegory (See Calegorles I'sted at the tog of this sehedule} Description
PURPOSE D Chedk i ravel oulside of Texas. Complete Schaduls T,
OF N . - e
EXPENDITURE CONTRIBUTONI’ DONATION D Chack 1f Austin, TX, officeholder living expense

SPONSOR- JESSE PEREZ

Compiete ONLY if direct Candidaie / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11/2/156 HARLOD'S COUNTRY KITCHEN
Amount {8) Payee address; City; State; Zip Code
1607.92 2111 E. BUS. HWY 83, DONNA, TS 785637
Category (See Categories listed ai Ihe top of this schedude) Description
FPURPOSE % Check if ravel outside of Texas, Complete Schedule T,
OF cck if Austin, TX, offlcenolder livi ense
EXPENDITURE FOOD/ BEVERAGE/ EXPENSE Chesk if Austin, TX ¢ living exp

THANKSGIVING LUNCHEON

Complete QNLY i direct Candidate / Officeholder name

expenditure te benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert‘\.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnnganklng Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consglnn_g Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTUROQ C CUELIAR JR (AC CUELLAR JR}
4 Dale 5 Payee name
1172115 HIDALGO COUNTY DEMOCRATIC PARTY
6 Amount () 7 Payee address; City; State; Zip Code
1000.00 4001 N. 23RD ST, MCALLEN, TX 78501
8 {a) Category (See Categories Iisted at the lop of this schedule) {b) Deascription
PURPOSE I:I Check if travel oulside of Texas, Compleie Schedule T,
OF FEES (L] Gheck i Austin, T, ciceholder living expense
EXPENDITURE
BALLOT BASH
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
11/215 JOEY GARZA CAMPAIGN
Amount {$) Payee address; City; State; Zip Gode
1000.00
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE D Checkif travel oulsida of Texas. Complete Schedule T.
OF CONTRI BUTION/ DONAT'ON D Check if Auslin, TX, offlcehoider living expense
EXPENDITURE
CAMPAIGN CONTRIBUTION

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

Dale Payee name
11/2/2015 KIMBERLY ROCHA
Amount ($) Payee address; City; Siate; Zip Code
981.00 3533 CESSNA AVE, EDINBURG, TX 78542
Galegory {(See Calegories kisted at the top of Lhis schedule) Description
PURPOSE D Check Il ravel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE CONTRACT LABOR
GOTV
Complete ONLY it direct Candidate / Cfiicehoider name Office sought Office heid

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

{ oan Repaymenl/Reimbursement
Office Cverhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitatlen/Fundraising Expense
Franspartation Equipment & Reiated Expense
Traval In District

Travel Out Of District

Other {enter a caiegory not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:|2 FILER NAME
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

4 Date 5 Payaaname
11/415 CHARLIE'S MEAT MARKET
6 Amount (8§} 7 Payee address; City; State; Zip Code
89.77 211 W. EDINBURG, ELSA, TX 78543
a (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if fravel outside of Texas, Complete Schedule T,
EXPE](\?];TUHE FOOD/ BEVERAGE/ EXPENSE D Check if Austin, TX, officeholder living expense

CAMPAIGN MEETING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENRITURE

CONTRIBUTION/ DONATION

Data Payeae name
11/4/15 CHARLIE'S MEAT MARKET
Amount (%) Payee address; City; State; Zip Code
56.00
211 W. EDINBURG, ELSA, TX 78543
Catagory (See Categories listed at lhe lop of this schedule) Description
PURPOSE D Check ifiravel outside of Texas. Complate Schedule T,

D Cheok if Austin, TX, officeholder living expense

EVENT SPONSOR- RICK MEDRANO

Gomplete ONLY it direct
expenditure to benefit G/OH

Candidaie / Officeholder name

Office sought Office held

Date Payee name
11/5/2015 ALEX LOERA
Amount {%) Payas address; City; State; Zip Code
430.00 1809 DOLEIGH ST., MERCEDES, TX 78570
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE D Cheak il trave! oulside of Texas, Complete Schedule T.
EXPEI\?l;TURE ADVERTES'NG EXPENSE D Check if Austin, TX, olficeholder living expense

CUSTOM PAINTED SIGNS

Complete QMNLY if direct

Candidaie / Officeholder name

expenditure to benefit C/OH

Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂ}sing Expense Event Expense Loan Repaymeny/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverhsactRental Exponsa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor CGther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how lo complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ARTURQ C CUFILIAR JR (AC CUELLAR JR)
4 Date 5 Payee name
11/5/2015 CARRERA COMMUNICATIONS
6 Amount ($) 7 Payee address; City; Siate; Zip Code
3000.00 135 PASEO DEL PRADOC, EDINBURG, TX 78542
8 (a) Category {See Gategories lisled at the top of this schedule} {b) Descriplion
PURPOSE E:l Check il travel outside of Texas, Gomplete Schedule T
OF CONSULTING EXPENSE £ 1 chect 1f Austin, TX, officaholder fiving expense
EXPENDITURE
POLITICAL CAMPAIGN CONSULTANT

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefil /OH

Date Payee name
TUBHE BETO'S SCREEN PRINTING
Amount (8} Payee address; City; State; Zip Code
1461.38 110 W. 4TH ST., SAN JUAN, TX 78589
Category (See Categeries listed at the top of this schedule) Deascription
I:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/ DONATION D Check if Austin, TX, officeholder living expense

EXPENDITURE

HIDALGO COUNTY HEADSTART TSHIRTS

Complete ONLY if direct GCandidate / Officeholder name Cffice sought Office held
expernditure to benefit C/OH

Date Payee name
11/6/15 BETCO'S SCREEN PRINTING
Amount ($) Payee address; City: State; Zip Code
3869.94 110 W. 4TH ST., SAN JUAN, TX 78589
Category (See Categories lisled at the top of this scheduie} Description
PURPOSE D Check It lravel outside of Texas. Complete Schedule T.
OF ADVERT|S|NG EXPENSE I:I Check it Austin, TX, oflicehoider living expense

EXPENDITURE

POLITICAL SIGNS / MAGNETIC SIGNS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_sing Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundralsing Expense

Accuunﬁmgfﬂankmg Fees Cffice Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Cfficehclder/Political Committee tegal Services Salaries/Wages/Conlract Labor Cther {enter a category not listed above)

Credit Card Paymend . . . f
The Instruction Guide explains how to complele this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
ARTURQ C CUFILAR JR (AC CUEILLAR _JR.)
4 Date 5 Payeename
11/9/2015 SELINA MEDRANO
6 Amount {$) 7 Payee address; Cily; State; Zip Code
1500.00 1303 PINE AVENUE, PHARR, TX 78577
8 (a) Category (See Calegories listed at the lop of this schedule} (b) Descripticn
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF I:]Ch % il Austin, TX, afficeholder livi e
EXPENDITUHE CONSULTING EXPENSE ECK | LN, ol ehoider living expens
POLITICAL CAMPAIGN CONSULTANT

9 Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure ic benefit C/OH

Date Payee name
11/9/15 NATHAN GOWER SCHWARZ
Amount ($) Payee addrass; City; Slate; Zip Code

712 WALNUT, MCALLEN, TX 78504

1000.00
Category (See Calegories listed at lhe lop of this schedule) [Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF CONSULTING EXPENSE U1 check if Austin, T, officenoldar Iving expense

EXPENDITURE

DATA ANALYSIST

Complete QNLY il direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
11/9/15
NANDIPATY FAMILY LIMITED PARTNERSHIP
Amount {$) Payee address; City; State; Zip Code
1250.00 1620 E. 8TH ST., STE 1, WESLACO, TX 78586
Category (See Categories listed atthe top of this schedule) Description
PURPOSE D Check if travel outelde of Texas. Complete Schedule T.
OF RENTAL EXPENSE [T check 1 Austin, TX. lficaholder living expense

EXPENDITURE

WESLACO HEADQUARTERS RENT.
Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEPRULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aciverlilsi ng E_x panse Event Expense Loan RepaymentReimbursement
Accounling/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Paolling Expense
Contributions/Donations Made By GifyAwardsMemorials Expense Printing Expense

Candidate/Cfticehclder/Political Commilttee tegal Services Salarles/Wages/Contract Labor
Credlt Card Payment

The instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Tolal pages Schedule F1:{2 FILER NAME
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

3 Filer 1D (Ethics Commission Filers)

4 Date B Payeename
11/10/15 A.C. CUELLAR, 11l
6 Amount {$) 7 Payee address; City; State; Zip Code
492507 141 LION LAKE DR. SOUTH, PROGRESO LAKES, TX 78586
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
[:] Check If traved outside of Texas. Complele Schedute T
PURPOSE
OF REIMBURSEMENT D Check if Austin, TX, officeholder living expense

EXPENDITURE EE EVENT TAILGATE (339.35)

ONLINE SHIRT ORDER (3030.21)
EVENT KICKOFF (1215.24)

FEES- HC INSPECTION PERMIT (55.00)

expenditure to benefit C/OH

PRINT EXENSE EMBROIDERY LOGO (285.07)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
1111115 MARCO PEREZ
Amount (3) Payee address; City; State; Zip Code
297.03 2008 W. JONQUIL, MCALLEN, TX 78501
Category {See Galegories fisted at the lop of this schedule) Description
PURPOSE Check il ravel outside of Texas. Complele Schedule T.
OF REIMBURSEMENT [ Gheck if Austin, Tx, olficeholdsr fiviag expense
EXPENDITURE
FOOD/ BEVERAGE & FUEL
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1111115 KIMBERLY ROCHA
Amount (%) Payee address; City; State; Zip Code
981.00 3533 CESSNA AVE, EDINBURG, TX 78542
Category (See Categaries isted at the lop of this schedule) Description
PURPOSE Check If ravel oulside of Texas. Complete Schadule T.
OF CONTRACT LABOR D Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV

Complete ONLY If direct Candidale / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLe F1

Advertising Expense
Accounting/Banking

Consulling Expensea
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicltatlon/Fundraising Expensa

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other fenter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID {Ethics Gommissicn Filers)

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

4 Date 5 Payeename

11111716 HECTOR J HERNANDEZ

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

1728.00 905 W, 7TH STREET, WESLACO, TX 78596
8 {a) Category (See Calegories listed al he lop of this schedule} (b} Description
PURPOSE PRINTING EXPENSE Check If ravel outside of Texas. Complete Schedule T,
OF !:l Check if Austin, TX, officahalder living expense
EXPENDITURE
SCREEN PRINT SERVICE (T-SHIRTS})

9 Complete ONLY it direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
111115 NYSSA M CRUZ
Amcunt ($) Payee address; City; Silate; Zip Code

1000.00 PO BOX 1374, WESLACQO, TX 78596

Category (See Calegoriss listed at#ie lop of Lhis schedule) Desscription
PURPOSE D Check IHravel cutside of Texas. Complete Schedute T
OF [ ] creck if Austin, T, officehokder Iving sxpense
EXPENDITURE CONSULTING EXPENSE
CONSULTING EXPENSE

Complete ONLY i direct Candidate / Officeholder name Cffice sought Office held

expenditure to benafit G/CH

Date Payee name
111115 PRINT WORKS
Amount ($) Payee address; City; Slate; ZipCode
781.02 135 PASEQ DEL PRADC, EDINBURG, TX 78542

Dascription
[:l Check if travel outside of Texas. Compiete Schedule T.

Calegory (See Calegoriss listed at the top of this schadule)

PURPOSE

OF PRINTING EXPENSE
EXPENDITURE

D Check if Austin, TX, officehclder fiving expense

KICK OFF PARTY INVITE AND FLYERS
Office held

Complete ONLY if direct Candidate / Cfficehsclder name Office sought

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounpng/Bankmg Fees Office Overhead/Rental Expensse Transportation Equipment & Related Expense

Consglun‘g Expense Food/Beverage Expense Polling Expense Travei in District

Contributions/Donations Made By Gif/Awards/Memartals Expense Printing Expensa Trave! Out Of District
Candidate/Officeholder/Polltical Committes Legal Services Salaries/Wages/Conlract Labor Cther (enter a category not listed above)

Credit Card Payment i ,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ARTURQC CUELLAR JR (AC CUELLAR, IR.)
4 Date 5 Payeename
111215 MID VALLEY TOWN CRIER

6 Amount (3) 7 Payee address; City; State; Zip Code

625.00 PO BOX 3267, MCALLEN TX 78502
8 (a) Category (See Calegories lisled al the top of this schedule) {b) Description

PURPOSE [:] Check if travel putside of Texas. Complete Schedule T.
EXPES;TURE ADVERTISING EXPENSE D Gheok i Austin, TX, officeholder living expense
THANKSGIVING AD/ VETERANS SALUTE AD

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

Date Payee name
111315 CARRERA COMMUNICATIONS
Amount ($} Payee address; City; Staie; Zip Code
15000.00 135 PASEQ DElL. PRADO, EDINBURG, TX 78542
Category (See Categories listed at the Lop of this achadute) Description
PURFPOSE D Checkif travel outside of Texas. Complete Schadule T.
OF CONSULT'NG EXPENSE [:i Chack If Austin, TX, offlceholder living expense

EXPENDITURE

POLITICAL CAMPAIGN CONSULTANT

Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benelit C/0H

Dale Payee name
11713115 JRG FOUNDATION
Amount (§) Payes address; City; State; Zip Code
100G.00 3609 E. RICHARDSON, EDINBURG, TX 78542
Category (See Categories listed at the top of this schedule) Descripiion
PURPOSE Chack it travel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE CONTRIBUTION/ DONATION
GOLF TOURNAENT/ SPONSOR

Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Elxpen se Event Experse L.oan RepaymentReimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenit & Related Expense
Consplllng Expense_ Food/Beverage Expense Polling Expense Travel! In District
Contributions/Denations Macde By GlittAwardsMemorials Expense Printing Expenze Travel Out Of District
Candidate/Officehoider/Political Cornmiitee Legal Services Salaries/Wagss/Contract Labor Other (enter a category not fisted above)
Credit Card Paymant . . \
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR.)
4 Date 5 Payeename
“*SEE ATTACHED FOR REMAINDING **
6 Amount (3) 7 Payee address; City, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FPURPOSE l:i Check if iravel culside of Texas. Camplete Schedule T,
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {See Galegories listed at the lop of this schedule) Description
PURPOSE I:] Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder llving expense

EXPENDITURE

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payse address; City; Slate; Zip Code
Catagory (See Categories fisted al the top of this schedule) Deascription
PURPOSE D Check if travel outside of Texas. Complefe Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officaholder name Oftice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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11/13/2015|LEQ DIAZ 101 5. PLEASANTVIEW DR. WESLACO TX | 78589 $150.00| CONTRIBUTION/ DONATION  |COOKOFF SPONSORSHIP
11/13/2015[HIDALGO COUNTY DEMOCRATIC PARTY PO BOX 4585 MCALLEN TX | 78502 $1,250.00|FEES FILING FEES
11/16/2015(COPY RITE 120 S. WESTGATE DR. WESLACO TX | 78536 $3,000.00|PRINTING SERVICES STICKERS/ FLYERS
11/16/2015|RIOS MEAT MARKET 505 W, SANTA ROSA EDCOUCH TX | 78538 $1,822.06|CONTRIBUTION/ DONATION  |FOOD/ BEVERAGE
11/18/2015| MARCO PEREZ 2008 W. JONQUIL MCALLEN TX {78501 $381.00|CONTRACT LABOR BLOCKWALKING
11/19/2015|HECTOR J HERNANDEZ 905 W. 7TH STREET WESLACO TX | 78586 $216.0C|PRINTING EXPENSE SCREEN PRINT SERVICE- PINK TSHIRTS
11/24/2015[ TEXAS VALLEY COMMUNITIES FOUNDATION  |222 W UNIVERSITY DR. EDINBURG TX | 78539 $2,500.00|EVENT EXPENSE HIDALGO COUNTY CHRISTMAS PARTY
11/24/2015{DIRECT ENERGY BUSINESS 1001 LIBERTY AVENUE PITTSBURGH PA | 16222 $199,05|OFFICE OVERHEAD WESLACO HEADQUARTERS ELECTRICITY
11/24/2015 MARCC PEREZ 2008 W. JONQUIL MCALLEN TX | 78501 $981.00| CONTRACT LABOR BLOCKWALKING
11/24/2015;OMAR FIGEROA 1618 E. 26TH ST WESLACC TX | 78596 $3,000.00{CONTRIBUTION/ DONATION  |SPONSORSHIP
12/1/2015|NANDIPATY FAMILY LIMITED PARTNERSHIP  [1620 E. 8TH BT., STE 1 WESLACO TX | 78596 $1,250.00|RENTAL EXPENSE WESLACO HEADQUARTERS RENT
12/3/2015| SELINA MEDRANCG 1303 PINE AVENUE PHARR TX | 78577 $1,649.60| REIMBURSEMENT EVENT EXPENSE- CHRISTMAS PARTY
12/8/2015|KIMBERLY ROCHA 3533 CESSNA AVENLUE EDINBURG TX | 78542 $1.417.00{CONTRACT LABOR BLOCKWALKING
12/9/2015{ROMED GARCIA P.O. BOX 35 LINN TX | 78563 $2,035.52|PRINTING EXPENSE 12 VINYL BANNERS
12/9/2015| CARRERA COMMUNICATIONS 135 PASEO DEL PRADO EDINBURG TX | 78542 $3,000.00i CONSULTING EXPENSE POLITICAL CAMPAIGN CONSULTING
12/10/2015| CHARLIE'S MEAT MARKET 211 W. EDINBURG ELSA TX | 78543 $299.80{FOOD/ BEVERAGE EXPENSE  |CHRISTMAS PARTY
12/10/2015]CHARLIE'S MEAT MARKET 211 W, EDINBURG ELSA TX | 78543 $235. 70| CONTRIBUTION/ DONATION  |HARGILL COOKOFF (199.70)

MERCEDES COOKQOFF (36.00)
12/11/2015|MARCO PEREZ 2008 W. JONQUIL MCALLEN TX | 78501 $282.19|REIMBURSEMENT FOOD/ BEVERAGE EXPENSE (BLOCKWAL KERS)
12/15/2015|KIMBERLY ROCHA 3533 CESSNA AVENUE EDINBURG TX | 78542 $1.308.00|CONTRACT LABOR BLOCKWALKING
12/18/2015|JOSE R. AYALA 6809 N. WESTGATE DR. WESLACO TX {76596 $1,000.00| ADVERTISING EXPENSE VIDEOQ RECORDINGS & EDITING

BETO'S SCREEN PRINTING 110 W. 4TH STREET SAN JUAN TX | 78589 52,214 00| ADVERTISING EXPENSE PCLITICAL SIGNS
12/16/2015;DIRECT ENERGY BUSINESS 1001 LIBERTY AVENUE PITTSBURGH PA | 15222 $314.22|OFFICE OVERHEAD WESLACC HEADQUARTERS ELECTRICITY
12/16/2015|ROLANDO GARGIA PO BOX 1181 MERCEDES TX | 78570 $500.0G|CONTRIBUTION/ DONATION  {MAKE A WISH FOUNDATION
12/18/2015| TEXAS CITRUS FIESTA 220 EAST 9TH 8T MISSION TX | 78572 $250.00| CONTRIBUTION/ DONATION  JLYDIA M MONTOYA- SPONSOR
12/18/2015|HIDALGO COUNTY DEMOCRATIC PARTY 3307 N MCCOLL RD STE. D MCALLEN TX | 73501 $250.00|CONTRIBUTION/ CONATION
12/18/2015{ SELINA MEDRANO 1303 PINE AVENUE PHARR TX | 78577 $1,500,00{CONSULTING EXPENSE CONSULTING SERVICES-JAN
12/18/2015;MID VALLEY TOWN CRIER PO BOX 3267 MCALLEN TX | 78502 $300.00| ADVERTISING EXPENSE CHRISTMAS ADVERTISING
12/22/2015PRINT WORKS 13% PASEQ DEL PRADC EDINBURG TX | 78542 11,257 00{PRINTING EXPENSE FULL COLOR MAILERS
12/22/2015|MARCO PEREZ 2008 W, JONQUIL MCALLEN TX | 78501 $1,500,00{CONSULTING EXPENSE FIELD CONSULTING! MAR STUDIES
12/23/2015|DAVID RODRIGUEZ PO BOX 2203 ELSA TX | 78543 $674.47 |REIMBURSEMENT FOOD/ BEVERAGE (374.47) FUEL (300.00)




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donaticns Made By

Credit Card Payment

Candidate/Cfficeholder/Podfitical Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwarcisMamorials Expense
iegal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete thls form.

Sclicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travef In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

FIiLER NAME

ARTURO C. CUELLAR,-JR {A.C. CUELLAR _JR)

3 Fiter 1D (Ethics Commission Filers)

4 Date ' 5 Payee name
8/11/15 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
6 Amount () 7 Payee address; City; Slate; Zip Code
3419.72 231 LION LAKEDR S
PROGRSO LAKES TX 78586
Relmbursement from
poiitical contributions
intended
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Office sought Otice held
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Date Payse nams
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intended
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OF
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