CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEET PG 1

. . . i 1 FilerID 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. 32
3 CANDIDATE/ MS /MRS /MR FIRST Ml
e Ol PR i OFFICE USE ONLY
NAME Date Resejved
/
NICKNAME LAST SUFFIX | T % 2@'\@
Villarreal E__G B :JA ; l g =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 2206 Yellow Rose Dr. .
ADDRESS Receipt # Amount
Dchange of Address Edinburg, TX 78539
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER - ’
NAME Ur. Leona\ \J \Naftre a\
C(‘ i
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -~ ‘
ADDRESS ALoX Oekoraky Strect
(Residence or Business) E(ﬂ\t V\!CJLKV} " -T'K ] ’r—‘ \‘E:S-j (il
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION =
TREASURER
PHONE 7
OSE- Gau- 2544
8 REPORT
TYPE i i
x| January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder anly)
|:| July 15 I:I 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2015 THROUGH 12/31/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/01/2016 I:] General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Hidalgo County Tax Collector Hidalgo County Tax Collector

GO TO PAGE 2

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

Version V1.0.34183



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 32
13 C/OH NAME Villarreal, Pablo 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[] o Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,

TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS F—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ =00,

" TEXPENDITURE ~ |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED T
TOTALS $ i

4, TOTAL POL AL

0 OLITICAL EXPENDITURES s 1405750

| T CONTRIBUTION ~ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s —
BALANCE REPORTING PERIOD i,

- T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY -
LOAN TOTALS OF THE REPORTING PERIOD $ -

17 AFFADAVIT

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

. under Title lection Code.
i, JOSE E JARANILLD
il W Notary Public
oF  STATE OF TEXAS

e My Comm. Exp. 09-10-2016

G e PR S O S TS Slgnature of Candldate or Officeholder

=

P S e

AFFIX NOTARY STAMP / SEAL ABOVE

/j Ak
Sworn to and subscribed before me, by the said \0 h"“w \LL\ \' \\&ﬂ‘m\ . -55‘ , this the \ 7)’ day
\C{nu&r\} , 20 \ e , to certify which, witness my hand and seal of office.

- [ JOSE EDGAR JARAMILLOT \%Q(‘LC\'?UE. A‘iﬁ & ta it

%Lg.n?t?e of officer adm'iﬂisﬁring Printed name of officer administering tle of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us _ Version V1.0.34183



SUBTOTALS - C/OH

Form C/OH

COVER SHEET PG 3
30f 32
18 FILER NAME 19 Filer ID
Villarreal, Pablo
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 6,500.00
2. |:| SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,427.60
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 |'_"| SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 I-_-' SCHEDLULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
' TO FILER $

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

Version V1.0.34183



MONETARY POLITICAL CONTRIBUTIONS

scHeEpULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/2 Rpt: 4/32

FILER NAME 3 FilerlD
Villarreal, Pablo
Date 5 Fult name of contributor ﬁ cut-of-state PAC (ID#; ) 7 Amount of Contribution (%)
12/08/2015 Bracamantes, Francisco $1,000.00
6ContnbutoraddressCltyStateZmCocie
1200 E. Savanah Ste. 20
McAllen , TX 78503
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor ﬁ out-of-state PAC (iD#: ) Amount of Contribution ($)
12/23/2015 Kamel, Gabriel $1,000.00
....... Contr;butoraddressCatyStatethCode
5608 N. 5th Street
Mc Allen , TX 78504
Principat occupation f Job title {See Instructions) Emplover (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#;_ b Amount of Contribution (%)
11/25/2015 Linebarger Goggan Blair & Sampson LLP $1,000.00
ContnbutoraddressC}tyStateZapCode
Box 17428
Austin , TX 78760
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID#; ) Amount of Contribution {$}
12/30/2015 Perdue, Brandon, Fielder, Collons, Mott LLP $1,000.00
Contrlbutoraddress tyStateleCode
P.O. Box 2916
Mc Allen, TX 78502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution {$)
12/23/2015 Ramirez, R $1,000.00
ContnbutoraddressC!tyStateleCode
X
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/2 Rpt: 5/32

2 FILER NAME
Villarreal, Pablo

3 FilerID

12/30/2015 Villareal Jr., Everardo

101 N. Val Verde

Donna, TX 78537

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of Contribution ($)
11/10/2015 Satesh Limited $1,000.00
ﬁContributoraddressCltyStateleCGde
4603 Pharr
Texas, TX "1 $517)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution (%)
$500.00

antnbutoraddress!C|ty|5tate‘z|p(30de

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Evert Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense

Lean Repayment/Reimbursement
Office OverheadiRental Expense

Printing Expense
Salaries/WagesfContract Labor

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

Travel Out of District

OTHER (enter a categary not Fsted above)

The Instruction Guide explains how to complete this form,

FILER NAME
Villarreal, Pablo

Total pages Schedule F1:
Sch: 1/27 Rpt: 6/32

Filer ID

4 Date 5 Payee name
12/30/2015 Advanced Publishing Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$220.00 207 W. Park Ave
Pharr, TX 78577
8 PUR(’))'?SE {a) category {See Categories listed at the top of this schedule) (1) Description
Advertising Expense Chesk if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Advertising Expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
12/30/2015 Advanced Publishing Conmpany
Amount ($) Payee address; City; State; Zip Code
$220.00 207 W. Park Ave
Pharr, TX 78577
PURPOSE (8) Category (see categories Tisted at the top of this schedule) (b) Description
EXPEI\?E;):ITURE Acivertising Expense D Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder fiving expense
Campaign Advertisement

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/24/2015 Alvarado, Maria
Amount {$) Payee address; City, State; Zip Code
$50.00 730 N. Dahlia
Pharr, TX 78577
PURPOSE {a) Category {See Categories listed at the top of this schedule) (b} Description
EXPEI\?I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version v1.0.3418




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CandidatefOfficeholderiPolitical
Credit Card Payment

Cortributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repayment/Reimbursement
Fees Ofttice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsiMemarials Expense Printing Expense

Committee Legal Services Salaries/wagesiContract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporlation 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 3 FilerID
Sch: 2/27 Rpt: 7132 Villarreal, Pablo
4 Date 5 Payee name
08/24/2015 Alvarado, Maria
6 Amount () 7 Payee address; City; State; Zip Code
$50.00 730 N. Dahlia
Pharr, TX 78577
8 PUROPFOSE (@ Category (see Categories listed at the tep of this schedule) {b) Description
ibuti ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlonsl_l'.)onatlons Mggje By _ [] cnec IHrméel oulsice of Texas. Complels Schedule
Candidate/Officeholder/Political Commitiee [] checkif Austin, T, officehokder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/QH
Date Payee name
12/18/2015 Alvarado, Maria (Ms.)
Amount (3) Payee address; City; State; Zip Code
$300.00 730 N. Dahlia
Pharr, TX 78577
PUR(;?SE (@ Category  (see Categeries listed at the top of this scheule) {b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By |:|

Candidate/OfficeholderfPolitical Committee

D Check if Austin, TX, officeholder living expense
Donation for Bar B Q Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/08/2015 Alvarado, Mary E.
Amount ($) Payee address; City; State; Zip Code
$75.00 730 N. Dahlia Rd.
Pharr, TX 78577
PURPOSE (a) category (See Categories listed at the top of this schedule) {(b) Description
EXPEI\?['):ITURE Contributions/Donations Made By E:I Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Palitical Committee

G Check If Austin, TX, officehoider Eving expense
Medical Expense Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought

Office held

+orms provided by Texas Et

hics Commission www . ethics, state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Denations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Glit!Awards/Memorials Expense

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

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

Travel Out of District

Sch: 3/27 Rpt: 8/32

Candidate/Cffiseholder/Political Commitee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment R . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID

Villarreal, Pablo

expenditure to benefit C/OH

4 Date 5 Payee name
12/18/2015 Alvarado, Mary E.
6 Amount (3) 7 Payee address; City; State; Zip Code
$300.00 730 N. Dahlia Rd.
Pharr, TX 78577
8 PURPOSE (a) Calegory (see Categaries listed at the top of this schedule) (b) Description
EXPEI\?E;TURE Contrjbutionsiponations Maqe By . I:I Check if trthﬂtE outside ?f Texas. (?o.mplete Schedule T.
Candidate/Officeholder/Political Committee Check If Austin, TX, officenolder fiving expense
Medical Expense Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/08/2015 Alvarado, Mary E. (Ms.)
Amount ($) Payee address; City: State; Zip Code
$75.00 730 N. Dahlia Rd.
Pharr, TX 78577
PURPOSE (a) category (See Categories listed at the top of this schedule} {b) Description
ExpE[\?lljleURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

[:] Check if Austin, TX, officeholder living expense
Medical Expense Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/08/2015 Avitia, Jose
Ameount ($) Payee address; City; State; Zip Code
$100.00 3116 Billman Rd.
Donna, TX 78537
PURPOSE {a} Category {See Categories listed at the fop of thls schedule) (b) Description
EXPEI\?l:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Golf Sponsorship Donation

Compiete ONLY if direct
expenditure to henefit C/CH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Et

hics Commission www.ethics.state.x.us

Version V1.0,.34183



POLITICAL EXPENDITURES FROM POLITICAL
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exgense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Mermnorials Expense Printing Expense Travel OQut of District
Candidate/Officeholder/Pofitical Committee Legal Services SalariesWages/Coniract Labor OTHER (enter a category not listed above}

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

1 Total pages Schedule F1: |2 FILER NAME ‘ 3 FilerID
Sch; 4/27 Rpt; 9/32 Villarreal, Pablo

4 Date 5 Payee name
09/08/2015 Avitia, Jose
8 Amount (%) 7 Payee address; City; State; Zip Code

$100.00 3116 Billman Rd.

Donna, TX 78577

8 PURPOSE (a) Category (ses categories listed at the top of this scheduls) | (B} Description
EXPE]\?;;TURE Contrjbutions/_l:)onations Miac_ie By , D Check if traVn%I sutside f)f Texas, C‘:‘?mpiete Schedule T.
Candidate/Officeholder/Political Committee [T cneski mustin, T, officcholder iving expensa

Golf Tournament Sponsorship

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
09/19/2015 Beatancourt, Norma
Amount ($) Payee address; City; State; Zip Code

$100.00 1226 N. Closner Blvd.

Edinburg, TX 78541

PURPOSE () category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Contrjbutionslponations Made By . E Check ‘ff trave-l sutside .Df Texas. F[ﬁmpl&t& Schedule T,
Candidate/Officehalder/Political Committee [ check i Austin, TX, officcholder lving expens

Medical Expense Donation

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

Date Payee name
09/19/2015 Beatancourt, Norma (Ms.)
Amount {$) Payee address; City; State; Zip Code

$100.00 1226 N. Closner Blvd.

Edinburg, TX 78541

PURPOSE {a} Category (See Categories listed at the top of this schedule) (b} Description
EXPENOI;TURE Contr_ibutions/ponations Mgc}e By . D Check if trave‘l outside I.Jf Texas, -Cr?mpiete Schedule T.
Candidate/Officeholder/Political Committee [ ehecki Austin, T, eifceolder ing expense

Donation for medical expense

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

Forms provided hy Texas Ethics Commission www.ethics.state.ty. Uus Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpULE F1

Adverlising Expense
Agccounting/Banking
Consulting Expense

Credit Card Payment

Contibutions! Donations Made By -
Candidate/Officehalder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Event Expense

Faes

Food/Beverage Expense
Gift!Awards/Memorials Expense
tegal Senvices

The Instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

CTHER fenter a category not listed above)

1 Total pages Schedule F1:
Sch: 5/27 Rpt; 10/32

2 FILER NAME

Villarreal, Pablo

3 FilerID

4 Date
11/20/2015

5 Payee name
Castilleja, Leo (Mr.)

6 Amount ($)

7 Payee address; State; Zip Code

City;

$500.00 1420 E. Fay St
Edinburg, TX 78539
8 PUROPE?SE {a) Category (see categaries listed at the top of this schedule) (6} Description
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Advertisement

9 Complete ONLY if direct

expenditure ta benefit C/QOH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/17/2015 Chili's
Amount ($) Payee address; City, State; Zip Code
$47.14 521 E. Nolana
McAllen, TX 78502
PURPOSE (@) Calegory rsee categories listed at the top of this schedule} (b) Description
EXPEIS)DFITURE FoodlBeverage Expense D Check if travel putside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fving expense
Campaign Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehalder hame Office sought

Office heid

Date Payee name
07/17/2015 Chili's
Amount ($) Payee address; City; State; Zip Code
$47.14 521 E. Notana
McAlen, TX 78502
PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?I'):lTURE FaodlBeverage EXDEHSE D Check ¥ trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider lving expense
Campaigh meeting

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense
tegal Services

Office Overhead
Polling Expense

Loan Repayment/Reimbursement

Printing Expense
Salariesiages/Contract Labor

Solicitation/Fundraising Expense
Transportation Eqguipment & Related Expense
Travet in District

Travet Qut of District

OTHER (enter a category not listed above}

/Rental Expense

‘The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/27 Rpt: 11/32 Villarreal, Pablo
Date 5 Payee name
09/10/2015 Citizens Working Together
Amount {$} 7 Payee address; City; State; Zip Code
$60.00 100 W. 6th St. Unit 1
La Joya, TX 78560
PUROPI?SE (2) Category (see Categories fisted at the top of this scheduley | (B) Descripti‘on .
EXPENDITURE Contributions/Donationhs Made By D Check if trave! outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Chedk if Austin, TX, offiseholder living expense
Event Donation

Complete ONLY if direct

expenditure to benefit C/CH

Candidate/Officeholder name Office sought

Office held

Date Payee name

09/10/2015 Citizens Working Together

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

$60.00 100 W, 6th St Unit 1
La Joya, TX 78560
PUF:;?SE (a) Category (See Categories listed &t the top of this schedule) (b) Description
i i i Checkif t | outside of Tt , C lete Schedule T.
EXPENDITURE Contributions/Donations Made By D eck If travel outside of Texas. Complete Scheduie

Candidate/Officeholder/Political Comimittee

D Check if Austin, TX, officehclder living expense
Fundraiser donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/24/2015 City of Hidalgo Festival of Lights
Amouni ($) Payee address; City; State; Zip Code
$75.00 704 E. Texano Dr.
Hidalgo, TX 78557
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
ExpE;\?E:[TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

I:] Check if Austin, TX, officeholder fiving expense
Event Donation

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas kthics Commission

www,ethics.state.tx.us

Version v1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advettising Expehse

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Cradit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Loan Repayment/Reimbursement

Printing Expense
Salarles/Wages/Contract Labor

The instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER (enter a category not listed above)

/Rental Expense

FIl.ER NAME
Villarreal, Pablo

Total pages Schedule F1:
Sch: 7/27 Rpt: 12/32

Filer 1D

Candidate/Officehotder/Political Committee

4 Date 5 Payee name
10/06/2015 City of Hicalgo Festival of Lights
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 704 E. Texano Dr,
Hidalgo, TX 78557
8 PUR(;?SE (a) categary (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contf]butlonsi_Donatlons Mrfu_je By _ 1 roave ‘ -
Candidate/Officeholder/Paolitical Commitiee [[] check it ausin, T, officeholder iving expense
Event Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2015 Concerned Citizens Golf Tournament
Amount {$) Payee address; City; State; Zip Code
$300.00 418 S Bridge
Hidalga , TX 78577
PUR;I?SE (a) Category (see categories sted at the top of this schedule) {b) Description
i i i Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By |:|

D Check if Austin, TX, offlceholder living expense
Event Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office saught

Cffice held

Candidate/Officeholder/Political Committee

Date Payee name
09/24/2015 Concerned Citizens Golf Tournament
Amount ($) Payee address: City; State; Zip Code
$300.00 418 S Bridge
Hidalgo , TX 78577
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraiser donation

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expenze
Accounting/Banking
Cansuiting Expense
Caontributions/ Donations Made By -

Candidate/Officeholder/Paolitical Comimittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbursement
Gfiice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gilttawards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising £xpense
Transgortation Equipment & Related Expense
Travet in District

Trave! Qut of District

OTHER (enter a category not fisted above)

Total pages Schedute F1:
Sch; 8/27 Rpt; 13/32

FILER NAME
Villarreal, Pablo

3 FilerID

4 Date 5 . Payee name
12/30/2015 Copy Rite
Amount {$) 7 Payee address; City; State; Zip Code
$113.66 120 S. Westgate Dr.
Weslaco, TX 78596
PUR(;?SE (a) Category (See Categuories listed at the top of this schedule) {b) Description
Printing EXDBI’!SE D Check if travel outside of Texas., Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Copies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2015 Copyrite
Amount ($) Payee address; City; State; Zip Code
$113.66 120 S. Westgate Dr.
Weslaco, TX 78596
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPEI\?IEITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising Expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/29/2015 Daniels, Tom
Amount ($) Payee address; City; State; Zip Code
$100.00 626 Larkwood
San Antonio, TX 78209
PURPOSE {a) category (See Categoaries listed at the top of this schedule) {(b) Description
EXPENOE'):[TURE COHSU“iﬂg Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Finance Report

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE k1

EXPENDITURE CATEGORIES FOR BOX B({a}

Adverlising Expense Evernt Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poliing Expense

Contributions! Donations Made By - GitttawardsiMemorials Expense Printing Expense -
Candidate/Officeholder/Palitical Committee Legal Services Salariesfages/Contract Labor

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

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

Trave! Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1; |2
Sch: 9/27 Rpt: 14/32

FILER NAME
Villarreal, Pablo

3 FileriD

4 Date 5 Payee name
07/29/2015 Daniels, Tom
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 626 Larkwood

San Antonio, TX 78209

8 PURPOSE
OF
EXPENDITURE

(@) Category (see Categories fisted at the top of this schedule)
Salaries/Wages/Contract Labor

{(b) Description
Check if travel sutside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder jiving expense
Preparation of July 15, 2016 Contribution and
Expenditure Report

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/28/2015 Garcia, lrene

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

$245.00 7837 Westernview dr.
Palmview, TX 78572
PUR(;___OSE (@) Category (see calegories listed at the top of this schedule) (b) Drescription
i i H Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE Contributiohs/Donations Made By J H

Candidate/Officeholder/Political Commitiee

D Check if Austin, TX, officeholder living expense
Medical Expense Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/28/2015 Garcia, Irene
Amount ($) Payee address; City; State; Zip Code
$245.00 7837 Westerr: View Dr.
Palmview, TX 78572
PURPOSE (@ Category (see Categories listed at the top of this schedule) {0} Description
EXPES['):[TURE ContributionS’lDonaﬁonS Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Palitical Committee

D Check if Austin, TX, officeholder living expense
Medical expense donation

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state. ti.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Exgense Palling Expense Travel in District
LContributions/ Donations Made By - Gift/awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor OTHER (enter a category nat listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch; 10/27 Rpt; 15/32 Villarreal, Pablo

4 Date 5 Payee name
07/23/2015 Garcia , Jennifer (Ms.)
6 Amount ($) 7 Payee address; City; State; Zip Code

$75.00 1201 Bryce Drive

Mission, TX 78573

8 PUR(';;?SE (a) Category (see categorios sted at the top of this schedle) (b} Description
i i i Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE Contr_|but|0ns!_Donat|0ns Mq;%e By _ D riave ' -
Candidate/Officeholder/Political Committee E] Check if Austin, TX, officeholder living expense

School Trip Sponsorchip

9 Complete QNLY if direct Candidaie/Officeholder name Office sought Office held
expenditure ta benefit C/OH

B Date Payee name
09/18/2015 Garcia Jr., Rafael
Amount ($) Payee address; City, State; Zip Code

$500.00 7300 Mi 7 Rd Apt. B

Mission, TX 78573

PUR(;;:OSE (a) Categoty (see categories listed at the top of this schedule) (b) DeSCl‘iptiDn
i i : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr!bunonslponatlons Mggle By . 1 frirave _ Zom
Candidate/Officeholder/Political Committee [[] chesk if Austin, T, officeholder living expense

Medical Expense Donation

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

Date Payee name
09/18/2015 Garcia Jr., Rafael
Amount ($) Payee address; City, State; Zip Code

$500.00 7300 MI 7 Rd Apt. B

Mission, TX 78573

PURPOSE (a) Category {See Categories listed &t the top of this schedule) (b} Description
ExPENOEI;TURE Contributionslponations Mé.lqe By , D Check if travell outside of Texas, (f:?rnplete Schedule T,
Candidate/Officeholder/Political Committee [[] check i Austin, TX, officsholder living expense

Donation for Medical Expense

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage £xpense
Gifttawards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedude F1: |2 FILER NAME 3 Filer D
Sch: 11/27 Rpt: 16/32 Villarreal, Pablo
4 Date 5 Payee name
12/22/2015 Garza, Miguel
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1506 Barnes St
Mission , TX 78572
8 PURPOSE (a) Category (see Cateqories fisted at the top of this schedul) (b) Description
EXPE‘\?;ITURE COﬂtfijtiOﬂS/DOﬂaﬁor!S Made By . Check ?f travell outside éf Texas, (?i?mplete Schedule T,
Candidate/Officeholder/Political Committee [T checkit Austin, TX, officeholder Eving expense
Ponation For Toy Drive
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
12/22/2015 Garza, Miguel (Mr,)
Amount ($) Payee address; City; State; Zip Code
$100.00 1506 Barnes St
Mission , TX 78572
PURPOSE (@ Category (see Categories sted at the top of this schedule) {b) Description
EXPE!\?I;TURE Contributions/Donations Made By Chegck if travel outside of Texas. Complete Schedule T.

D Cheak if Austin, TX, officeholder living expensa
Donation for Christmas Toy Drive

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/30/2015 Gateway
Amount ($) Payee address; City; State; Zip Code
$250.00 315 S. Closnher
Edinburg, TX 78539
PURPOSE (a) Category (see Categories listed at the top of this schedule) b Description
E.XPENODFITURE Office Overhead/Rental EXDEHSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursemernt
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not jisted above)

1 Total pages Schedule F1: |2

Sch: 12/27 Rpt;. 17/32

FILER NAME
Villarreal, Pablo

3 FilerID

4 Date 5 Payee name
10/30/2015 Gateway
6 Amount (%) 7 Payee address; City; State; Zip Code
$250.00 315 S. Closner

Edinburg, TX 78539

8 PURPOSE
OF
EXPENDITURE

{a) Category (See Categories Hsted at the top of this schedule)

Office Overhead/Rental Expense

(b} Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Campaign supplies

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

Date Payee name

07/23/2015 Gracia, Jennifer

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

$75.00 1201 Bryce Dr.
Mission , TX 78572
PUR;"?SE @ Category (see categories listed at the top of this schedule) (b} Description
i i i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
School Trip Sponsorship

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/07/2015 Group Black Shield
Armount ($) Payee address; City; State; Zip Code
$250.00 5111 N 10th Street, #136
McAllen, TX 78504
PURPOSE (a) Category (See Categories listad at the top of this schedule) (b) DESCI’i[JfIOH
EXPEI\CI}['):ITURE Contributions/Donations Made By D Check if traval outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Cheek if Austin, TX, afficehalder iving expense
Crime Awareness Event Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftf/Awards/Memorials Expense
Legat Senvices

Advertising Expense

Accounting/Banking

Cansulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Poiitical Committee

Credit Card Payment

Polling Expense
Printing Expense
Salaries/WagesfContract Labor

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Office Cverhead/Rentai Expense

Solicitationf-undraising Expense
Transgportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed ahove)

1 Total pages Schedule F1:
Sch: 13/27 Rpt: 18/32

2 FILER NAME
Villarreal, Pablo

3 FilerID

4 Date
07/07/2015

5 Payee name
Group Black Shield

6 Amount ($)
$250.00

7 Payee address;

City;
5111 N 10th Street, #1386

McAlien, TX 78504

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (see Categories listed at the top of this scheduie)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
E:| Check if Austin, TX, officehalder fiving expense

Crime Awarenesss Event Donation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/10/2015 Guillen, Mercedes (Ms.)
Amount ($) Payee address; City; State; Zip Code
$80.00 6608 S, Rio St,
Pharr, TX 78577
PURPOSE (@) Cateqory (see categories fisted at the top of this schedule) () Descriptian
EXPE]\?I;ITURE Contributions/Donations Made By E] Check if travel outside of Texas. Comglete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Sponsorship

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehclder name

{Office sought

Office held

— — |

Date Payee name

12/10/2015 Guillen, Mefrcedes (Ms.)

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

$80.00 6608 S. Rio St.
Pharr, TX 78577
PURPOSE (a) Calegory rsee casegories listed at the top of this schedule) (b) Description
EXPENOI;TURE Contrjbutions/;)onations Made By . [:] Check ff lravell outside ?f Texas. (?a?mplete Schedule T,
Candidate/Officeholder/Political Committee [] check it Austin, TX, officehalder ving expense
AMDA Audition Sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/CGH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/ Donations Made By « Gift/Awards/Memorials Expense Printing Expense Travel Qut of District
Candldate/Officeholcer/Palitical Committee Legal Services Salariesiwages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/27 Rpt: 19/32 Villarreal, Pablo

4 Date 5 Payee name
09/10/2015 Hermes Music
6 Amount ($) 7 Payee address; City; State; Zip Code

$100.00 409 S. Broadway

McAllen, TX 78501

8 PUR;SSE (a) Categary (See Categories listed at the top of this schedule} (b) Description
i i i Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [] check ; co
Candidate/Officeholder/Political Committee [] check it Austin, T, officenolder living expense

Event Donation

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/10/2015 Hermes Music
Amount ($) Payee address; City; State; Zip Code

$100.00 409 S. Broadway

McAlien, TX 78501

PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description
ExpE]\?[':ITURE Contr_ibutionsl_Donations M?de By . D Check if traVéI outside 'of Texas. (‘:o‘mplele Schedule T.
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense

Donation for event

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

Date Payee name

10/15/2015 Hernandez, Victor

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

$60.00 Highway 107 Sanchez Place

Edcouch, TX 78538

PURPOSE {a) Category (see Categories listed at the top of this scheduie) {b) Description
EXPENOEI:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ cnesk i Austin, T, officeholder fving expense

Fundraiset Donation

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Sanking

Consulting Expense

Contributions/ Danations Made By -
Candidate/Officeholder/Palitical Commitles

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salariesfvages/Contract Labor

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

Fravel 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
Sch: 15/27 Rpt: 20/32

FILER NAME
Villarreal, Pablo

3 FileriD

4 Date 5 Payee name
10/15/2015 Hernandez, Victor
6 Amount (%) 7 Payee address; City; State; Zip Code
$60.00 Highway 107 Sanchez Place

Edcouch, TX 78538

8 PURPOSE
OF
EXPENDITURE

{a) Calegory (see Categories fisted at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

{b) Description

[:l Check if travel outside of Texas, Complete Schedule T
D Check if Austin, TX, officeholder living expense

Fundraiser Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/14/2015 Hidalgo County Democratic Party

Amaunt (3) Payee address; City; State; Zip Code

$1,250.00 P.C. Box 4585
McAlien, TX 78502
PURPOSE (a) categary (See Categories listed at the top of this schadule) (b) Description
OF EFees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

B Check if Austin, TX, officeholder living expense
Re-Election Filing Fee

Compiete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/14f2015 Hidalgo County Democratic Party

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

$1,250.00 P.O. Box 4585
McAllen, TX 78502
PURPOSE {a) Category {See Categories listed at the top of this schedule) (b) Description
OF Fees D Check ¥ trave! outside of Texas. Camplete Schedule T.
EXPENDITURE

D Check ¥ Austin, TX, officeholder fiving expense
Re-Election Filing Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Denations Made By -
Candidate/Officeholder/Folitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

Paliing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

QTHER (enter a category not fisted above)

FILER NAME
Villarreal, Pablo

Total pages Schedule Fi:
Sch: 16/27 Rpt: 21/32

3 FileriD

4 Date 5 Payee name
08/19/2015 Hidalgo County Texas Young Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 307 McColl, Ste. D
McAllen, TX 78501
8 PU R(;___OSE (a) Category (see categories isted at the tap of this schedule) {(h) Description
i i i Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE Contr!butionslponatlons Mgc_je By . ok T rael pulside of Texas. Comglete Schedule
Candidate/Officeholder/Political Committee [[] cheak it Austin, T, officehokier living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
08/19/2015 Hidalgo County Texas Young Demaocrats
Amount ($) Payee address; City; State; Zip Code
$150.00 3307 N. McColl Road, Ste. D
McAllen, TX 78501
PURPOSE {a) category (See Categories listed at the top of this schedule) {b} Description
EXPEI\?[[):ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee L] check it Austin, T, offiseholder iving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
12/28/2015 High School Sporis Magazine
Amount ($) Payee address; City; State; Zip Code
$295.00 801 E. Fern
McAlien, TX 78501
PUR;FOSE (a) Category {See Categories lIsted at the top of this schedule) (b) Description
Advertising EXDEHSE I::l Check if travel outside of Texas. Complete Schedufe T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage EXpense
GiftAwards/Memoarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Cansulting Expense

Centributions! Donations Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/wWages/Contract Labor

The Instruction Guide explains how to complete this form.

Suolicitation/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:
Sch: 17/27 Rpt: 22/32

2 FILER NAME
Villarreal, Pablo

3 Filer D

4 Date
12/28/2015

5 Payee name
High School Sports Magazine

6 Amount ($)
$295.00

7 Payee address;
801 E. Fern

City:

McAllen, TX 78501

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories lisied at the top of this schedute)
Advertising Expense

{b) bescription
D Check if travel outside of Texas, Compiete Schedule T.
[ check it Austin, T, ofiicehalder living xpense

Campaign Advertisement

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/04/2015 Housing Authority Scholarship

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

$37.50 910 Sugar Rd.
Edinburg, TX 78539
pUFg’SSE (a) category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Comgplete Schedule T.
EXPENDITURE Contributions/Donations Made By gk it travel ouiside of Texas. Complete Schedule

Candidate/Officeholder/Political Committee

D Check if Austin, T, officeholder living expense
Scholarship Donation

Complete ONLY if direct

expenditure to henefit C/CH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/04/2015 Housing Authority Scholarship
Amount ($) Payee address; City, State; Zip Code
$37.50 910 Sugar Rd.
Edinburg, TX 78539
PURPOSE {a) Category (sec categories fisted at the top of this scheduley | () Description
EXPEI\(I)[';TURE Contributions/Donations Made By D Check ¥if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

B Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

Candidate/QOfficeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions{ Donations Made By -
Candidate/Officeholder/Palitical Committee

Tredit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift’/AwardsiMemorials Expense
l.egal Services

Poiling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qverhead/Renial Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category not listed above)

FILER NAME
Villarreal, Pablo

Total pages Schedule F1;
Sch: 18/27 Rpt: 23/32

Filer ID

expenditure to benefit C/OH

4 Date 5 Payee name
10/15/2015 Huaracha, Irasema (Ms.)
6 Amount {§} 7 Payee address; City; State; Zip Code
$400.00 201 Jay Ave.

Mission , TX 78572

8 PURPOSE {a) Category (see categories listed at the top of this scheduls) (b) Description

OF i i i Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Contr_lbutlonsl_Donatlons nge By _ I:] norave _ .
Candidate/Officeholder/Political Committee [[] check it Austin, T, officehoider bving expense
Medical Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee hame
10/15/2015 Huaracha, lrasema
Amount ($) Payee address, City; State; Zip Code
$400.00 201 Jay Ave.
Mission , TX 78572
PUROP'?SE (a) Category (see Categories listed at the top of this schedule) {b) Desecription
i 1 i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By L]

D Check if Austin, TX, officeholder living expense
Medical expense donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/08/2015 Jaramillo, Jose
Amount ($) Payee address; City; State; Zip Code
$75.00 2613 La Paz
Edinburg, TX 78541
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEl\?};TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sponsorship

Complete ONLY. if direct
expenditure to benefit C/CH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEbULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/iwages/Contract Lahbor

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Commitiee

The Instruction Guide explains how to complete this form.

SeolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 19727 Rpt: 24/32 Villarreal, Pablo
4 Date 5 Payee name
10/08/2015 Jaramillo, Jose
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 2613 La Paz
Edinburg, TX 78541
8 PUR;FOSE (a} category {See Categories listed at the top of this schedule) {®) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]but|onsfponat|0ns Mgge By ' have ‘ -0
Candidate/Officeholder/Political Committee [[] checkit Austin, Tx, oficeholder fiving expense
Sponsorship Donation
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

Cate Payee name

07/04/2015 l.ozano, Luis

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

$100.00 800 N. 7th St.
McAlien, TX 78501
PUR(;:OSE (a) Category (ses categories listed at the top of this schedule) (1) Description
i i i Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE Contributions/Donations Made By B

Candidate/Officeholder/Political Committee

D Chesk if Austin, TX, officeholder living expense
Fundraiser Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/01/2015 Lozano, Luis
Amount ($} Payee address; City; State; Zip Code
$100.00 800 N. 7th St.
McAllen, TX 78501
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) DeSCViDtiOﬂ
EXPEI\?!;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Fundraiser donation

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Et

hics Commission www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expenss
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Ponations Made By -
Candidate/Officehoider/Political Committee

Credit Card Payment

Polling Expense
Printing Expense
SalariesMvages/Contract Lakor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Qut of District

OTHER {enter a category not listed abiove)

Sch: 20/27 Rpt: 25/32

1 Total pages Schedule F1: |2

FILER NAME
Villarreal, Pablo

3 Filer|D

4 Date 5 Payee name
08/10/2015 Moreno, Marina
6 Amount (%) 7 Payee address; City, State; Zip Code
$150.00 3111 N. Edison

Edinburg, TX 78541

Candidate/Officeholder/Political Committee

8  PURPOSE (a) Category (see Categories listed at the top of this scheduley | (B) Description
EXPEI\(I)[l):ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Comimittee [ check it Austin, T, officenolder lidng expense
Donation
g8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/10/2015 Moreno, Marina
Amount ($) Payee address; City; State; Zip Code
$150.00 3111 N. Edison
Edinburg, TX 78541
PURPOSE {a} Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I';ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Commitiee [] check if Austin, ¥, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2015 Ollervides, Lily {Ms.)
Amount ($) Payee address; City; State; Zip Code
$100.00 805 N. 35th St.
Hidalgo, TX 78557
PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(IDI';ETURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraiser Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Advertising Exgense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officehoider/Politicat Commitiee

Credit Card Payment

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Paoiling Expense

Printing Expense
Salariesfages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut of District

OTHER {enter a categary not listed above)

$100.00 805 N. 35th Ste

Hidalgo, TX 78577

1 Total pages Schedule F1; |2 FILER NAME 3 Filerip
Sch: 21727 Rpt: 26/32 Villarreal, Pablo

4 Date 5 Payee name
08/15/2015 Oyervides, Lilly

6 Amount {$} 7 Payee address; City; State; Zip Code

8 PURPOSE
CF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Fundraiser Donation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
08/19/2015 Premier Awards
Amount ($) Payee address; City; State; Zip Code
$90.00 2301 N, 10th St,
McAllen, TX 78504
PURPOSE (a) Category (see Categaries listed at the top of this schedule} (b) Descriptian
EXPEI\?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Awards Donation

Complete ONLY if direct Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/19/2015 Premier Awards
Amount ($) Payee address; City; State; Zip Code
$90.00 2301 N. 10th St
McAllen, TX 78501
PURPOSE (a) category {See Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Gift/Awards/Memorials EXDEHSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Award Plague

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics. state.i.Us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a}

Contributions/ Donations Made By -
Candidate/Officehalder/Political Commities

Event Expense

Faes

Faod/Beverage Expense
Gift!Awards/Memorials £xpense
Legal Services

Ltoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travet Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 22/27 Rpt: 27/32 Villarreal, Pablo
4 Date 5 Payee name
10/29/2015 Rodriguez, Reinaldo
6 Amount ($) 7 Payee address; City; State; Zip Code
$70.00 4408 E. Davis
Edinburg, TX 78542
8 PURPOSE {a) Category (see categories listed at the top of this scheduley | (0} Description
EXPEI\?DFITURE Contrjbutionslponations Made By ‘ D Check ?f tra\a‘f.tl outside ?f Texas. ?[?mplete Schedule T,
Candidate/Officeholder/Political Committee [[] chesk if Austin, T, ofticeholder lving expense
Medical Expense Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Comimittee

Date Payee name
10/29/2015 Rodriguez, Reinaido
Amount ($) Payee address; City: State; Zip Code
$70.00 4408 E. Davis
Edinburg, TX 78542
PURPOSE {a) Category (See Calegories listed at the (op of this schedule) (b) Description
EXPENongURE Cantributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Medical exense donation

Camplete ONLY if direct

expenditure ta benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/28/2015 Texas Valley Communities Foundation
Amount ($) Payee address; City; State; Zip Code
$250.00 222 W. University Dr.
Edinburg, TX 78539
PURPOSE {a) category (See Categories listed at the top of this schedule) (b} Description
EXPEI\CI)II];ITURE Contributions/Donations Made By E] Check If travel outside of Texas. Complete Schedule T.

D Chesk if Austin, TX, officeholder living expense
Christmas Event Donation

Camplete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Et

hics Commission www.ethics.state.ix.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Qut of District

OTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule F1; |2
Sch: 23/27 Rpt: 28/32

FILER NAME
Villarreal, Pablo

3 FileriD

Candidate/Cfficeholder/Political Committee

4 Date 5 Payee name
10/28/2015 Texas Valley Communities Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 222 W. University Dr.
Edinburg, TX 78539
8 PURPOSE {a) Category (see Categories listed at the top of this schedule) () Description
EXPE!\?I;:ITURE Contributions/Donations Made By D Check if trave! cutside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living sxpense
Christmas Event Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/18/2015 The Monitor
Amount (%) Payee address; City; State; Zip Code
$225.00 1400 Nalana
McAllen, TX 78504
PURPOSE {a) Category (ses categories listed at the 10 of this schedvle) (b} Description
EXPEI\?I;ITURE Advenjsjng Expense D Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Campaign Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/18/2015 The Monitor
Amount ($) Payee address; City; State; Zip Code
$225.00 1400 Nolana
McAllen, TX 78504
PURPOSE (a) Category (See Categories kisted at the top of this schedule} {b) Description
EXPEI\?I’D:ITURE Advertising Expense D Check if trave! outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehalder living expense
Campaign Advertisement

Complete QNLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Acrounting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Foot/Beverage Expense
- Gift!Awards/Memorials Expense
| Committee Legal Services

Loan Repayment/Reimbursement
Office Qverhead{Rental Expense
Polling Expense

Printing Expense
Salariesfvages/Contract Labor

Solicitation/~undraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

The [nstruction Guide explains how to complete this form,

Total pages Schedule F1:
Sch: 24/27 Rpt; 29/32

2 FILER NAME
Villarreal, Pablo

3 FilerID

Candidate/Officeholder/Political Committee

4 Date 5 Payee name
10/28/2015 Trophys Etc.
6 Amount ($) 7 Payee address; City, State; Zip Code
$28.00 2301 N. 10th St
McAllen, TX 78501
8 PURPOSE (a) category (See Categories listed at the top of this schedule) {b} Description
EXPEI\CIJI;TURE Contributions/Donations Made By E Check if travel outsice of Texas. Complete Schedule T.

E Check if Austin, TX, officeholder living expense
Retirement Event Donation

Complete DNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/28/2015 Trophys Elc.
Amount {$) Payee address; City; State; Zip Code
$38.00 2301 N. 10th St
McAllen, TX 78501
PURPOSE (a) category {See Categories listed at the top of this schedule) {b) Description
EXPEI\?;ITURE Contributions/Donations Made By D Check if travef cutside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Retirement Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
12/18/2015 WNRGYV
Amount ($) Payee address; City; State; Zip Code
$200.00 P.O Box 2149
Mission, TX 78573
PURPOSE (a) Category (ses categories listed atthe top of this schedule) (b) Description
EXPE!\?I;:ITURE Contributions/Donations Made By D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Toy Giveaway Donaticn

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Forms provided by Texas Etl

hics Commission www.ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense
Accounting/Banking Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense Polling Expense

Contributions! Donations Made By - Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Gfficeholder/Political Comimitee Legal Services

SalariesMiages/Contract Labor QOTHER ({enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

FILER NAME
Villarreal, Pablo

1 Total pages Schedule F1: |2
Sch: 25/27 Rpt: 30/32

3 FileriD

Mission, TX 78573

4 Date 5 Payee name
12/18/2015 WNRGV
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 P.O Box 2149

8 PURPOSE
OF
EXPENDITURE

(a) Categary [See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{hb) Description
[:] Check if travel outside of Texas, Complete Schedule T,
Check if Austin, TX, officeholder living expense

Donaticon for Christmas Toy Drive

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— err——
Date Payee name
11/25/2015 Walmart
Amount (3} Payee address; City; State; Zip Code
$150.00 1724 W, University Dr.
Edinburg, TX 78539
PUR‘;:OSE (a) Categary (See Categories listed at the top of this schedule) {b} Description
ictyi Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District £l

E:] Check if Austin, TX, officehalder living expense
Travel Expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/24/2015 Walmart
Amount ($) Payee address; City; State; Zip Code
$100.00 1724 W. University Dr.
Edinburg, TX 78539
PURPOSE (a) Category (See Categaries listed at the top of this schedule) (b) Description
EXPEI\CI)[':lTURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Ofticeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.0.34183



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifttAwards/Mernorials Expense Printing Expense Fravel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abhove)

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

1 Total pages Scheduie F1: |2 FILER NAME 3 FilerID
Sch: 26/27 Rpt: 31/32 Villarreal, Pablo

4 Date 5 Payee name
11/25/2015 Walmart
6 Amount ($) 7 Payee address; City: State; Zip Code

$150.00 1724 W, University Dr.

Edinburg, TX 78539

8 PUR(;?SE (a) Categary (See Categories listed at the tap of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel in District ]

D Check if Austin, TX, officeholder living expense
Campaign travel expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
12/24/2015 Walmart
Amount ($) Payee address; City; State; Zip Code

$100.00 1724 W, University Dr.

Edinburg, TX 78539

PUR(';?SE {a) Category (See Categories listed at the top of this schedule) () Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District ]

D Check if Austin, TX, officehalder fving expense
Travel Expenses

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

Date Payee name
07/09/2015 Yeitow Jacket 7on 7
Amount ($) Payee address; City; State; Zip Code

$100.00 Hwy 107 Mile 4 North Yellow Jacket Drive

Elsa, TX 78543

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?;;TURE Contributions/Donations Made By D Check if traval outside of Texas. Complete Schedufe T.
Candidate/Officeholder/Political Committee [ cneckit austin, T, oficenolcer living expense

Baseball Tournament Donation

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

Forms provided by Texas Ethics Commissian www.ethics.state.td.us Version V1.0.3418




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeouLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift'Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Paolitical Commitiee Legal Services Salaries/wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule Fi: {2 FILER NAME 3 FileriD
Sch; 27/27 Rpt; 32/32 Villarreal, Pablo

4 Date 5 Payee name
07/09/2015 Yellow Jacket 7on 7
6 Amount ($) 7 Payee address; City; State; Zip Code

$100.00 Hwy 107 Mile 4 North Yellow Jacket Drive

Elsa, TX 78543

8 PURCI:FOSE (2} Category (See Categories lsted at the top of this schedule) (b) Description
i H H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]bunons/ponatlons Mf_:lc_ie By . L] Hirave _ -
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officehalder living expense

Baseball tournament donation

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34183



