CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

Filer 1D (Cthics Commission Filars) I Eoialpaqe-: filexdd;

1
OFFICE USE ONLY
i "\AN[\EUA]E ,- ME MRS MR FIRST ) Ji\ Diaie Receiven i
‘E;EEE}‘!OLDER S ARTURO C S (D;n
WIEKNAME LAST SUFFH

A.C. 7C7UELLAR JR. REC.D JAN 21 2&16

4 -'C-)\[(-Q;?WAL REPORT R_] Jaruary 15 /—J Runofi \T Other (epeciy) | GL J W
[J July 15 {_l Exceered 4500 it

I | | Bih day alter reasurar
zppoirntment {officehelder o0y

[

s Hand-deliversd of Dale Fosimarked

Oth day befors election

Zay f
| Blh day belore electan | Final repart ”“F‘F‘r't P R A
i LELEIR Ar i b

(:‘E‘EEEQL PERICD Month Liay Vear Warlh Lay wee
COVERED v
06 ,~ 01 72015 THROUGH 12 31 72015 | vee inages

{iale Procossed

{521

6 EXPLANATION OF CORRECTIGN
Some employment information of contributors was nol included on the original report. The corrected report
includes all the missing information. The original report is also missing monthly banking fees, check order,
and a check in the expenses lhat was charged back by the bank due to insufficient funds. The updated report
includes loans previously reported on on pasl reports.

7T OAFFIDAVIT . ; ;
| swear, or affirm, under penalty of parjury, that this correcled |
report is true and corract !

Check ONLY if applicable

i X | Semiannual reports: | swear, or affirm, that the original report was
A made in good faith and without an intent to mislead or Lo misrepre-
senl the infarmation contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
terthan-the fdih business day after the date | learned

by + 4
Fepotthotatet

that the report as originally filed is inaccurate or incomplele | swear,
or affirm, that any error or amission in the report as originally filed

was made in good Taith.

Signature of Candidate oMOfficeholder

ESMERALDA CALDERON
My Commission Expires
September 21, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me. by the sad ARTURO C. CUELLAR, JR. wisthe 20TH dayor_JANUARY
2016 toger

Uil

Gignature of officer ddminsslering cath Printec

n]‘; witness my hand and seai of olfice

- Efﬂ\eﬂﬂ(( m@l@h@mﬂ o _EOW‘/&M@_

pame ol oifcer administaring oaln Titie of officer admimsterng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections i

Revised 04/27:12015

Forms vrovided by Texas Ethics Commission whane eihies slale x us



CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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 MI
OFFICEHOLDER ARTURO C. OFFICE USE ONLY
NAME .................................... Date Receivad

NICKNAME LAST SUFFIX
A.C. CUELLAR JR.

p

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE REC’D JAN 2 1 ZDI

OFFICEHOLDER

MAILING 1900 E. 28TH ST. § P
ADDRESS
WESLACO, TEXAS 78596 /%""LW

D Change of Address

5 CANDIDATE/ : AREA CODE PHONE NUMBER EXTENSICN
{F?EQSEHOLDER ( 956 ) 297-1403 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount $
TREASURER ARTURO C.
NAME L, e e e e e e e e e e e Dale Processed
NICKNAME LAST SUFFIX
A.C. CUELLAR JR. Gt Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1900 E. 28TH ST.

(Residence or Business) WESLACO, TEXAS 78596

8 CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION
TREASURER f QEA N 997 144072
JOU Z21T=1840U0
PHONE { )
9 REPORT TYPE )
30th day bef lection Runoll 15th day alfler campaign
K] January 15 D ay before slectio I___| u ] oo et
i ’ (Officeholder Only)
[] Juyis [ ] 8th day before elestion [ ] Exceeded$500 limit [] Final Reort (Allach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - .
S
07/ 01 2015 THROUGH 12,731 /2015
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year K] Primary D Runoff D glehsecrript‘\on
03/0’1 AO']G [:] Genaral D Special

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

HIDALGO COUNTY HIDALGO COUNTY
COMMISSIONER, PCT. 1 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

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

15 Filer ID (Ethics Commission Filers)

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

[]eenERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS 3

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 179’ 105.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 20073208
~ CONTRIBUTION' R
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 364,591 09

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD $ 104,000.00

(,,4

18 AFFIDAVIT

ESMERALDA CALDERON under Title 15, Election Code.

My Commission EXpires

september 21,2017 [ a C/ %g

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said ARTURO C. CUELLAR, JR.  ihisthe _20TH

day of JANUARY .20 16 , to certify which, witness my hand and seal of office.

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporled by me

Signature of Candidale or Officeholder

Qﬁ/)W\M( DUL“ D(“Mm’\, E)m()m (u\(\%ﬂ }\}(ﬁdﬂ/% )‘

Signature of offlcer admmlsterlng oath Printed name of officer administering oath

Tille of oiflcer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

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

20 Filer 1T (Ethics CGommuission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE AT: MONETARY POLITICAL GONTRIBUTICGNS $179,105.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2030.00

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MAGE FROM POLITICAL CONTRIBUTIONS $ 200,732.08
8. ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS §

7, |} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 8

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 | §

11. El SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS b
12, ] ﬁE?EEHEE% ,':TJ;F'?EST’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al

1of 28
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. {(A.C. CUELLAR, JR))
4 Dale 5 Full name of contributor [ out-of-state PAC (IDi: y 7 Amount ot conlribittion ($)
8/31/2015 BENNETT INTERESTS
s Contributor address; Giy; swwe; zpoose 250.00
P.O. BOX 365, LA BLANCA, TX 78558
8 Principal occupalion / Job title {See Instructions) 9 Employer {Ses Instructions)r
INVESTOR SELF
Date Full name of contributor [ cut-of-state FAG (IDi#: . ) Amount of contribution ($)
8/31/2015 | = PROGRESO INTERNATIONAL BRIDGE =
Contributor address; City; State; Zip Code 250.00
P.0O. BOX 130, PROGRESO, TX 78579
Principal occupation / Job title (See instructions) Employer {See Instruclions}
BUSINESSMAN SELF
Date Full name of contributor [ out-cl-state PAC (iD#: . ) Amount of contribution (8}
MICHAEL B. RHODES
8/31/2015 ' - .- . e e e 2500.00
Contributor address; City; State; Zip Code
T020 ALLEN VIEW DR, NEW BRAUFELS, TX 78132
Principal occupation / Job title (See Instruclicns) Employer {See Instructions}
DEVELOPER SELF
Date Full name of contributor [1 out-of-state PAC (ID#:____ . ) Amount of contribution ($)
gi3t/p015 | THADRMOORE 0 UV
Contributor address; City; Stata;  Zip Code T
P.O. BOX 40044, SOUTH PADRE ISLAND, TX 78597
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
VICE PRESIDENT H &V EQUIPMENT

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 2 OF 28
2 FILER NAME ’ 3 Filer 1D (Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5 Fuli name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
83172015 | . EDDIELUCIONCAMPAIGN AGCOUNT — 500.00
6 Contributer address; City; State; Zip Code
P.0. BOX 2106, SAN BENITO, TX 78586

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY SELF
Date Full name of contributor 7] out-ot-state PAC (iD#; .- ) Amounl of contribution ($)
W.C. ROSS
08/3*”2015 ...................................... 50000
Confributor address, City; State; Zip Code

P.O. BOX 717, MERCEDES, TX 78570

Principal occupation / Job title (See Instructions) Emgloyer (See Instructions}
OWNER SELF/ ROSS GIN
Date Full name of contributor [] out-ot-state PAC (ID#; ) Amount of contribution ($)
JUAN F. VILLESCAS
08/31/2015 | - Cc;nt'rit.mior. éddrésé; lllllll éil},l'; ‘ ‘St.at;a;. ‘Zi.p ‘Cc.)dé ....... 1500.00
7010 N. FM 493, DONNA, TX 78537
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESSMAN SELF
Date Full name of contributor [] out-ol-slate PAG {ID#: . L Amount of contribulion ($)
ERO INTERNATIONAL, LLP DBA ERO ARCHITETS
08/31/20151. . . . 1500.00
Contritbulor address; City; Slate;  Zip Code
300 S. 8TH ST., MCALLEN, TX 78501
Principal eccupation / Job titie {See Instructions) Employer (See Instructicns)
ARHITECT SELF

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.  Tolal pages Schedute Al:
30OF 28
2 FILER NAME 3 Filer ID [(Elhics Commission Filors)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [ out-of-state PAG {ID#:______ ) 7 Amount of contribution (§)
8312015 | CCANSTNERPAC 1500.00
6 Contributor address; City; State; Zip Code
P.O. BOX 690287, SAN ANTONIO, TX 78269
8 Principal occupation / Jeb title (See Instructions) 9 Employer {See Instructions)
POLITICAL ACTION COMMITTEE SELF
Date Full name of contributor {1 out-of-state PAC [ID4: H Amount of conlribulion (8}
GENE GUERRA
0B/31/2015 |- - o 500.00
Contricutor address; City; State; Zip Code

P.O. BOX 5488, MCALLEN, TX 78502

Principai occupaticn / Job title {(See Instructions) Empleyer (See Instructions)
BUSINESSMAN SELF
Date Full name of contribuler [[] out-ol-state PAC {ID#: ) Amount of contribulion ($)
8/31/2015 | . H&RINSULATION . . . . .. ... .. ... ... .. 500.00
Contribulor address; City; State; Zip Cede

8755 W. CHARLES GREEN, MONTE ALTO, TX 78538

Principa! occupation / Job title (See Instructions) Employer (See Inslructioﬁs)
BUSINESS ENTITY
Date Full name of contributer [] cut-cf-state PAC {D#:____ . ] Amounl of contribulion ($)
08/31/2015 QUALITY READY MIX LTD, LLP 5000.00
Contributor address; City; State; Zip Code :

P.0O. BOX 10100, CORPUS CHRISTI, TX 78460

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

BUSINESS ENTITY

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

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



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:
4 OF 28

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

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

4 Date 5 Full name of contributor Qﬂout.of.mage PAC (FD#:.VC_! 1010390 5 3| 7 Amount of contribution  ($)
HDR- POLITICAL ACTION COMMITTEE
08/31/2015 | . . . . 500.00
& Contributor address; Cily; State; Zip Code
8404 INDIAN HILLS DRIVE, OMAHA, NE 68114 _
8 Principal occupation / Jab title {See Insiructions) g9 Employer (See Instruch‘ons)-
POLITICAL ACTION COMMITTEE SELF
Date Full name of contributor -] out-ot-state PAC {ID#: s ) Amount of contribution  ($)
08/31/2015|  LEFEVRE ENGINEERING 5000.00
Contributor address; City; State; Zip Code

612 W. NOLANA , STE. 520, MCALLEN, TX 78504

Principal occupation / Job litle (See Instructions) Employer {Sae instructions)
ENGINEER SELF
Oate Full name of contributor [ sut-of-state PAG (ID# - Amount of contribution {$)
08/31/2015,  RED SEAGULL MARINE SERVICES, LLC .. [ 25000
Contributor address; City;  States; Zip Code

710 TRINITY RD., MISSON, TX 78572

Principal occupation / Job title (See Instructions) Employer {See Instruclions)
BUSINESS ENTITY
Date Full name of contributor [ out-of-state PAC (iD#:. } Amount of contribution  {$)
08/31/2015 |, . TRUCKERS INSURANCE . . ... . .... ... .. . 500.00
Contributor address; City; State; Zip Code

P.O. BOX 3783, MCALLEN, TX 78502

Principal occupation / Job title (See Insiructions) Employer (See Instruclions)

INSURANCE AGENT SELE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributar is aui-of-state PAC, please see instructfon guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . ; 1 Tolal pages Schedule A1:
The instruction Guide explains how to complete this form.

P P 5 OF 28

2 FILER NAME 3 Filer ID (Ethtes Commission Filers)

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5 Full name of contributor [ out-of-state PAG {ID#; y | 7 Amount of conlribution ($)
08/31/2015 | JOHNA. MORKOVSKY = . .. R 500.00
6 Goniibuter address; City;  State; Zip Code

8791 FM 1303, FLORESVILLE, TX 78114

8 Principal eccupation / Jeb litle (See instruclions) 9 Employer (See Instruclions)
SALESMAN EUCLID CHEMICAL
Date Full name of contributor [] out-of-siate PAG (ID#: ) Amount of contribulion (B}
RAUL PALMA
BIB1/2015 [+ -+ st 1750.00
Contributor address; City; State; Zip Cods

705 DAWSON DR., EDINBURG, TX 78539

Principal occupation / Job title (See instructions) Employer {See Instructions)
OWNER MILLENIUM MEG
Date Full name of cantributor [7] cul-of-state PAG {ID#: ) Amount of contribution ($)
TEXAS CORDIA CONST,, LLC.
D8/3112015 | . . 2500.00
Contribuior address; City; State; Zip Code

3149-A CENTER POINTE DR., EDINBURG, TX 78539

Principal accupation / Job title {(See instructions) Employer (See Instruclions)
CONSTRUCTION ENTITY
Date Full name of ¢contributor [] oul-ol-state PAG (ID#; y Amount of contribution  {§)
08/31/2015,. . LEFEVREENGINEERING . . . . .. ... ... ... .. 5000.00
Contributor address; City; State; Zip Cede

612 W. NOLANA STE. 520, MCALLEN, TX 78504

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

ENGINEER SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAG, please see instruction guide for additionai reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChEd“‘BBAE)F o8
2 FILER NAME 3 Filer ID (Elhics Commission Filers}
ARTUROQO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 3 = 7 Amount of contribution ($)
0TS | DOSCRUCESPROPERTES.LID- - 2600.00
6 Contributor address; Gity; State; Zip Code
P.C. BOX 959, EDINBURG, TX 78540
8 Principal occupation / Job title {See Instructions) 9 Empioyer (See Instructions)
DEVELOPER ENTITY
Date Full name of contributar [] out-of-state PAC (ID#: ) Amount of contribulion (%)
9/3/2015 | . MIGUELCHANIN ... ... . .. ... . ... 1500.00
Contributor address; Cily; State; Zip Code
2201 E. AUGUSTA SQ., MCALLEN, TX 78503
Principal occupation /Job title (See Instruclions) Employer {See Instructions)
ENGINEER SELF
Date Full name of contributor [ out-of-state PAC {ID#:;_ _ . Amounl of conlribution ($}
9/3/2015 | BOBBY SPARKS 1000.00
Contributor adaress.:; ....... (;,iu;r; ) .St.até;. .Zi.p Cédé .......
13230 MILE 2 1/2 EAST, MERCEDES, TX 78570
Principal occupation / Job litle (See Instructions) Employer (See Inslruclions)
FARMER SELF
bate Full name of contributor [ cut-oi-state PAC {iDi#: B o Amounl of contribution  ($)
9/3/2015 L. KEITH FOX 1000.00
— .Cc.mi.rit.)u;o; édérésé; ....... C.ity-; . ~Stla1;a;. .Zi;a Code .......
P.QO. BOX 2288, MCALLEN, TX 78501

Principai accupation / Job titie (See Instructions) Employer (Seea Insiructions)

OWNER SELF

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1l

" . : . 1 Total pages Schadule Al:
The Instruction Guide explains how to complete this form. pag
7 OF 28

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

4 Date 5 Full name of contributor [ out-oi-slate PAG {ID#; oy |7 Amount of contribution ($)
9132015 RENE A. RAMIREZ 1000.00
6 Contributor adc.ire..ss; .... C‘ity’f;~ ‘St‘atz'a;A .Zi.p .Ccsdz.a -------
612 W. NOLANA AVE., STE 415, MCALLEN, TX 78504
8 Principal cccupation / Job tille (See Instructions) g9 Employer (See Instructions)
BUSINESSMAN PATHFINDERS
Date Full name of contributor [ out-of-state PAG {ID4#: ) Amount of confribution ($)
GARZA & ASSOCIATES 1500.00
9[3/201 5 ..... R, r s B
Contributor address; City; State; Zip Code

1419 DOVE AVE., STE. 1, MCALLEN, TX 78504

Employer {See Inslruclions)

Principal occupation / Job title {See Insiructions)

SURVEYORS ENTITY
Date Full name of contributor ] out-of-state PAG (ID#: } Amount of contribution ($)
9/3/2015 o JAVIER O. DE LA GARZA, D.D.S, P.A. 500.00
C<3'nt.rit41ul-or. a.dc.irésé; ....... City;; . .St.até;‘ .pr b(;dé ......

461 N. WESTGATE DR., WESLACO, TX 78596

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

DENTIST SELF
Date Full name of contributor [ out-cf-state PAG (ID#____ ) Amount ol contribution {8}
9/5/2015 | LOUISH.JONESJR -~~~ 2500.00
Contributar address; City; State; Zip Code

3100 W. ALABAMA ST., HOUSTON, TX 77098

Employer (See Inslruclions)

DANNENBAUM ENGINEERING.

Principal occupation / Job litle (See Insiructions)

ENGINEER.

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Sohedmeém"op 28
2 FILER NAME 3 Filer IO (Ethics Commission Fiters)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [ out-ol-state PAC {ID#: y | 7 Amounl of conlribution  ($)
9/6/2015 MIN CHOW HEW 2500.00
‘6 Contributor address; Gty Swte; ZipCode
613 CONTADORA, SAN ANTONIO, TX 78258

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
ENGINEER SELF
Date Fult name of contributos [ out-at-state PAC {ID#: e ) Amount of cortribulion ()
9/5/2016 | DERENLL ... .. . . ... ... oo 5000.00
Contriputor address; City; State; Zip Code
7619 WELLFORD TRL.
Principal occupation / Job title (See Instructions) Employer (See Inslructions)
PRESIDENT CSE
Date Full name of contricutor T out-of-state PAC {(ID#:_____ . U | Amount ol contribulion ($)
9/5/2015 RABA KISTNER PA 1000.00
o .Cc‘mt.ritlauior' a.dc.ire.zsé; ....... dil;'; l ‘Sl.al‘e;b .Zi.p Cédé ......
P.O. BOX 690287, SAN ANTONIO, TX 78269
Principal cccupation / Job title (See Instructions) Employer {See Instruclions)
POLITICAL ACTION COMMITTEE SELF
Caie Full name of contributor [] out-of-state PAG {D#;_____ ’ y Amount of conlribulion (%)
09/05/2015  PAULA VILLANUEVA _ 1500.00
Contriputor address; Cily; State; Zip Code
402 W. MILE 10 RD. N, WESLACO, TX 78599
Principal occupation / Job title (See Instructions) Employer (See Inslructions)
BUSINESSWOMAN/ OWNER ALL VALLEY WASTE

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule Al:

9 OF 28

2 FILER NAME

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

3 Filer ID (Ethics Commission Filers}

4 Date

9/5/2015

5 Full name of contributor [Jout-of-state PAC{ID¥:____._ )

. VERONICAREYES . - -+« « o oo

6 Contributor address; City; Stale; Zip Code

913 ANTHONY ST., WESLACQO, TX 78596

7 Amount of contribulion {($)

500.00

8 Principal cccupation / Job title (See Insiructions)

9 Employer {See Instructions)

BUSINESSMAN

CAPA

TEACHER WISD
Date Full name of contributor [ out-of-state PAC {ID#: _ o } Amaunt of sontribution (§)
9/5/2015 | MARKW.LUPHER ~ . .. 5000.00
Contributor address; City; State; Zip Code
17406 MASONRIDGE DR., HOUSTON, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
ENGINEER TEDSI
Date Full name of contributor 3 out-of-state PAC {ID#____ ) Amount of contribution ($)
9/5/2015 |  RUFINO GARZA RANCH ACCOUNT 5000.00
Contributer a.délrésé; ....... C.ityl'; ' ‘St‘até;‘ 'Zi.p Cédé .......
3779 N. BENTSEN PALM DR. MISSION, TX 78574
Principai occupation / Job title (See Instructions) Ermployer (See Instruclions)

Date

9/5/2015

Fuil hame of condributor

JESUS SALINAS

[ out-oi-state PAC (ID#:__

Amounl of conlribution ()

5000.00

Contributor address; State; Zip Code

1201 E. EXPRESSWAY 83, MISSION, TX 78572

Principal occupation / Job title (See Instructions)

BUSINESSMAN

TEDSI

Employer {See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionat

reposting requirements.

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 to complete this form. 1 Telal pages Sehedule 'M,{O OF 28
2 FILER NAME 3 Filer iD ({Ethics Cemmission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor ] out-ch-state BAG (ID: v | 7 Amount of contribution ($)
9/5/2015 BRIAN A. HUMPHREYS 500.C0
‘6 Contrbulor address; Gity; Swle; zipCode
1209 BELLA VISTA/ P.O. BOX 8142 )

8 Principal ocoupation / Job title (Sse Insiructions) 9 Employer (See Instructions)
BUSINESSMAN BURTON AUTO
Date Full name of contributor [(Joutokstate PAC DS .} Amount of contriizution {$)
9/5/2015 JEFFREY W. EVERITT 2500.00
| Contributor address; Giy; swile; ZpCode

705 AMETHYST DR., WESLACO, TX 78586

Principal occupation / Job tille {See Instructions) Employer (See Instructions)
INSURANCE AGENT SELF
Date Fuil name of contributor [ out-ol-state PAC (ID#: e ——d Amouni of contribution ($)
SOUTHERN TRENCHLESS SOLUTIONS LLC
9/52015 | ppa BLUEGREEN MUNICIPAL GENERAL AGCT, . . .| 200000
Contributor address; City; State; Zip Code
1200 W. EXPRESSWAY 83, LA FERIA, TX 78559
Principal occupation / Job title (See Instructions) Employer {See Instruclions)
BUSINESS ENTITY
Date Full name of contributor [ out-ok-state PAC {ID#__ ) o Amount of contribution  ($)
9/5/2015 LINEBARGER, GOGGAN BLAIR & SAMPSON, LLP 5000.00
 ATTORNEYSATLAW - - - - oo o ‘
Contributor address; City; State; Zip Code
PO BOX 17428, AUSTIN, TX 78760
Principal occupation / Job tite {See Instructions) Employer (See Inshructions)
ATTORNEY SELF

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 Gommission www.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

11 OF 28

2 FILER NAME

3 Filer ID {Elhios Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Fuli name of contribtitor ] out-of-stats PAC {lo#: 3| 7 Amounl of contribution (%)
9/5/2015 JOE QUIROGA
6 Goniiouior acress; Gy e Zoves 250.00

4908 5. JACKSON RD., EDINBURG, TX 78539

8 Principal cccupation / Job title (See Instructions)

9 Employer {See Insiructions)

BANKER TEXAS NATIONAL BANK
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of centribution  ($)
9/5/2015 RAMON SAENZ

Contributor address; City; State; Zip Code

10209 E. MONTECRISTO, EDINBURG, TX 78542

5000.00

Principal occupation / Job title (See Instructions)

Employer (See Ingtructions)

Date

9/5/2015

Full name of coniributor

DANIEL ORTEGA

Contributor address; State; Zip Code

[] out-ot-slale PAC (ID#;

P.0O. BOX 1159, ELSA, TX 78543

Amounl ot conlribution ($)

1000.00

Principal cccupation /7 Job title (See Instructions)

Employer (See Instructions)

RANCHER SELF
Date Full name of contributor [ cut-of-state PAC (ID#:__ ] Amounl of conlribution ($)
9/5/2015 | MEMORIALFUNERALHOME 1000.00
Contributor address; City; State; Zip Code

311 E. EXPRESSWAY 83, SAN JUAN, TX 78589

Principal occupation / Job tille {(See Instructions)

FUNERAL HOME

ENTITY.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

12 OF 28

2 FILER NAME

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

3 Filer ID (Ethics Commission Filers)

4 Dale

9/5/2015

5 Full name of contributor [1 out-ol-state PAG (ID#: }

- - MEMORIAL- FUNERAL HOME

6 Contributor address;

City; Stale; Zip Code

P.O. BOX 1517/ 208 E. CANTON, EDINBURG, TX 78540

7 Amount of contribution  ($})

1500.00

8 Principal occupation / Job title (See Instructions} 9 Employer {See Instructions) o o
FUNERAL HOME ENTITY
Date Full name of contributor [ out-of-state PAC UD#_ . ...l ) Amount of contribution ($)
9/5/2015 | CRAIGF. STONG N | 5000.00
Contributor address; City; State; Zip Code

15920 REYES RDG, HELOTES, TX 78023

Principal occupalion / Job title {(See Insiructions) Employer (See Instructions)
ENGINEER TEDSI
Date Fuli name of contributor [} out-of-state PAC {ID# ) Amount of conlribution ()
9/5f2015 PRO-MEDIC EM.S., LLC 500.00
Contributor addres.s; ....... C.,it);f; . 'St.até;. ‘Zi’p bédé .....

P.O. BOX 2190, SAN JUAN, TX 78589

Principal occupation / Job title (See Instructions)

AMBULANCE SERVICE

ENTITY

Employer (See instructions)

Daie

9/5/2015

Full name of contributor

OFELIA RORIGUEZ

] out-of-stale PAC {iD#__._ . e

Amount of conlribution

250.00

%

Contributor address; City; Siate;” Zip Code

2717 N. NEBRASKA AVE., WESLACO, TX 78596

Principal occupation /Job titte (See Instructions)

SECRETARY

Employer (See Instructions)

HIDALGO COUNTY

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1l

The Instruction Guide explains how to compiete this form.

1

Total pages 3chedule Al:

13 OF 28

2 FILER NAME

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

3 Filer 1D {Ethics Commissicn Filers)

7 Amount of contribulion ($)

4 Date 5  Full name of contributor 7] out-of-state PAC (ID¥#: . .._ )
9/5/2015 HIDALGO COUNTY PROPERTY TAX SERVICE, LTD. 250.00
.6. .Cc;nt.rit-)ul.or. a.dc.ire.ss.; ....... C;iiy;; » ~St‘at;3;l .Zi.p Codc .......
MISSION, TX
8 Principal occupation / Job title (See Instructions) 9 Employer {See Inslruclions)
BUSINESS ENTITY
Date FLll name of contribulor [ out-ot-state PAG {ID#: ) Amount of contribution ($)
9/5/2015 APPRAISAL HAUS 500.00
Contributor addrés.s; ...... (;,ii)./;. lSiaté;. ‘Z‘ip.C;t)c;e ......
502 W. KUHN ST., EDINBURG, TX 78541
Principal occupation / Jeb title {See Instructions) Employer {See Instruclions)
BUSINESS ENTITY
Date Full name of contributor [ out-ot-state PAS HID#: ] Amounl of contribution ($)
9/5/2015 SALAZAR INSURANCE GROUP, LLC
o .Cc-mt.riL;mioa: édérésé; ....... éit);; ) 'Sllaté;i .Z{p Code 2500.00
611 E. LOOP 499, HARLINGEN, TX 78550

Principal occupaticn / Job litle (See Instructions)

Employer (See Instruclions)

INSURANCE AGENT SELF
Date Full name of contributor [} out-of-slate PAG (ID#: o B Amount of contribulion ($)
9/52015 | JASONREBERLE . 1500.00
Contributor address; City; State; Zip Code

P.O. BOX 1028, DONNA, TX 78537

Principal occupation / Job title {See Instructions)

CONTRACTOR

Employer (See instructions)

EBERLE MATERIALS |

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

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 to complete this form. 1 Total pages Schedule At:

14 OF 28
2 FILER NAME 3 Fiter ID {Ethics Commission Filers}
ARTURO C. CUELLAR, JR. (A.C CUELLAR, JR.)
4 Date 5 Fuli name of contributor [ cut-at-state PAC {ID#: ] ) 7 Amount of conlribution {$)
9/5/2015 ALFONSO QUINTANILLA 500.00
6 (lDt:‘mt‘ril‘;»utlor‘ a‘dc‘lrs;ssA; ....... (?;ity;; . .Sl-alcj);- .Zi.p ;Cc.adé ......

100 E. EMORY AVE., MCALLEN, TX 78504

B Principal occupation / Job title (See Instructions) 9 Employer (See Inéiruclions)
ENGINEER SELF
Date Full name of contributor 7] out-of-state PAC {ID#:__ | Amounl of contribution (%) |
9/5/2015 DANIEL ORTEGA 1500.00
o 'Cx.)n.tril.:;u‘tot.’ a‘dt.jn.as‘s; ‘‘‘‘‘‘ (‘Dit;f‘,. .Siat.e;. .Z.ip.C.od-e .......

P.O. BOX 1159, ELSA, TX 78543

Prinsipal occupation / Job title {See Insiructions) Employer (See Instructions)
RANCHER SELF
Date Full name ot contributor [ cut-of-state PAG {ID#: . } Amount of conlribution ($)
9/5/2015 ALEGRE & ASSOCIATES BUSINESS 2500.00
. CONSULTINGSERVICE . . . . . oo '
Contributor address; City; Stale; Zip Code
801 W. NOLANA AVE. STE. 200, MCALLEN, TX 78504
Principal occupation / Job tille (See Instructions) Employer {See Inslructions)
BUSINESS CONSULTANT ENTITY
Date Full name of contributor ] out-oi-slate PAC {ID#: | Amount ol conlribution {$}
9/5/2015 | ANDYRAMOS 2500.00
Contributor address; City; State; Zip Code
304 LARK AVE., MCALLEN, TX 78504

Principal occupation / Job title {See Instrustions) Employer (See Inslruclions)

SALES REP. DOGGETT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-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



MONETARY POLITICAL CONTRIBUTIONS

scHEpuUuLE A1l

The instruction Guide explains how to complete this form.

1 ‘lotal pages Schedule A1:

15 OF 28

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

3 Filer ID [Ethics Cammission Filers)

4 Date

910115

5 Full name of contributor

IRENE RODRIGUEZ

6 Coniributor address; City; State;

P.0O. BOX 2203, ELSA, TX 78543

[ sut-of-state PAC {ID#:

y | 7 Amount of conlribution ($)

425.00

Zip Code

8 Principal occupation / Job title (See Instruciions)

HOUSEWIFE

g Employer (See instructions)

Date Full name of contribuior

9/10/2015

Contributor address;

City;  State;

1 out-ot-state PAC {ID#: . )

1515 FULLERTON AVE., MCALLEN, TX 78504

Amount of contriculion  ($)

500.00

Zip Gode

Principal ocoupation / Job titie (See Instructions)

Employer (See Instructions)

ATTORNEY AT LAW SELF
Date Full name of contributor [ outofstale PAC O ) Amounl of contribution  ($)
9/10/2015 BLAKE LEE CAESAR 2500.00
o 66n£ri5u£of a\.ddrésé; ....... C.)ily;f; . lSt‘até‘; .Zi.p Code .......

2178 COUNTY ROAD 4516, CASTROVILLE, TX 78009

Principal cccupation / Job titlle {See Instructions)

Employer (Sae Instructions)

Full name of contributor

J BALDERAS

Date

9/10/2015

[ oul-at-slate PAC 1ID4_ [ |

Amount of conlribulion (%)

15030.00

Contributor address;

2805 SANTA ANA, MISSION, TX 78572

Slate;

Zip Code

Principat ocoupation / Job litle (See Instructions)

BUSINESSMAN

Employer (See inslruclions)

SELF

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

Forms provided by Texas Ethics Commission

Revised 8/8/2015

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 ‘otal pages Schedule Al:

16 OF 28

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

3 FRler

{Ethics Cammission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:
9/10/2015 | . MAURICIO J.BALDERAS. . . . . ... .. ... . .. ..
6 Contributor address; City;  State; Zip Cods

2805 SANTA ANA, MISSION, TX 78572

y | 7 Amount of conlribution (§)

1500.00

8 Principal occupation / Job title (See Insiructions)

BUSINESSMAN SELF

9 Employer (See Instructions)

Date

Full name of coniributor [ cut-of-stale PAC {IDi#:

9/10/2015 JOHN DAVID FRANZ

Contributor address; City;  Slate; Zip Code

400 N. MCCOLL RD STE. B, MCAILLEN, TX 78501

Amounl of contribulion ($)

1000.00

Principal occupation / Jok tille (See Instructions)

ATTORNEY SELF

Employer (See Instruclions)

Date

9/10/2015 JOSE M. FLORES CAMPAIGN FUND

Conlributor address; City; Slale; Zip Code

P.O. BOX 310, MISSION, TX 78573

Full name of contributor 1 oul-sl-state PAG (ID#: .

Amcunt of conlribulion (%)

2500.00

Principal cccupatian / Job title (See Instructions)

BUSINESSMAN SELF

Employer (See instructions)

Daie

Full name of contributor [ out-af-slate PAG {ID#: —

9/10/2015 LAURA CONTRERAS PENA

Amount of conlribulion ($)

1500.00

Contribuior address; City; State; Zip Code

3716 TIGRIS, EDINBURG, TX 78539

Principal occupation / Job titte (See Instruclions}

Employer {Sae 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

. . . : 1 Tolal pages Schedule Aj:
The Instruction Guide explains how to complete this form. 17 OF 28
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 8 Full name of contributor [] out-ot-state PAG {ID#: y | 7 Amount of contribution ($)
9M10/2015 | DANAS.SALINAS ... 40.00
6 Contributor address; City; State; Zip Code
13502 N. 33RD LN., EDINBURG, TX 78541

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of coniributor [7] out-of-state PAG (ID#: - ) Amount of contribution ($)
9/10/2015 SAUL DANIEL MALDONADO 1600.00
Contributor address; Cily; State; Zip Code

801 E. FERGUSOCN, STE B., PHARR, TX 78577

Principal cccupation / Job title {See Instructions) Employer {See Instructions)
ENGINEER SAMS ENGINEERS
Date Full narme of contributor J out-of-state PAC {ID#:_ ) Amoaunt of contribution  ($)
9/10/2015 DANIEL G. RIOS
" Gontribuior agarass; iy s ZpGose 2500.00
323 NOLANA, MCALLEN, TX 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY AT LAW SELF
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of cor%tribution (%)
911072015 | ISRAELROCHA L. 1000.00
Contributor address; City; State; ~ Zip Code
P.O. BOX 1410, ELSA, TX 78543

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

CEO DHR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide tor additional reparting requirements.

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 to complete this form. 1

Total pages Schedule A1:

18 OF 28

2 FILER NAME

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

3 Filer ID [Ethics Cammission Filers)

4 Date 5 Full name of contributor [ cut-af-state FAGS {ID#:__ ) ) 7 Amount of contribution ($)
9/10/2015 CYNTHIA A, MARQUEZ 2000.00
6 Contributor address; Cily; State; Zip Code

222 E. HOUSTON ST. APT. 904, SAN ANTONIO, TX 78205

8 Principal cccupation / Job lile (See Inslruclions)

g Employer (See Insltructions)

Date Full name of contributor [ out-af-state PAC (ID4: ) Amount of contribulion ()
JAIME J. MUNOZ
OMO2015 | 250 .60
Conltribulor address; City State;  Zip Code
P.C. BOX 47, SAN JUAN, TX 78589
Principal ocoupation / Job title (See Insiruclions) Employer (See Instructions)
ATTORNEY AT LAW SELF
Dale Full name of conlributor [J cut-of-slale PAC (ID#: ) Amount of contribution  ($)
JOSE E. PAREDES
9/10/2015 | - - . - R A R e 40.00
Contributor address; City; Slale; Zip Codc
3185 SMITH RD., BROWNSVILLE, TX 78526 | )
Principal occupation / Job title (See Instruclions) Employar (Sae Instruclions)
Date Full name of contributor [] out-of-state PAG (ID#:_____ ) N Amount of contribution ($)
9/10/2015 | . RICHARD A.GARZA . . . . .. .. .. ... ... .. ... 5000.00

Contribulor address;

City;

Stale;

3910 W. FREDDY GONZALEZ DR., EDINBURG, TX 7853

Zipode

Principal occupalion / Job title (Ses Instructions}

DEVELQPER

Employer {Sec Inslructions)

BIC REALTY.

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: 19 OF 28
2 FILER NAME 3 Filer ID [ElhlcshComwssxom Fiicrs)
ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR))
4 Dale 5 Full name of contributor [J out-of-slate PAG {1D#: - 4| 7 Amount ol contribution ()
ROBERT PENA JR. DBA
9/16/2015 | TExAS ENERGY DEVELOPMENT . . . 500.00
& Contributor address; City; Slale; Zip Code
P.O. BOX 1847, EDINBURG, TX 78540
8 Principal occupation / Job title {See Instruclions) 9 Em-p\byer (See Iﬂstr.n..rc;tions)
BUSINESSMAN SELF )
Date Full name of contributor ] oul-of-stale PAGC (iD#: ) Amount of conlribution (%}
9/16/2015 JAIME A. GONZALEZ JR.
...................................... 500.00
Contriputor address; Cily;  Slate; Zip Code
817 E. ESPERANZA AVE., MCALLEN, TX 78501 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SELF
Date Fuli name of contributor £ out-ol-state PAC {1D#: - ) Amount of conlribution ($)
9/16/2015 DAVID L. EARL 500.00
o Cc;niribuéor‘ édarésé; lllllll C.ilSI; . .St'alé;. -Zi.p Code AAAAAAA
6 WEST OAKS COURT, SAN ANTONIO, TX 78213 _
Principal occupation / Job litle (See Instructions) Employer (See Inslructions)
PRESIDENT EARL & ASSOCIATES
Dale Full name of contribulor [l out-of-siate PAG (1D#___ ) Amcunt of contribution  {$)
9/16/2015 RUBEN CARDENAS 500.00
- lCc;nt‘ritlJuio} a:dc.ﬁrésg; ....... C}tyl : ASI.al.e;. Zsp bc;dé -------
603 N. TEXAS BLVD., WESLACO, TX 78596

Principal occupation: / Job title (See Inslructions)

INSURANCE AGENT

Employer (See Instruclions)

STATE FARM INSURANCE

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see instruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission

www.athics,stale.tx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al: 20 OF 28
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers}
ARTURC C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5  Full namea of contributor [3 out-of-slate PAC (ID#: y 7 Amount of contribution ($)
9/1612015| R VAUGHAN 500.00 |
6 Contributor address; Gity; Slate;A AZi‘p bc;dé .......
105 W. CHAPARRAL ST., WESLACQO, TX 78596

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MANAGER RIOS BOOTS OF MERCEDES
Date Full name of contributor 1 out-of-state PAG {ID#; ) Amount of contribution ($)
MARK BRUNNEMANN
QOMGBR2013 | . 500.00
Contributor address; City: SBtale; Zip Code

1830 LION LAKE DR. N., PROGRESO LAKES, TX 78596

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
SALES REP HOLT CATEPILLAR
Date Fuil name of contributor [T out-of-state PAC (ID#:_____ . o Amouni of contribution ($)
9/16/2015 NOELIA TELLES 5000.00

Caontributor address; o C'a't. . State; Zip .C(.)d;a ......

PO BOX 2386, ELSA TX 78543

Principal ocoupation / Job title (See Instructions) Employer {See instructions)
HOUSEWIEE
Date Full name of contributor [ out-of-slats PAG (ID#___ ) Amount of contribution (%}
9/16/2015 HUGO P. GONZALEZ, JR. 2500.00
- ~C$nt'rit~3u%orl édérésé; ....... C-ity.; ' .Sl'at;a;. ‘Zi‘p boﬂé ......

2614 HYLTON AVE., EDINBURG, TX 78539

Principal scocupation / Job title {See Instructions) Employer (See Instructions)

ENGINEER L&B

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Tolal pages Sehedule At

21 OF 28

(Ethics Commission Filers)

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

3 Filer ID

4 Date 5  Full name of conlributor ["] oul-of-state PAC (I0#: - | 7 Amount of coniribution (§)
9/16/2015 BORDER HEALTH PAC 10000.00
6 Contributor address; iy, Stae; 2Zip Code
612 W. NOLANNA, BLDG 3, SUITE 340, MCALLEN, TX 78504
8 Principal occupation / Job title {See Instruc-:“luions) 9 Employe“r tSee Instructions} o B

POLITICAL ACTION CCMMITTEE SELF

Full name of contributor

GREG LAMANTIA

Contribulor address; City; Slate; Zip Code

Date [ out-cl-state PAC {ID#: S

Amourd of contribution (%)

9/16/2015 1000.00

3900 N. MCCOLL, RD. MCALLEN, TX 78501

Principal occupalion / Job title

BUSINESSMAN

(See Instructions) Employer (See Instructions)

L & F DISTRIBUTORS

Date

9/16/2015

Full name ot conlributor 7] out-nf-state PAG (ID#: i

ATLAS, HALL & RODRIGUEZ, LLP

Contribulor address; City;  State; Zip Code

P.O. DRAWER 3725, MCALLEN TX 78502

Amounl of soniribution  ($)

1000.00

Principal occupation / Job titie (See Inslructions) Employer (See Inslruclions)

ATTORNEY SELF
Date Full name of contributor [ oul-of-stale PAG (ID#_____ ) Amount of contribution {5}
9/16/2015 HALFF ASSOCIATES- STATE PA 1000.00
— bc.)nirit.)uio; a;darésé; AAAAAA C.ily' ' ‘Sl-at-e;‘ ‘Zi;>3 Codc. ......

1201 N. BOWSER ROAD, RICHARDSON, TX 75081

Cmpioyer {Seo Instructions)

SELF

Principal cccupation / Job lile (See Instructions)

ENGINEER

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.sthics.slate ix.us Raevisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

, \ \ \ 1 Tolal pages Schedule Al:
The Instruction Guide explains how to complete this form.
22 OF 28

2 FILER NAME 3 Filer I (Elhics Comnussion Filers)

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

B 7 Amount of contribution {$)

4 Date 5 Full name of contributor ] sut-of-state PAC {ID#:_ | -
91712015
BURNS BROTHERS LTD G s gbcess 1500.00
6 Conlributor address: City; State; Zip Gode

4216 N. US HWY 281, EDINBURG, TX 78542 |

8 Principal occupation / Job title (See Instructions) 9 Employer [See Inslruclions) i
DEVELOPERS SELF
Date Full name of contributor [ out-oi-state PAC {ID#____ _ 2 Amount of conlribution (3}
O'HANLON MCCOLL.OM & DEMERATH PC
S/1712015 |pBA O'HANLONRODDRIGUEZ, BETANGOURT & DEMERATH 50900
Conlribulor addrass; City; Stale;  Zip Code

808 WEST AVE, AUSTIN, TX 78701

Principal occupaticn / Job titte (See Instructions) Employer (See Instruclions)

ATTORNEY SELF

Date Full name of contributor [ out-nf-state PAC (ID#: . . _ : ) Amount of contribution ($)

9/30/2015 RICKHARBISON . . ... o0 o000 250.00

Contribulor address; Cily; Stale; Zip Code

280125 DAL CIN, DR., SAN ANTONIO, TX 78260

Employer (Sec Instruclions)

Principal occupation / Job title {See Instruclions)

FARMER SELF
Date Full name of contributor [ out-at-slate PAC (ID¥:_ o Amount of contribution ($)
9/30/2015 | . . THOMAS JOSEPH JENDRUSCH, . . ... ... ... . .. 250.00
Contributor address; City; Slate; Zip Code

1500 ORCHID AVE., MCALLEN, TX 78504

Principal occupation / Job title (See instruclions} Employer {Sec Instructions)

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

Revised 8/8/2015

Forms provided by Texas Ethics Commission www_ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

23 OF 28

2 FILER NAME

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

3 Filer 1D {Elhics Commission Filers)

7 Amount of contribution

4 Date 5  Full name of contributor ] out-of-state PAG {(ID#: ' (%)
9/30/2015 RAUL EDUARDO SESIN 250.00
6 Conlbutor address; City, Stae; ZpCode
2110 DIANE DRIVE, MISSION, TX 78572
B Principal occupation / Job litle {Sce Instruclions) 9 Employer (See lnslrucﬁons)
ENGINEER SELF -

Date Full name of contributor [] out-ol-state PAC (ID#: _ - | Amount of contribution ()

9/30/2015 | CASTSHEETMETALLLC . . . ... ... .. 1000.00
Conlribulor address; Cily; State; Zip Code

P.O. BOX 5926, MCALLEN, TX 78502

Principal occupation / Job litle (See Instrugctions} Employer {See Instruclions)
BUSINESS ENTITY
Date Full name of contribulor [ out-af-state PAG (D8 | } Amount of conlribution  ($)

8/30/2015

HIDALGO COUNTY EMERGENCY SERVICE FOUNDATION

Conlributor addrass; City;  Slale; Zip Code

1000.00

P.O.B OX 2533, EDINBURG, TX 78540

Principal occupation / Job litle {See Insiructions)

Employer (See Instruclions)

BUSINESS ENTITY
Date Full name of conlribulor [] cut-of-siate PAC {ID#:______ . ) Amount of contribution ()
10/26/2015 LA FLORESTA RV PARK

500.00

Cortlribulor address; City; Stale; Zip Code

4140 LA FLORESTA RD, MERCEDES, TX 78570

Principal occupation / Job title (See Instructions)

RV PARK

ENTITY

Employer (See nslructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule AT:

24 OF 28

{Ethics Commission Filers)

2 FILER NAME

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

4 Date

3 Filer ID

5 Full name of conlributor T out-of-state PAG [0 -~ | 7 Amount of coniribution (%)

10/26/2015 ARMANDO J. MARROQUIN 500.00

6 Contributor address; Cily; Slale; Zip Code

1313 MALTESE ST., EDINBURG TX 78539

8 Principal occupation / Job title (See Inslructions)

9 Employer (See Instruclions)

ATTORNEY SELF
Dale Full name of contributor [ out-of-state PAG (ID#: | Amount of contribulion ($)
10/26/2015 HOMERO JASSO JR. CAMPAIGN ACCT. 1000.00
Conlributor address; C';it;';' -Siat.e;- 'Z-iplC‘od‘e ““““““
710 N. SHARY RD., MISSION, TX 78572
Principal cccupation / Job lille (See Instruclions) Employer (See Inslruclions) '
BUSINESSMAN SUPERIOR CIL EXPRESS
Date Full name of contributor ] eut-of-state PAG {ID#: _ ¥ Amount of contribulion ($)
10/26/2015 LAW OFFICES OF GUERRA & FARAH, PLLC 500.00
o ‘Cc-)n{-rit;uior‘ aﬁérésé; >>>>> (D'ils}; ‘ .St'alé;. -pr Cédé “““““
4101 WASHINGTON AVE., 3RD FLCOR, HOUSTON, TX 77007
Principal occupation / Job titte (Sce Insiructions) Empioyer (See Instruc.léoﬁs)
ATTORNEY SELF
Date Full name ot coentribulor ] out-of-state PAC {ID#: 4 Amount of contibution ($)
10/26/2015 S & B PAC TEXAS CONTRIBUTON ACCT. 550.00
- .Cc-aniriSUIlo; édarésé: ...... C%ly'; . ‘SlAat.e;l .Zi.p Code .......
P.O. BOX 266245, HOUSTON, TX 77207 ]

Principal occupalion / Job title (Sea Inslruclions) Emplover {Sce Instruclions)

__POLITICAL ACTION COMMITTEE

SELE _ . ;

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

Forms provided by Texas Ethics Gommission www.elhics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

25 OF 28

2 FILER NAME

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

3 Filer ik ({Ethics Commission Filers)

4 Date

10/26/2015

5 Full name of coniributor [ out-of-stats PAC (ID#:_ . ]
FRANCISO JAVIER MEDRANO
6 Contributor address; City; Stale; Zip Coede

2109 NORTHGATE CIRCLE, WESLACO, TX 78546

7 Amouni of coniribution

500.00

(%)

8 Principal occupation / Jobk litle (See Instructions)

9 Employer (See Instructions)

SOUTH STAR AMBULANCE

OWNER
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ()
11/6/2015 | GARY LOONEY 1500.00
Coniributor address; City; State; Zip Code

12514 CHAPEL BELL ST., SAN ANTONIO, TX 78230

Principal occupation / Job title (See Instructions)

INSURANCE AGENT

Emplover (See Insiructions)

ALAMO INSURANCE

Date

11/8/2015

Full name of contributor [ cut-of-state PAC (ID#: e o

LINEBARGER, GOGGAN, BLAIR & SAMPSON, LLP
C ATTORNEYSAT LAW * duy: simer Ziooode

City; State; Zip Code

PO BOX 17428, AUSTIN, TX 78760

Amount of contribution ($)

2500.00

Principal occupation / Job tille (See Instructions}

Employer {See Instructions)

ATTORNEY SELF
Date Full name of contributor "} out-of-stale PAC (ID#: N ) Amount of conirbution (§)
11/6/2015 ANNETTE FRANZ 1000.00
Contributor address; City; State; Zip Code

400 N. MCCOLL RD. STE B, MCALLEN, TX 78501

Principal occupation / Job title {See Inslructions)

BUSINESS WOMAN

Employer (See Instructions)

LAW OFFICE OF JOHN DAVID FRANZ

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

26 OF 28

2 FILER NAME

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor ] out-of-state PAC {ID#:___ B y | 7 Amount of contribution  ($)
11/6/2016 | WESLEYRICHARDLEFEVRE . . . . . 5000.00
6 Contributor address; City; State; Zip Code

3908 YELLOWHAMMER AVE, MCALLEN, TX 78504

8 Principal occupation / Job tille {See instructions)

9 Empioyer (See Instructions)

ENGINEER SELF
Date Full name of contributor [ oul-of-stale PAC {iD#:___. ) Amount of contribution ($)
11/17/2015 ANA L. CANALES 2500.00

Contributor address; City; State; Zip Gede

336 ROYAL ST., EDINBURG, TX 78539

Principal occupation / Job tille (See Instructions)

ATTORNEY LINEBARGER G

Employer {See Instructions)

OGGAN BLAIR & SAMPSON

Date

11/17/2015

Full name of contributor "] out-of-state PAC {D#: —— )

RAMIRO GONZALEZ JR.

. ACc‘vnt‘rll;ul.or. a.dc.jre.ss., ........ t-'. -Sl.até . .lep b(;dé ......
2690 N. SAM HOUSTON, SAN BENITO TX 78586

Amount of contribution ($)

1000.00

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

BUSINESSMAN/ OWNER R & R PAVING
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
11/17/2015 JEFF BRADLEY 250.00

Contributor address; City; Siate; Zip Code

8200 SUNBURST PKWY, ROUND ROCK, TX 78681

Principal oceupation / Job title (See Instructions)

ARCHITECT

HOK

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 Gommission www.ethics.state, tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS

SCHEPDULE A1

The Instruction Guide expiains how 1o complete this

form.

1 Total pages Schedule Al

27 OF 28

2 FILER NAME

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

3 Filer ID (Ethics Commission Filers)

515 S. AUSTIN ST. SAN BENITG TX 78586

4 Date B Full name of contribuler [ cut-ol-state PAG (ID#: o B ) 7 Amaunt of contribution ($)
11/17/2015 | CARLOTACLEAL 1000.00
& Contribuler address; City; State; Zip Code

8 Principal ccoeupation / dob title (See Inslruclions)

9 Employer (See Instruclions)

Full name of contrilzulor

JOSUE B CANO

Conlributor address; City;  Slate;

Dale

11/17/2015

[ cut-of-state PAC {ID4: )

27194 BAKER POTTS RD., HARLINGEN, TX 78552

10006.00

Zip Code

Amount of contrilzution ($)

Principal occupalion / Job lille {See Instructions)

Employer (See Insiruclions)

Date Full name of contributor [J out-ol-stale PAC (iD#:____ _J Amount of contribution  ($)
12/10/2015 |~ H&RINSULATION . ... ... 100.00

Contribulor address; Cily; Slate; Zip Code
8755 W. CHARLES GREEN, MONTE CRISTO, TX _78538 _

Principat occupation /Job title (See Instruclions) Employer (See Inslructions)

BUSINESS ENTITY

Date Full name of contributor ] out-of-siale PAC [ID#: o Armount of conltribution (§)
GENE GUERRA

K YL TaY.s 1 1 -4 P S S S S S S S S S S S S S S S S 200.00
Conlributor address: Cily; Slate; Zip Code
P.C. BOX 5488, MCALLEN, TX 78502

Principal occupation / Job lille (See Instructions)

Employer [See nslnuclions)

SELE

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

Forms proviged by Texas Ethics Commission

www . ethics.stale tx us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

Tolal pagses Schedule At:

t
The Instruction Guide explains how to complete this form. 1 28 OF 28
2 FILER NAME 3 Fiter D {Ethics Commission Fiders)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name ol conlribulor [] out-gf-state PAG {ID#: B oy 7 Amount of contribution {3)
12/10/2015 - AMPRIS PROPERTIES 50.00
6 Contribulor address; City; Slale;  Zip Code
PO BOX 2822, ELSA, TX 78543
8 Principal occupalion / Job litle {See Inslructions) g9 Employer (See inslruclions)
Date Full name of conltibutor [7] out-ot-state PAC {ID4: ) Amount of contribution (3)
12/10/2015 LETICIA R. GARZA 1000.00
ContribiHor address; Cily; Slate; Zip Code
1717 PEBBLE DR., MISSION, TX 78574
Principal occupation / Job tile (See Instruclions) Employer (See Inslructions)
Date Full name of conlribulcr ] out-of-state PAG (ID#: _ . " Amount of contribution (%)
Contribulor aﬁdress; ' C‘il;': 7 State;  Zip Code
Principal occupalion / Job lille (éee Ingtructions) Empltoyer (See Instruclions)
Date Full nama of contributor [T} cut-ol-stale PAC {ID#:___ ) Amount of conlribulion (§)

Contributor address;

City;

Principal occupalion / Job lille {See Inslructions)

Employar (See Inslruclions)

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

Forms provided by Texas Ethics Commission

www.ethics stale.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule AZ:

2 FliER NAME

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

3 Filor ID (Fiigs Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 2030.00

5 Date 6 Full name of conlributor

A.C. CUELLAR, IlI
00/16/2015

[] out-ol-stale PAG (iD#:

71 3?”[“36?{1 ﬁg\rﬁﬁ: DR, Sd“[ijyl-_H Slale;  Zip Code
PROGRESO LAKES, TEXAS 78586

9 In-kind contribution
descriplion

530.00 DEPUTIES

SECURITY FOR KICKGFF

8 Amount of
Contribution $

l:IChecI« it lravel outside of lTexas, Complele Schedule T.

Employer (FOR NON-JUDICIAL)(See Inslructions)

10 Principal occupation / Job litle (FOR NON-JUDIGIAL) (See Instruclions) | 11

VICE PRESIDENT J-Il CONCRETE CO., INC.
12 Contributor's principat occupation {FOR JUDICIAL) 13 Conlribular's job lille (FbH JUDICIAL) (See Instructions)
14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contribulars speuse (it any) (FOR JUDICIAL)

16 If contributor is a child, law flirm of parent(s) {if any) (FOR JUDIGIAL})

Date Full name of contributor

10/6/2015|. TEXAS DEMOCRATIC PARTY . . .. ..

ip Code

Conlributor address;

4818 E. BEN WHIT
AUSTIN, TX 78741

[ out-of-state PAC (10#:

Amount of . In-kind conlribulion
Contribulion & description

1500.00 VOTER FILE

DCMeck if travel outside of Toxas. Complets Schedute T,

Principal occupation / Job tile (FOR NON-JUDICIAL) (See instruclions)

Employer (FOR NON-JUDICIAL) (See Inslructions)

ENTITY

Contribulor's principal occupaiion (FOR JUDIGIAL)

Contributor's job tille (FOR JUDICIAL) (Sec Inslruclions)

Contribulor's employer/law firm (FOR JUDIGIAL)

taw firm of conlribulor's spouse (il any) {FOR JUDICIAL)

EOR-JUBDICIALS

Hoomrtotor isa ottt tawfirrrof-paremits - fiamy -

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

FFees

FoodiBaverage Expense
Gift/AwardsMemorials Expernse
legal Services

Laan Repayment/Remrmbursenienl
Office OverheadiRantal Expense
Potting Expense
Printing Expense
| Committee Salaries/Wages/Contract labor

The Inslruction Guide explains how to complele this form.

Zohoiation/Fundrensing Expense
Transporlahcn Lgupment & Balated Expense
[ravel i Dislric:

Travel Out Of District

Oiher (enler a categary not listod abave)

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Eihics Commission Filers)

1 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Bate 5 Payce name ’
07/09/2015 WESLACO EAST HIGH SCHOOL

6 Amount (%)

7 Payee address, City; Slate; Zip CGode

40.00 400 S. OKLAHOMA, WESLACO, TX 78596 _
8 (@) Calegory (See Calegorios listed at the top of this schedule} 1 (b) Description
! | Check 1 ravel autsids ¢f Texas. Comploie Schedule T
PURPOSE i
OF CONTR'BUT'ON/ DO NAT{ON I |:| Check if Austin, TX. oificehotder living expense
EXPENDITURE |
i

| SPONSOR- KAYLA CUELLAR

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Olflce songhl

Office held

OF
EXPENDITURE

Date Payee name
07/09/2015 WESLACC SCFTBALL BASEBALL
Amount {$) Payee address; Cily;, Stale; Zip Code
50.00 P.C. BOX 1350, WESLACQO, TX 78596
Calegory {See Categories lisled at the top of this schedule} Dgscripliorw
PURPOSE D Check f travel nulside ol Texas, Complets Schadule T

CONTRIBUTION/ DONATION

rj Check if Agstin, TX. officehulder living expense

Complete ONLY il direct
expenditure to benefit /O

Candidate / Officeholder name Office sought

Office held

Pate Payec name
07/09/2015 WESLACO SOFTBALL BASEBALL
Amount (%} Payée address; City; Slate; Zip Code
25.00 P.O. BOX 1350, WESLACO, TX 78596 _
Cataegory (:'-“-oc Categories listed at the fop of this scheduie) ‘ r%;oripl'mn
L_ Chack it travel outside of Texas. Complete Schedule T,
PU%)'E)SE CONTREBUTION'I DONAT|ON u Check if Auslin, TX. olficeholder living expensc
EXPENDITURE
SPONSOR- ADRIANA GONZALEZ

Complete DNLY il direct
expenditure lo benefit C/OH

Candidale / Ofliceholder name Oflice soughl

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

scHeEDuULE F1

EXPENDITURE CATEGORIES FCR BOX 8(a)

Adverlising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reintursament
Oilice Ovorhead/Rental Expense
Polling Exserse

Contributions/Donalions Made By

GiftAwards/Memorials Expensc

Frinling Expense

Solicilatico/d undraising Expensc

Transpartation Equipment & Related Expense

Travet In Dslricl
Travet Out O Disirict

Candidate/Officeholder/Polifical Commitles Legal Services Salaries/Wages/Conlract Lalor Other fenter a cateyary nol hsted above)
Credit Card Paymant
The Instruction Guide explains how to compieie this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Clhics Gommission Filers)
2 OF 51 ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR))
4 Dale 5 FPayeename
07/09/2015 BRIDGET PEREZ
6 Amount (§) 7 Payee address; Cily; State; Zip Code
50.0C 604 N. NOGALES, LA VILLA, TX 78562
8 (@) Calegory (See Categories lisled at lhe lop of this schadule) i (b} Desoription i
PURPOSE CONTRI BUT|O N/‘ DONA“‘H ON : D Check il lravel outside of Texas. Compiale Scheduls T,
OF ; El Checs il Austin, TX. ofliceholder living cxpense
EXPENDITURE ‘
| SOFTBALL SPONSORSHIP

9 Complete ONLY If direct
expenditure to benetit C/OH

Candidate / Olficeholder name Office sought Office heid

Date Payee name
07/15/2015 CARRERA COMMUNICATIONS
Amount (%} Payee addres:q;m City; Slale; Zip Code
15000.00 135 PASEC DEL PRADQ, EDINBURG, TX 78542
Calagory (See Calegories iisied al the top of this scheadule) i Description
PURPOSE _‘ Ell Chack it fravel outside of Texas, Complatg Schedule T,
OF heck il Austin, TX. olficeholder living espensc
EXPENDITURE CONSULTING EXPENSE 1 Gk I Austin. T, olicsnolder fng exp

i POLITICAL CAMPAIGN CONSULTANT

Complele ONLY if direc!
expanditure 1o benelit C/OH

Candidate / Ofliceholder name Office sought Qllice held

OF
EXPENDITURE

Dale Payce name
07/15/2015 MERCEDES POP WARNER
AAJ"HDUHI (3) Payee address: City; Slale; Zip Code
100.00 1108 E. 11TH ST., MERCEDES, TX 78570
Category (SceCategorias listed at the top of this scheduie] ; DE;c|'ip{ion
PURPOSE !7 Chack il fravel outside ol Texas Gemplete Sorodule T,

- J Check if Aushn, T, officaholder kving gxpense

CONTRIBUTION/ DONATION

Complete ONLY if direct
axpendilure to benelil C/OH

Cand?daie / Oflliceholdar name Olfica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics slale.tx.0s Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

3CcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

expendilure to benefit CHOH

Ad\-‘er’tfsmg E'x pense Event Expense Loan Repayment'Reimbursement Solictalion/Fundraising Expense

Acc.cun?lngﬂBankmg I'ees Office Overhead/Rental zxpense Transporiation Equipment & Relaled Expense

Consplllng Expense FoordkBoverage Expense Polling Expensg Travel In Districl

Cantributions/Donations Mado By GiltAwardsiMemorials Expanse Printing Exponse Travel Out Of Disntict

Candidate/Officeholder/Political Commitiee Lagal Services Salarice/wages/Contract Labar Cilher [onter a catogory nof listed above)
Credit Gard Payment . .
The instruction Guide explains how lo compicle Lhis Torm.
1 Total pages Schodule F1:| 2 FILER NAME 3 Filer I {Ethice Commission Filers)
3 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

4 Date 5 Payeename

07/18/2015 MARIA E. ALVARADO
6 Amounl ($) 7 Payee address; Cily; State; Zip Code

250.00 730 N. DAHLIA, PHARR, TX 78577
8 {a) Calegory (Sue Calegories listed al the top of this schedule) (b) Description

Check i travel outside of Texas, Gomplate Schecule T,
PURPOSE
OF CONTRACT LABOR LJ Check if Acstin, TX. ofliceholder living expanse
EXPENDITURE
GOTV

9 Complete ONLY if direct Candidale / Officeholder name Olice scught Offica held

Date Payees name

expenditure lo benefit G/OH

07/17/2015 HECTGR J HERNANDEZ
Armouni ($) IPayaes address; City; Slate; Zip Code
1550.40 905 W. 7TH STREET, WESLACO, TX 78596
Category (See Gategories lisled at ¥he top ol this schedule) QescriDlIOﬂ
PURPOSE _ j Check if travel outside ot Texas Complele Schedule T
OF D Checy il Austin. TX. officehalaer fiving expense
EXPENIITURE PRINTING EXPENSE
| SCREEN PRINT SERVICE {T-SHIRTS)
Compicte ONLY if diroct C‘u.fmdidam ! Oﬁiceholdcr name Office sought Oltice heald

CAMPAIGN MEETING

Date Payee namae
07/M17/2015 CHARLIE'S MEAT MARKET B
Amount ($) . Payee address; City; Slate; Zip Code
167.60 211 W. EDINBURG, ELSA, TX 78543 -
. Calégory (Seé Categortes listed at the op ol this échadub) ‘ Dg_s,criplion
PURPOSE EJ Check il ravel nulside of Tasas. Complste Schedule T,
OF i_J Check if Austin. TX, oificeholdor lwing rrpenss
EXPENDITURE FOOD/! BEVERAGE! EXPENSE

Complete ONLY if direct Candidate / Officeholder name Ofhice sought
expendilure to benefit G/OH

Oflice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE ASNEEDED

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)

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

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

Cnnsullirjg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GillzAwards/Memonals Expense Prinling Expense Trave! Oul Of Dislricl
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment . - .
The Instruclion Guide explains how lo complete Lhis form.

1 Total pages Schedule F1:{2 FILER NAME 3 FslerwliL) (Ethics C-omrmsswm\ Filers)
4 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

4 Date 5 Payee name
07/26/2015 MID VALLEY TOWN CRIER
6 Amount ($) 7 Payee address; City; Stale; Zip Code
149.00 P.O. BOX 3267, MCALLEN, TEXAS 78502 B
8 (a) Calegory {See Calegories lisled al lhe lop of [his schedule) (b) Descr‘\pli;)-n

PURPOSE t‘ Check if travel aulside of Texas, Complele Sehedule T,

OF ADVERT|S|NG EXPENSE CI Check if Auslin, TX, ofheeholder lwing expense
EXPENDITURE

) MVTC FOOTBALL POSTER

9 Complele ONLY il direct Candidale / Officeholder name Ollice soughl Office held
expendilure to benefil C/OH

Date Payee name

07/28/2015 WEABC ] )
Amount ($) Payce address; Cily; Slale; Zip Code
320.00 131 PLEASANTVIEW DRIVE, WESLACO, TX 78596
Calegory (See Calegories listed at the top of this schedule) Descriplion
i:l Check if trave! autside of Texas. Gomplete Schedule T,
P
UF?):SSE ADVERTISING EX PENSE D Check il Ausun, TX. ofliceholder iving expense
EXPENDITURE
WESLACO EAST FOOTBALL PROGRAM
Complete ONLY if direcl Candidale / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date ) I Payee name
07/29/2015 CHIEF'S TRIBAL COUNCIL 7 _ o
Amotjm (%) Payee address; Cily; Slale; Zip Code
200.00 7520 N. VAL VERDE RD., DONNA, TX 78537
7 Calegory (Sec Categories listed at the lop of this schedule) Descriplion
PURPOSE % Check il Iravel culsice of Texas. Complele Schodule T
EXPENOI;TURE ADVERTIS'NG EXPENSE Check il Aushin, 1X. olficcholdsr [ving expansc
DONNA NORTH FOOTBALL PROGRAM i
Candidale / Officeholder name - Olfice soughl Ollice held

Complele ONLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H 1 =
Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expensa

Accounting/Banking

Consulling Expense

Contributions/Denations hMadc By
Candidate/Officehoider/Political Comymillee

Credit Card Payment

|2vent Expense

Foes

Frood/Beverage Rxpense

Gift’ Awards/Memorials Expense
Legal Services

Printing Expens

The Instruction Gulde expiains how {o comp

Loan Repayment’Reimbursement
Office Overhead/Ranat Expense
Polling Expense

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8{a}

Solicitation/Fundraising Expense
Transportahon Equipmaent & Related Expense
Travel in Dstncl

Travel Out Of District

Other {enter o category nol lisled above)

15}

lete this lorm.

1 Total pages Schedule £1:
5 OF 51

2 FILER NAME

3 Filer 10 (Etice Commission Filers)

ARTURO C CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5 Payes name
07/29/2015 EEISD

6 Amount (8) 7 Payee ackiress; City;  Siate;  Zip Code

300.00 107 N. MILE 4W, EDCOUCH, TX 78538
8 (a) Calegory (See Categories lisled at the top of lhis schedule; (k) Descriplion
PURPOSE Check if travel oulsxds of Texas. Gomplete Schedule T
OF ADVERT|S§NG EXPENSE l:l Check il Austin, TX officeholder living expense
EXPENDITURE
EDCOUCH ELSA FOOTBALL PROGRAM

9 Complete ONLY if direct Candidale / Officeholder name

expenditure to benefit C/OH

Otfice sought Office held

Payee name

EXPENDITURE . i

Dale
07/29/20156 MERCEDES HIGH SCHOOL
Amounl {$) T ) . Payee address; Cily; Stale; Zip Code
200.00 1200 S. FLORIDA MERCEDES, TX 78570
Calegory {Sce Categories lisled at the lop of fhis schedule} i Descriplion
PURPOSE l:l Creck if travel oulside of Texas. Gomplele Schedule T
OF i l—_l Check il Auslin, Tx, officehaldsr living expense

MERCEDES FOOTBALL PROGRAM

ADVERTISING EXPENSE

Complete ONLY il direcl Candidale / O[ﬁcoholdér name

expenditure to benefit C/OH

Qffice sought Olfice held

Daie Payes name
07/29/2015 DONNA REDSKINS QUARTERBACK CLUB )
Amount ($) Péyee address; Cily;  Stlate;  Zip Code
250.00 P.C. BOX 683, DONNA, TX 78537 _ )
i Category (See Galegories listed at the top of this scredute) ‘ Descriplion
PURPOSE : i] Chack if travel oulside of Texas, Gomplete Schedule T,
EXPES{;TUHE ADVERT'SING EXPENSE I;| Chack il Austm. TX, officeholdsr lving expense
| DONNA FOOTBALL PROGRAM

Complote ONLY if direct Candidale / Otficeholder name

expenditure lo benelil C/OH

OHice sought Olhice hoid

ATTACH ADDITIONAL COPIES OF THIS SCHEDWULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂlsmg Expense Zvent Expense Lean Repayment/Beimbursemeant Sohataton/ Fundraising Expense
Accounting/Banking Fees Oflice Overhead/Renial Expense Transporiaion Equipment & Relatad Expense
Consglhr[Q Expcnse. FoodiBeverage Expense Folling Expense Travel In District
Contributions/Donations Made By GifeAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Offceholder/Polilical Commillee Legal Services Salaies/Wages/Contract Labor Oiher {enter a category nol hsted above)
Credit Card Payment -
The Instruclion Guide explains how to complele this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.) o
4 Dale 5 Payee name
07/29/2015 DONNA REDSKINS QUARTERBACK CLUB
6 Amounl (%) 7 Payee address; Cily; Stale; Zip Code
250.00 P.O. BOX 683, DONNA, TX 78537
8 (a) Calegory (See Categories listed al the top of this schedule) (b) Descriplion
PURPOSE ___| Checkiftravel outside of Texas, Complete Schedule T.
OF CONTRIBUTION/ DONATION [ Gheck f Ausiin, T, ollicsholder fiving expense
EXPENDITURE
SPONSORSHIP- GEORGE HERNANDEZ

9 Complele ONLY if direct Candidale / Olliceholder name Ollice soughl Ollice held
expendilure o benefil C/OH

Date Payee name
07/29/2015 J NAVA STUDIOS
Amount ($) Payee address; Cily; Slale; Zip Cede
285.00 308A SOUTH TEXAS BLVD., WESLACO, TX 785396
Calegory (5ee l‘,a’\egmics\isted at the top ol this schedule) . Qosc|‘ip{ior'] i
PURPOSE H Check il lravel outside ol Texas. Complete Schedule T
OF _ J Sheck i Auslin, TX, officehalder living expense
EXPENDITURE ADVERTISING EXPENSE Shedbslrausiy B SHEE e
WESLACO HIGH FOOTBALL PROGRAM
=

Complele ONLY if direct Gandidale / Qlliceholder name Office soughl Oflice held
expendilure 1o benefit C/OH

Dale Payec name
07/29/2015 NANDIPATY FAMILY LIMITED PARTNERSHIP
i Amounl ($) ) Payee address, Cily; Stale; Zip Code
2500.00 1620 E. 8TH ST. STE.1, WESLACO, TX 78586 - B
il Calegory (Ses Calegories listed at the lop of this schedule] ‘ De_scriplion
PURPOSE LI Check il ravel nulside of Texas. Complate Schadule T
OF I l—_l Check il Auslin, TX. officeholdar living experse
RENTAL EXPENSE ¢ st 2
FXPERDITORE $1250 DEPOSIT & 1ST MO. RENT WESLACO
HEADQUARTERS
Complele ONLY if direcl Candidale / Olficeholder name Oflice sought Olfice held

expendilure to benefil C/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)

Adverlising Expense
Accounting/Banking

Evenl Expense
Fees

Loan RepaymentReimbiusement

Consulting Expense

Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GillAwards/Memorials Expense

Credit Card Payment

Legal Services

Ollice Overhead/Raental Expenae
Polling Expense

Frinting Expense
Salaries/Wages/Contracl Latxor

SolietabondEundraising Expanse
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Cither (enter a calegory nol lisled above)

The Instruclion Guide explains how lo complele Lhis form.

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer 1D (Fihics Commisaon Filers)

7 OF 51 ARTURO C. CUELLAR, JR. (A.C, CUELLAR, JR.)
4 Date 5 Payesename ) B
07/29/2015 A.C. CUELLAR, Il

6 Amount ($)

2721.08
8
PURPOSE
OF
EXPENDITURE

(a) Calegory {Sec Calegorios listed al the lop of llis schedule)

7 Payee address; Cily; Slale; Zip Code

141 LION LAKE DR. SOUTH, PROGRESO LAKES TX 78596

(k) Descriplion
| Crackif rave ouwiside ol Texas. Complete Schaedoie T
l:l Check it Austin. TX, officeholder Iving expense

REIMBURSEMENT
ONLINE ORDER OF TSHIRTS

9 Complete ONLY if direcl

expenditure o benefit C/OH

Candidale / Officeholder name Office soughl Ollice held

Dale | Payce name
07/29/2015 J NAVA STUDIOS
Amount ($Vjﬁ Payce address;- Cily; Slale; Zip Code
370.00 308A SOUTH TEXAS BLVD,, WESLACO, TX 78596
Calegory (See Calegones lisled at he top of Lhis sc}‘eduleli Descnplicn
PURPOSE |; Check il fravel outside of Texas, Complalz Schedule T
OF I_‘ Creck 1l Auslin, TX. olficeholder living expense
EXPENDITURE CONTRIBUTION/ DONATION
SPONSORSHIP- MICHAEL OCHOA

Complete ONLY il direct

___expenditure lo benefit C/OH

Candidale / Officeholder name Office sought Office held

Date

08/05/2015

Payec name

OSCAR GARCIA JR.

Amounl ()

F’aycc.address; Cily; Slale; Zip Code

8

120.00 21223 MAIN STREET, EDCCUCH, TX 7853
Calegory (See Calegories [isted at [he top of this schedule) I
PURPOSE
OF
EXPENDITURE CONTRIBUTION/ DONATION

Description
| L J Check il travel oulside ol Texas. Comuolele Schedule T,

\_‘ Check il Ausim, TX. ofliceholder ving expensse

MEDICAL FUNDRAISER

Gomplete ONLY If direct
expenditure to benelit C/CH

Candidale / Olficeholder name Offlice soughl Oflice held

ATTACH ADDJTIO-NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.x.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidale/Ofliceholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

e Beverage Exponse
GifiAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburseanmant
Oflice Overhead/Renlal F xpanse
Palling Expense

Printing Expense
Salaries/\Wages/Contracl Lakor

Solictation/Fundraising Fxpense
Transportalion Eguipment & Relaled Expense
Travel In istrict

Travel Out O District

Other (enler a category nol Isled above)

Commillee

The Instruclion Guide explains how lo complele this form.

1 Total pages Schedule F1:|2 FII_I-’_-R-r-\JAE\-AE" | 3 Filer |D (Ethics Commission Filers)
8 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR)) ;
4 Dale 5 Payee name o 7 B
08/06/2015 INXS EMBRQ\DERY, INC.
6 Amounl ($) 7 Payee address; Cily; Slale; Zip Code
1407.79 821 N. 10TH ST, MCALLEN, TX 78501
8 (a) Calegory iSce Categories listed al lhe lop of [his schedule) (b) Description
PURPOSE ‘_ Check  lrave! outside of Texas, Complele Schedule T
OF ADVERTISING EXF ENSE Lj Check il Austin, 1%, allicetolder living expanse
EXPENDITURE
EMBROIDERY LOGO ON SHIRTS
9 Complete ONLY if d;cl Candidale / Olliceholder name Office sought Office held
expenditure to benefit C/OH
Dale F’_ayee naume 7
08/06/2015 MID VALLEY _TOWN CRIER i
Amount ($) Payee address; Cily; Slale; Zip Code
175.00 P.O. BOX 3267, MCALLEN, TX 78502
Category (Sce Calegories listed al the lop ol Lhis schedule} Descriplion
[ ] Check il ravel outside of Tecas. Complele Schedule 1.
PURPOSE =
oA j Check il Austin, TX. officeholder living expense
EXPENDITURE ADVERTISING EXPENSE
MVTC HIGH SCHOOL FOOTBALL TAB
Complete ONLY if direcl Candidale / OHliceholder name Office soughl Office held
expenditure lo benefil G/OH = - D —— B
Dale ‘ Payee name o
08/06/2015 913 SPORTS - o B
I Amounl (%) Payee address, Cily; Slale; Zip Code
125.00 P.O. BOX 596, LA VILLA, TX 78562
Calegory (See Categories lisled al he top of Lhis schedule] | De_scripl‘toh
PURPOSE rj Check it Iravel outside of Texas. Complets Schedule T,
OF j “heck il Austin. TX, nllicehalder living espense
EXBENDITURE CONTRIBUTION/ DONATION il Sost o e
SPONSORSHIP- DERRIK PALOMIN

Complete ONLY if direcl
expendilure Lo benelit C/OH

sz_(.lir'ialc / Olliceholder name Office soughl Ollice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slate tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Paymen!

Contributions/Donations Made By
Candidate/Officehalder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan NepaymentRembursement Solictanon/Fundiasing Expense

Fees Office Overhead/Renial Fxpense Transportation Equipment & Relaled Expense
Food/Beverage Expense Palling Expense Travel In District

GiftAwards/Memaorials Expense Printing Expense Travel Oul Of Dislricl

Legal Services Salaries/Wages/Contract Labor Olher (enter a category not isled above)

The Instruction Guide explains how to complete lhis form.

1 Total pages Schedule Fi:
9 OF 51

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

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

4 Date
08/06/2015

5 Payee name

BETO'S SCREEN PRINTING

6 Amountl (%)

7 Payecc address, Cily: Stale; Zip Code

EXPENDITURE

1450.00 110 W. 4TH ST., SAN JUAN, TX 78589
8 (a) Calegory téee Calzgories listed al the lop of this schedule} ‘ (b) Description N
[—l Check If travel outside of Texas. Complete Schedile T
PURPOSE =
OF ADVERTiSlNG EXPENSE | m Check i Aushin. TX, officchalder ving expense

POLITICAL SIGNS

9 Complele ONLY if direcl
expenditure lo benelit C/OF

Canclidale / QOfficeholder name Olfice soughl Ollice held

!

Payee name

OF
EXPENDITURE

Date
08/11/2015 CHARLIE'S MEAT MARKET
Amount (%) - Payce address; Cily; Slale; 7Zip Code
469.03 211 W EDINBURG, ELSA, TX 78543 7
Category (See Calegories listed al lhe top of 1his schedule] _Descripurm
PURPOSE :‘ Check | ravel gutside ol Texas, Complele Schedule T.

CONTRIBUTION/ DONATION (445.43)
FOOD/ BEVERAGE EXPENSE (23.60)

u Gheck il Austin, 1X, officeholder lving expense
FUUNERAL-RANDY RODRIGUEZ

EE JR. HIGH CHEERLEADERS
CAMPAIGN MEETING

Complete ONMLY il direct

expendilure to benelil C/OH

Candidale / Officcholder name Office soughl Office held

Date

08/11/2015

Payee name

DELTA AREA AUTISM SOCIETY

Amountl ($)

Payee addross; Cily; Slale; Zip Code

EXPENDITURE

800.00 P.O. BOX 2575, ELSA, TEXAS 78543
B ) Category (Sec Calzgniies listed al the top of lhis schedule} |
PURPOSE
OF

Descriplion
| Check il Iravel oulsde of Texas. Complele Sehadue T.

—‘ Check it Austin. TX, alficeholdor lving capanse

CONTRIBUTION/ DONATION
SPONSORSHIP- RIDE FOR AUTISM

Complele ONLY IT direcl
expendilure to benefil G/OH

Candidale / Olfficeholder name Ollice soughl Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

wiww.ethics.stale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan RepaymentFermibursement Sohcitabon/Fundraising Expense
Accounting/Banking Fees Oflice Overhead/Rental Expense sportation Equipment & Helaled Expense
Consulting Expense FoodiBoverage Expense Polling Exnansas Tr: we\ In Districl
Contributions/Donations Made By GiltAwards Memotials Expensc Prinling Expense Travel Out Of District
Candidate/Officehalder/Political Comimillee Legal Sarvices Salares/Wages/Conlracl Labor Other (enter egory not lisled above)

Credil Card Payment ) . i
The Instruclion Guide cxplains how to complete this form.

1 Total pages Schedule Fi:| 2 F]I.F.Fi NAME I 3. Filer 1D (Elhics Comu_mssmn Filers)
10 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.) ‘
4 Dale 5 Payee name 7 7
08/12/2015 MERCEDES AREA CHAMBER OF COMMERCE )
6 Amount () 7 Payee address; Cityi: Stale; Zip Code ) - )
500.00 P.O. BOX 37/ 320 SOUTH QHIO, MERCEDES, TX 78570
8 (a) Calegory (SH;CF]IH;](JHDS listed al the 1op of Lhis schedule) (b) DG-SO\'ipUOH
PURPOSE D Check il travel oulside of Toxas, Complete Schedule T
OF CONTRIBUTIONY/ DONAT|ON D Check il Austin, TX, officcholder ving expense

EXPENDITURE |

|SPONSORSHIP- TEXAS STREET FESTIVAL

9 Complele ONLY if direcl Candidale / Officeholder name Office soughtl Office held
expenditure to benelil G/OH

Dale Payee name
08/12/2015 MIRIAM MORENO -
Amounl () Payee address: City; Stale; Zip Code
50.00 1029 ALCALA, MISSION, TX 78573
Calegory {Sec Calegones listed al lhe lop of this schedule) Dtmr‘r'iplion
PURPOSE (l eck if lravel outside ol Texas. Complate Schedule 1.
OF D Check il Ausun, TX. clliceholder hving expense
EXPENDITURE CONTRIBUTION/ DONATION
- MEDICAL BENEFIT i
Complete ONLY if direct Candidale ’O lMicehaolder nan Ollice soug? it Oflice held
expenditure lo benefil C/OM = = = = _ — = = =
Date 7 Payuunéme
08/17/2015 CITY OF ELSA/ ELSA PD
Amounl ($) Payee address; Cily; Slale; Zip Code
100.00 P.O. BOX 427, ELSA, TX 78543
Calegory ;Se-e Calagones lislad at the lop af this schedule} ‘ Descriplion
PURPOSE _‘ Check i travel oulside of lexas. Complete Schedule T.
ok L Check il Auslin. TX. olficeholder living cxpense
EXPENDITURE CONTRIBUTION/ DONATION
Complele ONLY I direct Candidale / Olficeholder name Office sought Olffice heltd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymentfaimbursemont Soticitation Forwdhiansing Expense

Accounting/Baniing Fees Offce: OverhcaddRental Expense Transportation Eguipment & Relaled Exponse

Consulting Expense FaodiBoverage Expense Paolling Experze Travel n Disirct

Contibutions/Donations Made [3y GitvAwordshemorials Expanse Frirting Expense Travel Oul OF Dislrict
Candidate/Ollceholder/Politicat Commilies Legal Services Salarics/Wages/Conrac! Labar O {enfer a category nat isled above)

Credil Card Payment .
The Instruction Guide explains how lo complete Lhis form.

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

11 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR )

4 Dale 5 Payeename
08/19/2015 CITY OF DONNA
6 Amount ($) 7 Payoco address: Gity;  Stale; Zip Code

50.00 307 5 12TH ST., DONNA, TX 785637

8 {a) Calegory :Sce Categories hsted at the lop of this schedulet | (b} Descriplion
PURPOSE ! ’___‘ Ghieck if travel oulside of Teras, Compiete Schadle 1.
OF FEE D Check it &usiin, TX, officeholder diving expense
EXPENDITURE S
I POLITICAL SIGN PERMIT
9 Complele QNLY if direct Candidale s Otticaenalder namo Otice sought Gifice held

expendilure 1o benefit C/OH

Date Payee namoe

08/20/2015 | LEOPOCLDO DIAZ

Amount ($) Payoe address; Cily; Slate. Zip Code

100.00 101 PLEASANTVIEW DR., WESLACO, TX 78596

Calegory See Categorics isled at the lop of this schedule; Mescriplion
. ‘_l Chack il lrave outsice ¢ Texas Complate Scheeule T,
PURPOSE CONTRIBUTION/ DONATION T
OF I L Chaeck il Ansin, TR, ollceholdar hving expense
EXPENDITURE |
Complele ONLY il direct Candidate / Officeholder name Olfice sought Office hetd

expenditure o benelil G/OH

Dale Payce name

08/21/2015 OLIVIA GARCIA

Amount (5) . Payce address; Cily; Slale; Zip Code

500.00

Calegory (See Gategories listed af tho top of this schedule) Descriplion
PURPOSE EJ Chack il 1aves nutside of Tes, Complate Schaduia T.
OF !__‘ Check il Awshn, TR alticchelder wing expensa
EXPENDITURE
Complels OMNLY if direct Candidate ¢ Officeholder name Olfice soughl Office neld

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission wwwe elhics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Adverﬂ_si ng Expense Event Expense Loan RepaymeniPairmbursament Solicnation/Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Experse Transportaion Equipment & Relaled Expense

Consulting Expense FoudiBeverage Expense Polling Expense Travel i District

Contributions/Donations fade By GifiyAwards:Memarials Expense Printing Expense Travel Oul OF District
Candidate/Oficeholder/Polilical Commilies |.eyal Servicas Balaries/Wagas/Conirac Labos Oner (enler a category nol listed aliove)

Credit Card Payment . ) . .
Fhe Instruction Guide explains how lo complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fier I (i:-lhw.crs (,‘Dﬂmruir:isswon Filars)
12 OF 51 ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR.)
4 Date 5 Payeename V 7
08/21/2015 BETO'S SCREEN PRINTING
6 Amounl (§) 7 Payee address; City: State; Zip Code
5185.00 110 W, 4TH ST., SAN JUAN, TX 78589
8 (-a) .Caleg(?l'); |E>;o Categorics listed ai the lop of this schedule) . Im(b) [ECI‘\DHOP-
JJ Check il Irawel nliesigs of Toxas, Gomplete Schadils T,
PURPOSE =
OF ADVERTISING EXPENSE 1_] Check if Auslin, TX, oftceholder ving exzense
EXPENDITURE
POLITICAL SIGNS )
9 Complete ONLY if dircct Candidale / Otliceholder name Clfice sought Ollice held
expenditure ta henefit C/OH
Date PlyGL narme
08/21/2015 SELINA MEDRANG i
Amount {F} Payee addrass; Cily; Stale; Zip Codoe
1500.00
1303 PINE AVENUE, PHARR, TX 78577
Calagory (See Calggonies lisled al the top of this schedule! Dascriplion
PURPOSE I:I Cheghil Iravel outside al Texas, Complote Schedula |
OF D Check il Avslin, TX, officcholder i exponse
e e CONSULTING EXPENSE ek il Austin

POLITICAL CAMPAIGN CONSULTANT

Completa OF\?LY if direcl Candidate / Otficeholder nams Offlice soughl Oflice hald
Leapenditure to bensfll O/OH

BDale Payac name

08/27/2015 ] MERCEDES POP WARNER -
AhotJnl {$) h Payoo .riu(.l(h'ess: City; State: Zip Coda
50.00 1108 E. 11TH ST., MERCEDES, TX 78570 -
. Calagory (See Calegories lislod at the lop ol this scheduls) ‘ E)e_sjcriplion
PURPOSE | _ I Thack if travel nlitzide of Texas Complale Schecule T.
QF . | ._I Gheok < Ausan, TX, aliiceholder wing expanze
EXPENDITURE CONTRIBUTION/ DONATION .
i SPONSOR- NATHAN \/H_@HES
Complete ONLY il direcl Candidale / i')ﬁif.el’woidm‘ nrame ’ Olfice sought Oftlice held

expenditure 1o benekl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission wwy, ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Ofliceholder/Polilical Commitee

Credit Card Payment

T Zxpanse

Fees

Food:Beverage | xpense
GifrAwardsMemaonals Expoense
Legal Services

Loan RepaymentBaintas sement
Obfice Owverhaad/Rental Expenso
Palling Exponse

Printing Fxpense
Salaries\Wagoes/Contracl Labor

The Instruction Guide explains how to complele this form.

Sehaitaton Fundraisen Expense
Transporialan Equipmen! & Reialed Exponse
Iravel I Disinet
Travel Sut Of District

Ofher {erter a category nol listed abiove)

1 Totat peges Schedule F1:{2 FILER NAME

3 Filer 10 {Etncs Cemmission Filers)

:
|
|

13 OF 51 ARTURC C. CUELLAR, JR (A.C. CUELLAR, J& )
4 Daie 5 Payeenamo
08/28/2015 DAVID BARBOSA

6 Amounl ($) 7 Payce address: City; Slate; ip Code

1500.00 1809 JOLEIGH, MERCEDES, TX 78570
8 (@) Calegory (Soe Calegones iigled al the top of this schedule) (b) Description
—| Chack f ravel outskdz ol Tesas. Complote Schngule T
PURPOSE ADVERTISING EXPENSE .
L Check il Aosling 1%, esheckolder Tvag expense
EXPENDITURE

8 X 12' POLITICAL SIGN

g Complete DNLY if direct Candidatc / Officeholder name Office sought

expenditure to bonefit G/OH

Ctfice heid

Dale I"ayeea nama

09/03/2015 SGT BENITO ALANIZ POST 7473

Amount {$) Payee address, Cily: Slale;  Zip Cotle

100.00 ELSA, TX 78543
Calegory (See Calegories listad al the top of (his schedule) Description
PURPOSE D Greck it travel oulsioe of Tews, Comolste Sehedule T,
OF - . ,,J Check il Austin, X, alheckolder living cepense
EXPENDITURE CONTRIBUTION/ DONATION

| MEDICAL EXPENSE DONATION

Complele ONLY if direct Candidalc / Othceholder name

expendilure lo benefil C/OH

Ollice soughl Citice hoeld

Dale [ Payeco name

08/03/2015 EDWARD MEJIA

Amount () Payee address; Cily:

Slale;

100.00 721 E. TORRITOS ST, WESLACO, TX 738596
. Calegory (Sce Categoriesiisted at the top of this schedule]
PURPOSE
OF
EXPENDITURE CONTRIBUTION/ DONATION

Completn Ol\ij;\_i‘ it direct Candidale / Officeholder nama

expenditure lo benelit C/OH

Zip Code

Descriplion
! Chackil Iravel putaids of Texas, Complale Schedule T,
\__ Cheek i Ausling TX. oHicehelder living oxpense

SPONSORSHIP- ULTIMATE FRISBEE TEAM

()Hi.(;u P.éur,]h\ OHlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

EEDED

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/Reimbursenment Solicilaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense sportalion Equipmen! & Related Expense
Consulting Expanse FootBeverage Expense Polling Expense al i Distneal

Contributions/Donations Made By Gilt:Awards/Memorials Expense Printing Expen Travel Oul stnct

Candidale/Olficeholder/Polilical Commitiee Legal Services Salaries/Wages/Contracl Labor Otherfenter a

aiegory nal isted above)
Credil Card Payment

The Instruction Guide explains how lo complete this form.

1 Tolal pages Schedule F1: 72 I'V\VU_H NAME 3 Filer 1D (Elhics Conmmission F\;(;rr; N
14 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5 Payecnamciﬁi B
09/03/2015 AMATEUR QQLF_QE{_AMPIONSHIP B
6 Amount (%) 7 Payee address,; Cily; Slate; Zip Code
14500 | P.O.BOX 220, MCALLEN, TX 78505 )
8 (a) Calegory (See Calegories lisled at lhe lop of [his schedule) (b) Description
’—] Checkil ravel outside of Texas. Gomplete Schedule T
PURPOSE s
OF CONTRIBUTION/ DONATION D Gheck il Austin, TX. oliceholder living expense
EXPENDITURE -
I SPONSORSHIP- JOSE AVITA JR.
9 Complole ONLY if direcl Candidale / Olliceholder name Office soughl Otfice held

expendilure o benefil C/OH

Date | Payee name
09/03/2015 CATHOLIC WAR VETERANS _
Amount ($) i Payee addrass; Cily: Stale; Zip Code
700.00 1501 INTERNATIONAL BLVD., WESLACO, TX 78596
- Cmegory (See Calsgoties hsled at the top of Hus sehedule) [ -!'_!(e::,cmpt\r)rw 7 T
PURPOSE % Check if ravel culside of Texas. Gomplote Schedule T
OF L) Cheek il Auslin, TX. officebolder ving expensa
... EVENT EXPENSE . g o
VENUE FOR KICKOFF PARTY- BALANCE

Complete ONLY if direct Candidale / Olliceholder name Ollice sought Oflice held
_expendilure (o benefil C/OH

Dale Vl’f—wau name:
09/03/2015 CHARLIE'S MEAT MARKET
| Amount (5) Payce address: Cily; Slate; Zip Code
424 91 211 W. EDINBURG, ELSA, TX 78543 ) - S
T Calegory (Sce Caiagones listed al 1he lop of 1is achedule) Description
| j Check il iravel oulade of Tesas. Camplete Schedule T
PUFg:'FOSE FOOD/ BEVERAGE! EXPENSE (20091) u Creck 1l Aushin, TX. oflizeholder hving expenze
EXPENDITURE CONTRIBUTION/ DONATION (224.00) CAMPAIGN MEETING (200.91)
FUNDRAISER- BLANCA FLORES. LA VILLA (140.00)
FUNERAL- RANDY RORIGUEZ (84.00)

Complele ONLY if direcl "~ Candidale / Officeholder name Office sought Office held

expendilure o benafil C/OH

ATTACH ADDIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘ i /2011
Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense Event Expansc

Accouniing/Banking

Consulling Expense

Contributions/Donations Made By
Candidale/Officeholder/Palitical Commillec

Credhl Gard Payment

Office O
»rage Expense

g temorials Expense
Leoal Serviees

Printing

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan MepeaymentTe mbursement
Falling E
Salavios/

The Instruclion Guide explains how lo complete this form.

Sohcilaton b undrasing Expense
Transpartalion Equipmien! & Relaled Expense
Travel Dzl

Travel Oul Of Distnel

Other fenter a category nol isted above)

e

acFental Exponse

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

15 OF 51 ARTURQO C. CUELLAR, JR. (A.C. QUELLAR, JR)
4 Dale 5 Payee name
09/04/2015 INXS EMBROIDERY \NC:

6 Amount ($) 7 Payee address; City, Slale: Zip Code

1498.78 821 N. 10TH ST., MCALLEN, TX 78501
8 (;)Tjraﬁtergory iSc; Calegories listed al lhe top ol [his s-chrLV)du\e}
PHAROSE ADVERTISING EXPENSE
EXPENDITURE

(b) Descriplion
Check il travel oulside of Texas. Complele Schedule T,

L] Check o Austin. TX, ollicebolder living expense

EMBROIERY LOGO ON SHIRTS & COOQLERS

9 Complele ONLY if direcl Candidale / Olliceholder name

expendilure to benefit C/OH

Cllice soughl Office held

Dale Payce name

09/04/2015
DAVID BARBOSA

Amounlt ($) Payce address; Gily; Slale;  Zip Code

1600.00 1809 JOLEIGH, MERCEDES, TX 78570
.C;egmry {See (,‘.zllnqﬁius lisled al thelim ol this schedule) Doescriplion
PURPOSE D Check if irave: outsite of Texas, Complele Schedule 1.
OF ADVERT‘S|NG EXPENSE ‘ J Check il Austin, TX. alficeholder ving expense
EXPENDITURE

8' X 12' POLITICAL SIGN

Complele ONLY if direcl Candidale / Ollicehclder name

expendilure lo benefil C/OH

Olfice soughl Ollice held

Dale Payee name

09/04/2015 DAVID BARBOSA
Armount ($) Payce address: Cily: Slale; Zip Code
1300.00 1809 JOLEIGH, MERCEDES, TX 78570

Ca_legury Sne Calsgories lisled al the lop of 1his schedule)
PURPOSE
OF
EXPENRITURE ADVERTISING EXPENSE

Dascriplion
I —| Check il trave! oulside nf 1exas Camplele Schedule T

] Check 1| Asstin, TX. alticehalder hving expense

3- POLITICAL TRAILERS

Oflice held

C-orﬁp\etc ONLY if direct Candidale / Officeholder name

expendilure lo benefit C/OH

ATTAC! | ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office soughl

Forms provided by Texas Ethics Comimission

www.elhics.state.

tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense i.oan RepaymenyRarmbursanisnt
Accounting/Banking Freas Office Overhead/Rental I xpense
Consulling Exporse Foodf@everage Lxpense Polling Expense
Corndributions/Doralions Made By Gills AwardsMemonals Expense Friming Expanse
Candidala/Ofliceholder/Pollical Commiltes Legal Services SalanesfWagesiContract Lator

Cradit Gard Paymcr X . . )
The Insttuction Guide explains how lo complele Ihis lorm,

Solicitalion/Fundraising Expense
Transporiation Lguipment & Related Expense
Traval In District

Travel it OF Distric)

Oither {enler a calegory not hsted above)

a Complele QNLY 1f direct Candidale / Ollicecholdor name Oflice soughl
expenditure lo benefit G/OH

Oltice held

1 Total pages Scheduls Fi:| 2 FILER NAML é Filer 1D {Ellhes Cornnssion Filers}
16 OF 51 ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR.}
4 Dale 5 IPayae name
091’04!'2915 MID VALLEY TOWN CRIER
6 Amourit (%) 7 Payee address; Cily; Slate: Zip Code
1038.00 P.O. BOX 3287, MCALLEN, TEXAS 78502
8 (a) Calegory iSee Calegones fsled at e lop o |Iw.~“: sghaduie; (b) Dli.‘sr:r!]-')iior{
PURPOSE ,:‘ Cneck il navol allside ol Te<as, Gompizte Schedule T,
OF ADVERTISING EXPENSE u Check il Auslin. TX. officchaider Iang expense
EXPENDITURE
MVTC FPOLITICAL ADVERT}SEMENT L

Date Fayee name

09/04/2015 BETO'S SCREEN PRINTING _
Amount (B} Payoe address: City; Stale;  Zip Gode
5050.68 T10W. 4TH ST., SAN JUAN, TX 78589

Cualegory iSee Calegones lisled ai lhe top ol 1his schiedulz) Dascription
PURPGSE

EXPENDITURE

POLITICAL SIGNS

1| Creck lravel vigside ¢l Tosas. Gumpluie Schedule T

OF ADVERTISING ZXPENSE ! :I Check il Aushn, TX, officehalder hving exponse

Complete ONLY if direct Candidato / blﬁceholder name Clfice sought
sxpondilure (o benehl C/OH

Olfice held

Date . Pavees nmmnao
09/08/2015 PRINT WORKS L
Amount ($) FPayee addross; Cily, Slale; Zip Code
8316.31 1414 PECAN BLVD., MCALLEN, TX 7_8501 S -
R . Category {Swe Galegoiies hsled al the top of [his schedute) j Beguript\ot'l
PURPOSE i '_J ookl ravel ouisids ol Texas, Gomglote Schedu e T
OF ) PRINTING EXPENSE ; ; —| Cheock o Austing TX, clficehoider Lving gnonse
EXPENDITURE ‘
|
| FLYERS/PUSHCARDS/ STICKERS/ BANNER
Comp/\;:\la OMLY if direcl " Candidate / Ollicehalder name | ' Oflice soughl! Office hoeld

expenditure lo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Cornmission www ethics.slate Ix.us

Revised 9/8/201

5



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURES MADE

Advertising Expense

AccountingyBarking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholdarPoliical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

&;vem Exponsce Lean RepaymentBambursenent SolicitationTanehznsing Exprense

een 7 Office Overbaad/Rontal Expense Transporiation Eauipment & Related Expansn
FoodiBoverage tspense FPolling Exjzense Pravel o ilsme

Cutt Awvards. Memonals Expense FPrining Expons Travel Gut Of District

Conmitlan L

a3 Borvices Salavius/Wages/Contract Lator Cithor {fenler a category 0 listed above)

The Insiruction Guide explains how to complete this form.

1 Tolal pages Schadule F1:
17 OF &1

2 FILER NAME 7 3 Filer 1D {Ethics Commission Filers)
ARTURO C, CUELVLA"R, JR.O(A.C. CUELLAR, JR.)

4 Dale
09/08/2015

5 Payee name

DAVID RODRIGUEZ

6 Amount ()

7 Payee oddress] City; Slate; Zip Code

P.O. BOX 2203 ELSA, TX 78543

1682.78
8
PURPOSE
OF
EXPENDITURE

- - S ) I -
@) Calegory «Sen Calegorics iisled at 1he top ol Hns sclidule) - {b) Descrption
. .
% U Creck dravel autaide of Teras, Complale Schodule T

l:l Creck 11 Aushin, TX, officeholder hving cxpense
FOOD/ BEVERAGE- CAMPAIGN MEETIMG (256 19) GOTV (240 88)
| OFFICE DVERHEAD (5.40)
CADVERTISING- TSHIRT EMBROIDERY {36.00)
AR FOR- SHEM B3 1 RENTAL-ERERSE-330.00)

REIMBURSEMENT

Q Complele ONLY if direct
expendilure 1o benelit CHOH

Candidate / OHiceholder name Office sought Oflice held

Bale !

09/09/2015

Fayee name

MERCEDES ENTERPRISE

Arnount (%)

Payee address; Cily: Stale; Zip Code

200.00 230 5. TEXAS, MERCEDES, TX 78570
Calagory (See Calegories lisled at Ihe top ol s schedulz) Description
17
! | Cheekod travel sl of "ewas. Compets Schaoule T,
u S ST g —
PURPOSE ADVERTISING EXPENSE = o
aor LI ghenk o Ansim, FXL a'heshelider Tuig exgenss
EXPENDITURE
PRINT AD
Complate GQNLY if direct Candidale / Giliceholder name 7 Oflice sougil Olffice hetd

expenditure lo benefit G/OH

Dale

05/09/20156

Payce name

CARRERA COMMUNICATIONS

Amoﬁni %)

| 592500

Payce address; GCity; State;  Zip Coda

135 PASEO DEL PRADO, EDINBURG, TX 78542

PURPOSE
OF
EXPENDITURE

Culogory (See Catagorios listed al the lo of 1his schedul) Dason \;_‘»lri(_li-l
:‘ Chack 1 avel auts:de of Tewas. Gomplele Scheduxe T,
i_: Cleck 8 Aushn, TX, officeheldar v ng esponse
CONSULTING EXPENSE
POLITICAL CAMPAIGN CONSULTANT

Complete ORNLY if diroct
expenditere 1o benafit G/0H

Candidale / Qlliceholder name Olfice sought Office held

ATTACH ;\.DDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.statedx.ns Revised 8/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS seHEDULE 1

Advertising Expense

AccountingBanking

Consulting Expense

Contribunens/Conalions Made 13y
Candidate/Oflecholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &{a)
Ewvernt Zxpense
Fecs
Foodisvaerage Expense
GifttAwardsdemonials Expanse
Legal Services

Laan Repaymant/Raimbursentent
Olice Overhead/Penial Expanse
Polling Exponse

Printing Expense
Salaries/WagesOomact Labor

Sclhcitation/Fundraising Expensc
Transporlatien Eqguipment & Related Exponse
Trawet In Districl

) Travel Gut OF District

Commitles Other (enter a calegoy nal Isted ahave)

The Instruclion Guide explains how to complele this form.

1 Total pages Schedule F1:
18 OF 51

4 Date
09/M10/2015

2 FILER NAME T ! 3 Fider 1D (Clhics Conmission Filers}
ARTURC C. CUELLAR, JR. (A.C. CUELL/\B, JR)

5 Payoenamoe

‘R COMMUNICATIONS

6 Amount ()

1450.00

PURPOSE
OF
EXPENDITURE

g Complete ONLY if dircet
expenditure to benefil C/OH

(@) Calegory Sec Calagoties isted af Ihe top of Lhis scheduls;

7 Payee address: City; Slale; Zip Code

1201 N. JACKSON, STE. 900, MCALLEN, TX 78501

1 (h) Bescription
____| Gheckillravel oalside of Texas. Complete Schedule T

F—I Lheck il Austing TY, alficerolder Dwag exponse

ADVERTISING EXPENSE
RADIO ADVERTISING

Candidate / Officeholdar name Oiifice sought Office held

Dale

Co/5/2015

Payee name

SAM'S CLUB

Amount ($)

Payoe address; City: Slale; Zip Code

579.20 1400 E, JACKSON AVE., MCALLEN, TX 78501
Calegory (Sre Galegoics isicd al the log of this schedule) D(_rsm:pllon
PURPOSE M Check il ravel culsige ol Texas. Complete Schedule T
QF - [_l Chock il Ausling Tx. alticeholder [wng expense
EXPENDITURE FOOD/ BEVERAGE! EXPENSE

CURPCAKES FOR KICKGFF

Camplele ONLY 1f dirgcl
expenditure g benefil C/OH

Candidate / Ofﬁéc—lho\der names Olfice soughl Office held

Dailc

091712015

Payee namec

SILVIA BETANCOURT

Amount (3)

P:Lyeé addross Cily; Stater Zip Code

745.00 209 N. RETAMA LN., WESLACO, TX 785596
B Calogory (See Calegories lisled at the top of this schedule) | Descriplion
PURPOSE i D Check | Iravel ulside of Texas. Complate Sehocale T
OF - r I Check il Ansln, X, olficctolkler lving 2epense
EXPENDITURE EVENT EXPENSE

% BALLOON DECORATIONS FOR KICKOFF

Camplete OMLY if direct
expendilire 1o bencll GIOH

Candidate ¢ Olticeholder namea Olfice soughl Ohtice 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 1

EXPENDITURE CATEGORIES FORBOX B{a)

Advartising bxpense Event Expenae Loan Repayment ek nsemen Solictahon: Fundiaising |- sperse

AccountingBanking Foos Cffice Overhead/Rentai xparan Transporianon Equipmenl & Ralated Expensa

Consulling Expense FoociBevarige Expensc Folling Expense Travel In Disdricl

Gontrbulions/Donations Made 8y GultiAwardsiviemorials Expense Printing Experse Tranvel Crat Of District
Candidale/Oftceholder/Polilical Conmiltes togal Services Salarics\Wages/Contract Laboy Obes fenler a category nol listed above)

Ciedit Card Paymoni - . . .
The Ivstruction Guide explains how to complete this form.

1 Total pages Sc;edule Fi:| 2 Eli !;Ft N/\I\IAF _ é-Filer 1D (Elhics Con*-mrssioH VF\IerS]
19 OF 51 ARTURG C CUELLAR, JR. (A.C. CUELLAR. JR.}
4 Dale 5 Payee namo o T
0911772015 SELINA MEDRANO
6 Amount (F) 7 IPayse address: City:  Slale; Zip Codoe
1500.00 1303 PINE AVENUE, PHARR, TX 78577
8 @ Calagory Soo Calegories hstad at the lop ot his soheduls) ! {b) Description
PURPOSE Check d lravel oulside of Texas, Complels Sohedule T
OF . U Check il Auslin T¥. afficehotder iving cxpense
EXPENOITURE CONSULTING EXPENSE

POLITICAL CAMPAIGN CONSULTANT

G Complete ONLY if direct Candidale / Officeholder name Olifice sought Office held
expenditure to henefit C/OHE

Cale Payes name

09/21/2015 EDDIE GUERRA CAMPAIGN ] ) ~
Amauint ($) . IPayec addross, Cily: Stale; Zip Codle
500.00 P.O.BOX 418, LINN, TX 78563 _ _
Category (Sov Categories lsled at fhe top of this schedule) I Descriplion
PURPOSE | {] Chack il eavel nutzile of Tesas, Complale Schecnlo T
OF CONTR‘BUTEO N/’ DONAT!ON ‘ \’_ J Chook ol Agsen, TR alficeholder fiving oxpense
EXPENDITURE |
! CAMPAIGN CONTRH?__L_JTEON )

Complete QNLY il direct ) Candidale ¢ OHiccho.ider Name Office soughl Otfice held

pxpendilure o benahl CHOH

Late FPayee namao

09/23/2015 WYFL L
Amount (5) Payec address: Cily: Blale;  Zip Code
200.0C P.O BOX 1261, WESLACO, TX 78599 - S
Calegory (See Camgonas lisled at 1he tep al this schediie) Dascriplion
PURPOSE l:‘ Ehek | traval nulsice of Taxas, Complete Schedule T
OF CONTR!BUT‘ON/ DONATION ’__ Check 1t Ausiin, TX, oflicehelder kving experse
EXFENDITURE
| ELIRUBIO/ SIGN 5PONSOR |
Camplenle OMLY il direct Candidale ¢ Officeholder name Office sought Otline hotd

expendilure lo benefit C/OH

-ATTAC!'i ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics state 1x.us Revised 9/8:2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Rarking

LRembmse e
Montal Expanse

il Epense Loan Repayae:

SalctalionFundrasing Expense

Otfice Cwerhe Transportalon Loguipmient & Relaled Expense

Consulling Exponse cveraue | xpense Folling Fxpense Travel In Distrct

Contribubons/Doratons Macde By Mezmorials Expense Prinling Expense Travel Our O Disine)
Candidale/OHiceholder/Polilical Commillee Legal Sarvices Salanes/Wanes/Contract Labor Oiher (enter a category not hsled above)

Credil Cardd Payment

The Instruction Guide explains how to complele this form.

1 Total pages Schedule F1:/2 FILER NAME ) 3 Filer H_‘;Ef:’:'IICS C‘OHNHISSIUH Filers)
20 OF 51 ARTURQ C. CUELLAR, JR, (A.C. CUELLAR, JR)) -
4 Dale 5 Payee name -
09/23/2015 | ELIBERTO GUERRA CAMPAIGN )
6 Amount ($) 7 Payee address; Cily; Stale; Zip Cocle
500._00 4265 6TH ST., RAYMONDVILLE, TX 78580 )
8 (a) Calegory (See Categories listed al the lop of this schedule) (b) Descriplion
Check il ravel oulside of Toxas. Complete Schedule T,
PURPO %
oF - CONTRIBUTION/ DONATION 1) G, T gl mrggapanse
EXPENDITURE

GOLF TOURNAENT/ SPONSOR

9 Camplele ONLY Il direct Candidale / Olhceholder name Ollice soughl Ofhice held
expendilure lo benelil &/OH

Dale Payce nama

09/24/2015 BETO'S SCREEN PRINTING
AmoL;Hl (*h) I’ayeé address, City: Slale; Zi|£- Gode i
5720.19 110 W. 4TH ST., SAN JUAN, TX 78583
Calegory (See Catogones lisled at ihe lop of 1his schedule) ‘ Descriplion
PURPOSE D Check il travel outside ol Texas. Complele Schedule T.
OF - FJ Chechk il Austin, TX. olficzholder ving expense
LA ADVERTISING EXPENSE
POLITICAL SIGNS / MAGNETIC SIGNS
Complete ONLY if direct Cnn.di'rlme / Ofheeholder name Cllice soughl Cffice held ]

expendilure 1o bonelit C/OH _ =

Date Pavee name
09/24/2015 CASSANDRA ALTAMIRANO -
Amount (%) Payec address; Cily; Slate; Zip Code
50.00 PO BOX 566, LA VILLA, TX 78563 i o S
B Calegory (See Calegones hisled al Ine lop of Lhis schedule) Descr iplion
PURPOSE i _—| Chieck il ravel oulside of Texas. Complate Scheduie T,
OF |;| Check it Austin, TX. oflicebolder ving expensa
EXPENDITURE CONTRIBUTION/ DONATION

Cor;w-plolc ONLY i direct . Candidale ¢ Ollicohalder name Oihice soughl Oflice held

expenditure 1o benelit GO

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

- = =
Forms provided by Texas Ethics Caommission www.elhics stale.bus Revised 9/8/2015



POLITICAL EXPENDRITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Repaymenti/Rerbursement
Accounting/Banking Fees Office Overhead/Rantal Exponse
Consuling Expense Food Boverage Expernse Follivig Expense
Contributions/Doratiors Made By Gilt:Awards: e norials Exponse Pmmu{q tispens

Candidate/Oficeholder/Political Conannitles Leepal 5
Credit Card Paymani

etk ] Salanes \Wacea/Contort Lali

The Inslruction Guide explains how lo complate this forp.

Schoitmbionsd undrarsey Expense
Tronsportalon Eaqupment & Related Expanse
Travel in Distnct

Travel Ont O Dusnet

Crbienr {oneten A calegory net isted above}

1 Total pages Schedule Fi:|2 FILEH“ -NAME 3 Filer 1D (F ﬂ;iCS Commission .F;il‘er's)
21 OF 51 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5 Paycé-x;ame
09/25/2015 KIMBERLY ROCHA )
6 Amount ($) 7 Payce addrass; Cily: Stale; Zip Code
300.00 3533 CESSNA AVE, EUINBURG, TX 78542
8 (a) C‘ategory 1S Calugones I.\;EDCI al the lop ol 1his schiedule) : (.b) Df?ﬁ.c:cr\;ﬂiorw ’
PURPOSE . Chachk f Lavel aussede of Tecas, Complale Schedule 1
OF CONTRACT L/\BOR :I Check il Austin, TX. ollicehalder hving 2xpense
EXPENDITURE
| GOTV
!
g Cérnp\ele GRLY 1f direct Candidate / Olliceholder naine Office sought Qllico hald
expendilure (o benehl C/OH
Dale ) deoo name
09/25/2015 PRINT WORKS
Amounl (H) Payee addréés: (';,ily; Stale: Eip Code
1087.91 1414 PECAN BLVD. MCALLEN, TX 7850_1_ 7
Category Sve Galagoins isied Al the lop of Mg schedule) Daseription
PURPOSE } ﬁ Check | rave outskde of Texes Oempiale Suhedule T
OF ‘ﬁ] Slhock l Ausan, T, olfinchalder hving expsense
EXPENDITURE PRINTING EXPENSE = heck i Asan, T plehoie fuing B
' PUSHCARDS/ ENDORSEMENTS/ BUS QARDS
Camplete ORLY 1if direcl Candidate / Officeholder name . Otice sought Office held

axpenditure 1o benelit C/OH

Date 7 . VF’ayeu NANTE
09/25/2015 BRAND BOOSTERS CO., LLC ) -
Amounl (FE.}. Payee addrass: Cily: Slale, Zip Code
21650 3607 8. L LANE, MCALLEN, TX 78503
. ) T (O] l-ugo-l.y :g:}e L.dla:g;;islncr}ral he Inﬁ-rﬂnt‘. c?w;lf I-_ j)(‘qm iplon
|
PURPOSE ! =
OF S E Check il Ausli
P ENDITURE PRINTING EXPENSE ‘
| I
Comysate ONLY If direct Candidate ¢ Olliceholdar name Otice sought

expenditure fo benefit C/OM

ATIACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Check 1 rave: attside of Tovas. Gompee Schedle T,

n, T, olficeholdor ‘wing espenrse

FULL COLOR BANNER

Office held

Forms pravided by Texas Ethics Commission www.athics. siate ius

Rewvisaed 982015



POLITICAL
FROM POL

EXPENDITURES MADE

iTICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense

AccoundingBarking

Consulling lixperse

Contribulions/Danations Macde By
Candidaie/Olticcholder/Political

Credit Cara Payment

1 Total pages Scheduie F1:

22 OF 51

EXPENDITURE CATEGORIES FOR BOX 8{a)

SolcitanionFunchaising Lrpense

Tianspartation Equipmenl & Relaled Expense
Trave: In (sl
Traewed ol OF D
Other (emer a Ca

Loan RopaynenyRermbures
Oifice Owerhocad/Renlal B
Poiling Exp
Frinhing Ex
Salaries/Wages/Contracl Labo

i
agory nal hstod above)

Commilies

The Instruclion Guide explains how to cemplete this form.

2 FILER MAME 3 Filar 1D {Elves Gommission Filers)

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

4 Date
_09’,2_5,"2@ 175

5 Payeename

DAVID BARBOSA

6 Amount 7(5}3]”

Cily;  Slale:  Zip Code

7 Payace addross,

350.00 1809 JOLEIGH, MERCEDES, TX 78570
8 T {@) Calegory (See Calegories Hsled al (hre;.t.np -nl ihis sclfer,iLll'e.; {2} DCF,-C.,;'ipliOrl
PURPOSE L . Check if trave: outsidie of Texas. Compele Scheduie T
OF ADVERTISING EXPENSE ‘_I Chreck i Ausiin, Tx. officeholder ving expenze
EXPENDITURE ’

PAINT 52' POLITICAL TRAILER

9 Complele ONLY if direct
expenditure to benefl C/OH

Candidale / Ofticeholder name Olice =oughl Ollice held

Dato

09/30/2015

Payco name

GREAT TEXAS SPORTS

Amount ($)

Payoco addrass, Cily,  Stala:  Zip Code

150,00 PO BOX 302829, AUSTIN, TX 78763
Calegory 1S:e Galegolics lisled al the lap af Wis schedule) Uesciphon
PURPOSE ‘ _| Clieck diravel culsde ol Tews Compiete Schedule T
OF ADVERT\S[N’G EAPENSE u Cack il Aushn, TX. odicehulde Lving expenss
EXPENDITURE i

AD ON MERCEDES BASKETBALL SCHEDULES

Complele ONLY if direct

gxnendrure. lo penefil C/OH

Candidale / Olficeholder name Office saught Office hedd

Dale

09/30/2015

FPaycae name

EDINBURG PARKS & RECREATON

Amount ()

10000

City, Sale; Zip Code

Payee addross,

415W. UNIVERSITY DR, EDINBURG, TX 78840

PURPOSE
OF
EXPENDITURE

Category See Categories listed al the 1op ol this schedulel ‘ Description

!_ } Shack i ravel oulside of Tevas Compleie Seoedule T
nllicelalder hving gxpers:

| Clreck i Avalin, Ta,

CONTRIBUTION/ DONATION

| SPONSOR- SOFTBALL TEAMACE HOLES

Ollice hald

Camplale SONLY it direcl

expenditure lo benefit C/OH

Candidate ¢ Officeholder name Clfice soughl

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www Bthics state bxus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEnULE F1

Advertising Expense

Accounting/Banking

Coensulling Expense

Conlribulions/Donations Made By
Candidate/Officeholder/Polilical

Credil Card Paymienl

Eveni Expense

l'ees

Food/Beverage Expense
GiftAwards/Memorials Cxpense
Legal Servicos

Commiiltee

The Instiuction Guide explains how Lo complete this lorm,

EXPENDITURE CATEGOR'ES FOR BOX 8(a)

Loan Repayment/Reimbursement Salelaion/Fundraising Expense

Ollice Overhead/Rental Expense T portation Equipment & Relaled Expense
Palling Expense Travel In Districl

Printing Expense Travel Oul Of Districl
Salaries/Wages/Contract Labor Oiher (anler acalegory nol ksled above)

1 Tolal pages Schedule F1:

230F51

2 FILER MAME

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

4 Dale
09/30/2015

6 Amount ($)

564.29

5 Payee namoe

GATEWAY PRINTING

3 Filer 1D (Elhres Gommission Filers)

CUELLAR, JR)

7 Payee address;

315 3. CLOSNER, EDINBURG, TX 78540

Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE |

(ﬂ) C.:_llc;g_|(11 y 1Gre Calegones lisled al the top el this schedule)

ADVERTISING EXPENSE

{b) Descriplion
L Check | ravel gulsice of Texas Canpiete Sehecdule |

| _ L Check o Aunhin TX olheeholder wing expensa

‘ FITTED TABLE CLOTH WITH LOGO

9 Complete ONLY if direcl
expendilure lo benelit C/OH

Candidale / Olliceholder name

Olfice sought Office held

Dale

09/30/2015

Payae name

QECAR SALINAS

AIHDLJH[I(.‘B)

Payee address: City; Slale;

Zipy Code

250.00 P.O. BOX 1101, ALAMO, TX 78516
B Calegory [s\-c'rjm-;gones lisled al the top of lhis s-c,hl';-:lu‘c-w Descriplion
PURPOSE i |_ Check if travel pulside of Tezas Complele Schedule T
OF CONTR‘RU-HON/ DONATiON | !__\ Grack | Austing TX, ofhceholder living gepenss
EXPENDITURE ’ - |

COOKOFF- SPONSORSHIP

Complele ONLY if direcl
expendilure (o benelil C/OH

Candidate / Olliceholder name

Office soughl Office held

Dale

10/05/2015

Payce nams

Amounlt ($)

1250.00

Payee address, Cily, Slale;

1620 E. 8TH ST., STE 1, WESLACO, TX 78596

PURFPOSE
OF
EXPENDITURE

Calegory (See Oalogoties lisled al he lop of fhis schedule)

RENTAL EXPENSE

NANDIPATY FAMILY LIMITED PARTNERSHIP

Zip Code |

Descriplion
Di Clheck if rravel dutside ol Taxas Complate seheduie 1,

L | Grack il Austin, TX, officeholder hving expense

WESLACO HEADQUARTERS RENT

Complele ONLY if direcl
oxpenditure o benefil C/OH

Candidale * Olliceholder name

Ollice soug;hl Ollice held

—

ATT/\;CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

% T [ e
Forms provided by Texas Ethics Gommission www.alhics state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverhising bExpense
Accounting/Bai gy

Consulting Expensc
Conliibutions/Donations Made By

Credil Card Paymenl

:

GCandudate/Ofmcebolder/Pelitical Commitllees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Satcitalion Fundiaising Expense
Transportaton Equipment & Relalod Exponse
Traval [ =it

Travel Qut OF Disiricl

Other {enler a calagory nol isied above)

L oan RepaymenliRombursement
Ofice Overhead/Henial Expense
Polling Expense

Frinting I xpense
SalanesAWanns/Conlract Labor

Cill/ A

Legal Servces

s/ Memonials Expense

The Inslruclion Guide explains how to complele Lhis form.

3 Filer i3 (Ethics Commission Filers)

250.00

1 Total pages Schedule F1: FILER NAME
24 OF 51 ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dale 5 Payeename
10/5/2015 JCAPAS
6 Amounl (%) E. F'—’a;ee address; Cily; Slale; Zip Code

1201 W UNIVERSITY DR, ELINBURG, TX 78534

PURPOSE
OF
EXFENDITURE

{8) Calegory (See Calzgories hsted al the top ol this scheduls)

| P
(b) Descriplion
. I Cirack if ravel oulside ol Texas, Complete Schedule T
‘ Chack f Ausin, TR, oficeholder (ving erpense

CONTRIBUTION/ DONATICN

| GOLF TOURNAENT/ SPONSOR

9 Complele ONLY if dircel

expenditure to benelil C/OH

Candidale / Olficeholder name Olfice held

af

ice soughl

Dale

10/05/2015

Payee name

GENEVA SALAS

Amount ()

Payee address; Cily; Slale; Zip Code

|

300.00 607 JOYCE ST., WESLACO, TX 78599 7 ]
Category (See Calegones lsled al the top of this schedule] | Dz-}_:—‘,c:r'lpliorl
PURPOSE l }j Checkif travel oulsice ol Texas, Gomplate Schedule T
OF Check 1l Auziin, TX. officeholzer lving expense
.. -~ CONTRIBUTION/ DONATION ‘ c . icenolger lving x
|
|

SPONSORSHIP

Complicle QONLY il direcl

expendilure lo benefit C/OH

Candidale / Glliccholder name Ollice soughl Oflice held

Dale

10/05/2015

Fayee namoc

DAVID RODRIGUEZ S

Amount (%)

525.66

Payae address; Cily: Slale:  Zip Code

P.O. BOX 2203 ELSA, TX 78543 S -

PURPOSE
OF
EXPENDITURE

Descriplion

Calegoery {Sce Calegories listed at the top ol this schedule)
| Unick if travet oulside of Tevas. Complele Schedule T
QF F J Creck il Auslin, TX. oflimehalder lwing =xpense
REIMBURSEMENT
AOVFRTISING [M&1ERAL FOR SIGNS 1124 80) .
=000 BEY GE GOTV 72601 FOOR BEVERAGE. CAMPAIGN MEETING (177 261

[ AL EXPEMEF (150 00)

Clice held

Complele ONLY 1f direcl
expendilure to benell C/OH

Candidale ¢+ Olliceholdar name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.stale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES "OR BOX 8(a)

Adverlising Expense Event [ «pense Loan Repaymenl Remmborsenien SalatabonFunchansing Expense
Accounling/Banking f iffice Ov Transporialbon L ;p_upnu—[-u 11 & Relaled Expense
Consulling Expense Food: Beverage L pense Polling E Travel in Disinc
Conlrbutions/Donalions Made By GifvAwards Memornials Expense Printing £ Travel Our Of Disinct
Candidate/Ofliceholder/Palitical Commilles Legal Services Salaries:Wages/Contracl Labor Qiher {erler a calegory not listed abave)

Credil Card Paymen| )
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1: 27I':JLJ:H NAME 3 Filer 1D (I:L]T\CS’CU-‘HITHSS\DH Fi\ers-W
25 OF 51 ~ ARTURO C. CUEL LAR, JR. (A.C. CUELLAR, JR.} B
4 Dale 5 Puayecname
10/05/2015 _ CHARLIE'S MEAT MARKET ) - )
6 Amount (§) 7 Paycc address; Cily; Slale; Zip Gode
382.00 271 W. EDINBURG, ELSA, TX 78543
8 (@) Calagory (See Calegoties hsted al 1he lop of [his schedule) | (b) Descnplion
PURPOSE l FOOD/ BEVERAGE/! EXPENSE rj Chackd lravel outside of Texas, Campete Scledule T
OF ,—J Creck o Austin. TX. ollicehalder living expense
EXFENDITURE
| CAMPAIGN MEETING

g Complole ONLY 1l direcl Candidale /f Ollicehelder namaa Olfice soughl Qffice held
expendiiure lo benelil C/OH
Dale Payee name
10/6/2015 TEXAS DEMCCRATIC PARTY
Amount (§) Payee address: Cily; Slale:  Zip Code
900.00 | 4818 E. BEN WHITE BLVD, STE 104 AUSTIN, TX 78741 )
Calegory iSee Calegories isled at lhe top ol this schedule) | Dascnplion
PURPOSE —
or FEES L Check il Aushe. TX, ollicebokler ving expense
EXPENDITURE
ONLINE VOTER FILE LICENSE
%VGO:TDK‘[C OMLY if direct Candidate / Glhesholder name Oilice sounhl Olhice hald

expendilure 1o benefil C

Dale Payee namao

10/6/2015 MID VALLEY TOWN CRIER

Amouﬁl 15) Payee address: Cily: Slale; Zip Cd(le - -
175.00 P.O. BOX 3267, MCALLEN, TEXAS 78502

Calegory 1Gee Calegones al [he lep al ths schedilo) Deseriplion

\
PURPOSE } | —‘ Chack it Iravel sulside of Texas Gomplete Scleoule T
‘ I J Checl 1l Austin, TX. olliccholder hving expense

OF
EXPENDITURE ADVERTISING EXPENSE

‘ HALLOWEEN COLOR CONTEST/ SAFETY

Olhce held

Complele OMLY il direcl
expendiure 1o benefil G/OH

Candidaie / Olliceholder name Office socught

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

ising Expense
c/Banking

Consulling Expense
Conlributions/Danations Made By
Cand
Credit Card Paymenl

cile/OfliceholderdPoliical Commuilieo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solelaion Fundraising Expel
Trarsportation Logupamen &
Travel [ [ slrct
Trawvet Out OF Districl

Cther (erter a category ol isted above)

Loan RepaymentSenmbiirsaoment
Ollice Overhead/Rental Expense
Palling E<Dc ne

Evenl Expense

\thd Expensc

Bovernoge Expense

Food/
Gill: Avverrdls Mamoals xpanse

The Inslruction Guide explains how lo complele [his form, I

3 Filer 1D (Ethics Commission Filers)

25/ W 'w*f,-(“nn\mc I alwon

I_egal Senre

1 Total pages Schedule F1:
26 OF 51

2 FILER NAME

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

4 Dale 5 Payeename
10/8/2015 C/‘RRERA COMMUNICATIONS
6 Amount (4 7 Payoo lLiL Gily,  Stlate;  Zip Cotle
3000.00 135 PASEOC DIEL PRADO, EDINBURG, TX 7854
8 (a)_tzaleg-ory |Seo Gategaries listed al he top ol this schedule) ‘ (b) D?csowplioni o
PURPOSE ‘ E Cieck il Iravel outside ol Tevas. Complele Schedule 10
OF CONSULTING EXPENSE L | Gheck if Austin, T¥. offcelalder hving experis
EXPENDITURE

POLIT\C/\L CAMPAIGN CONSUL TANT

9 Complele OMLY Il direcl

expendilure lo benefil C/OH

Candidale / Qlhceholder name Ollice held

Ollice soughl

Dale { Payee name
1Df9/2Q15 NATHAN GOWER SCHWARZ B
Amaunt (F) Payee address. Cily: Slale; Zip Code

1000.00 712 \NA\ NLUT, MCA\ ILEN, IX 78504 -
C'—I\Pﬁimv See Catogoics lisled \Ilhelrmm this sehedule) Descriplion
PURPOSE L I Cheack f lravel oulsrle of Tesas, Complate Schecile T
OF CONSULT“\]G EXPENSE :‘ rok il Austing TX alfieehalder lving gspense
EXPENDITURE

DATA ANALYSIST
: Ollice held

Comp\flt, ORLY 1l direcl
expondilure io f

Candidate ¢ Olliceholder name Ollice soughl

Dale
10/12/2015

Payee namao

HECTOR J HERNANDEZ

Amount ($)

Payee address; Cily; Slale; Zip Code

905 W. 7TH STREET, WESLACO, TX 78596 -

646.00
B i Calegory (See Calegories bsled at ihe lop of this schedule) Descriplion
PURPOSE L J Check f fravel aulside of Texas Gomplete Schedule T
Oor PRlNT‘NG EXPENSE _‘ Check (| Austn. TX. allicehalder ving expense
EXPENDITURE

SCREEN PRINTING SERVICE (TSHIR]S)

Complete ONLY it direcl

expendilure o benetit C/OH

Olhr@ Juurhi

Olfice held

Candidale

/ Olficeholdar name

ATT'\' H ADDITIONALCOF‘[[‘:} OT'T‘-H" CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www . elhics.slale.lx.us Revised 9/8/2015



POLITICAL EXRPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartizing Expense

AccountingBanking

Consufting Expense

Contribubions/Donalions Made By
Cancicdale/Olhiceholder/Political

Cradit Care Paymenl

Committec

EXPENDITURE CATEGOR'ES FOR BOX &(a)

Event Expensc

Fees

FrodiBrvorage Exponse
GifrAwwends:Memorials Expense
Lagal Services

Loan RepaymsntRemibin senient
Office Overhead/Bontal Exponse
Folling Expense

Printng Expens
Salanes VWages/CGontracl Lalbor

Solicianon/undasing Expense
Transportatior. Eguipment & Relaled Expense
Trave: In Disirict

Trave! Oul Of District

Othan (enier a cilegory rol hsled above)

The Instruction Guide explains how to comp

1 Twal pages Schedule Fi:
27 OF 51

2 FILER NAME
ARTURO C. CUELLAR, JR(AC GUELLAR, J

4 Date
| 107135
6 Amounl (51

5 Payee nanms

BETO'S SCRELN PRINTING

lete this form.

I {Ciics Commission Filers)

3 Filen

R

7 Payce addross: Cily; State:  Zip Code

T10W. 4TH ST., SAN JUAN, TX 78589

3955.00
8 @) Calooory (See Calagunes haed a3 he lop of Inis schcoulod ' {b) Desariplion
! g
PURFPFOSE i l,J Check d Iravel ouiskle of Texas, Compele Scredule T
QF ADVERTISING EXPENSE . ,—l Ghack 11 Aushing TX, ollhaslolder g caprnse
EXPENDITURE I
p

OLITICAL SIGNS / MAGNETIC SIGNS

9 Complete QLY if direct
expendilure 1o beneflit G/OH

Candidale ¢ Olficeholder name

OHice sought OHlice held

Dale

10315

Payce namo

KIMBERLY ROCHA

A.n'lour\! (%

Payes addross: City;  Slale;  Zip Gode

1110.00 3533 CESSNA AVE, EDINBURG, TX 78512 ) _
Calogory (5 Calegonias hsled 4l the lop ol this schadule) Doescrinlion
L Gk it raval e of Te s, o
PURPOSE ] ] —,‘ Chick i rawel calznde A%
oF CONTRAC :_ABOF\’ : L1 Shack l Aushm X alhegitolder g cxp
EXPENDITURE 1
} GOTV
Comp‘\e[e OMLY if direct Candidale ¢ Officeholdor name Qllice soughl Office held
cxpendilure to benefit.CAGH
Date Payesname ;
10/13/15 PRINT WORKS S -
7;\11@01“1[ €3] Mayae addrmss, Calv,  Siale Zip Gode

467 .96 1414 PECAN BLVD., MCALLEN, TX 78507
I Calegory iSee Galegones lisled al the tap of this schedulr; |
PURPOSE |
or PRINTING EXPENSE i
EXPENDITURE i
i

Compleie ONLY f direct
axpendilure to benefil C/OH

Candidale - Ofiiceholder narne

Dascriplion
s
i J Clhack | iavel oliskls o Texas Complele Seleduie |

—| Clack iF Ausir, TX0 olimeholdsr ang 2apmse

PUBHCARDS

Oliee soughl

Cihoe held !

ATTACH ADDITIONAL COPIES OF THIS SCH

JEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission winwy ethics. stala ixus

Revised 9/8/2015



Adverliing Expense
Accouning iBeanilking

Consulling Exponss:
Conbrbulens/Donations Made By

Credit Carg Payment

Ceanclick e/ OlhcehokierPolilical Conmnitles [

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Evonl Expense

Fey

Fowcl: Boverane Ervpease
Giifty Aveard

3rvices

Viemonials Cxpense

Lesar RBepaymentHe rmbursanm

EXPENDITURE CATEGORIES [FOR BOX &(a)

HAls

Offica OwerhgackTRontal Zxpense

Pellrg Expo:
Primfingiis
Salanes g

3
siCoiract Lalbon

The Instruction Guide cxplaing how lo complele this form.

1 Total pages Schedule F1

2 FILER NAME

1011442015 -
G Arﬂoun!u(ﬂj)m )

7 Payee addross Cily;

Sohciahon Fenc aesing Expense
Transporianon Pgupment & Related Exponso
[ rsave] oy (st

Travel Qul Of Dhstnct

Other ionler a calegary nat nsted above)

ARTURO ¢ CUELLAR _JR. (A.C. CUELLAR IR .

28 (OF 51
4 balc Payee name
MARCO PEREZ

Slate:

3 Filar 1D {Cihics Commission Filers)

Zip Cods

3000.00 2008 W. JONQUIL, MCALLEN, TX 78501 _
8 (@) Calagory i3oe Calegones listed at the o ol 1his schedule) {b) Descriplion
PURPOSE ’__ - Check i srave: outside of Tesas. Gomalote Scheduta T
OF I Check ¢ Ausin Tx wceholder lving exsenss
EXPENDITURE CONSUL TING EXPENSE L cress e ot o ser

FIELD CONSULTANT/ MAP STUDIES

9 Complele QRLY i direct

axpan e to benoflit oM

Candidale ; Ofhiccholder name

Oline soughl

Oftice helct

Dale

10714715

FPayee name

MARCO PERES

Arrournt 7(513) .

Payco address

CHy: Staler Zip Code

2000.00 2008 W, JONQUIL, MCALLEN, TX 72501 ) _
Calegory 1Ser Galegenes isied al the o of Ihis schedulz Duschplion
PURFPQSE I; Check il Iravel outside ol Taxas Complele Soredule T
OF L Creck il Aushn. Tx. officzholder virg erpense
EXPENDITURE CONSULTING EXPENSE

FIELD CONSULTANT/ MAP STUDIES

Complele ONLY if direcl

sonciredg-nencil S0 .

Candidale { Qllicehalder name

Olfice songhl

Olhce held

T

Dale

| 1014715

Fayeo names

JESSICA MORENO

;\Eﬁntlrli {F)

PURPOSE
ar
EXPENDITURE

Calogory

Payee addrass; Cily:

Slate;

Zip Code

16913 CATHERINE ST, EDCOUCH TX 78538

s oalagunies dsied al e ng ofoes sereduie

CONTRIBUTION/ DONATION

[RISEE

s Oreckel el owtsde ol fe s, Complele Schedue T

‘ __i Greck il Austin, T#, oflwekolder ving expense

‘ HEADSTART SHIRT DONATION

Complele ONLY i direct
expendture to henefit G/OH

Canri.i.dalc / Oitticeholder name

Olfice sought

NTACH ADDITIONAL COPIES OF THIG SCHEDULE AS NEEDED

Ottice held

Forms provided by Texas Ethics Commission

v, 2lhics state xus

Ravised 9B2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Adveriming Expense
AccounimgyBankirg
Consulting Expiense

Conirbl-ons:Canatons Made By
Candicl: e Olficet oklerPal ical Commitice

F ookt even i o Expense
Cll- Anseal Acmor-als Exeense
i egal Borices

EX¥PENDITURE CATEGORIES FOR BOX 8(A)

| pan FepnymientFe mbusemer -t
Oiffice Ower heacRental bxpanse
Folling Experse
FPrinnng Eispense
Salaiesiagoes/Conhact Lalzzr

SohetalondEundeaing E4pense
Tiansporiaion Equipment & Helaiod Expense
Travel ln Distoct

Treavel Oul OF sl

Oiher fenter acategory not islod above)

Credit Gave: Fayrenl . K . .
The Inslruclion Guide explains how lo complete this form.

1 Toldd pages Schadule F1:| 2 FILGR MNAME cs Commssion Flers)

[ 3 Filer |t) (Eln

4“"”29 OF 51 ARTURC C. CUELLAR, JR. {A.C. CUELLAR, JR)) L
4 Dale 5 F‘a\,ru.‘o Vi 7
4**101'1 5/'1_r1_ WES LF\?O PANTHERs

6 Amoont (5) 7 Puyee address: City, Stale: Zip Code

100.00 1005 W. PIKE, WESLACO, TX 78596 i
B8 (&) Calegory See Catsgoiios listed al the top of this schodulel ‘ (h) Desariplion
[T ok i usvet outsie ol Sonmlele Soteduin T
P‘JHPOSE ) ‘ !L_, heck | ravel oulsic: ol Texas. Gomnlelo Soheduie
QF CONTRIBUTION DONATION | L—| Chack il Austn TX. officel older lang oepense
EXPENDITURE ‘

GIRLS BASKETBALL

Oliice soughl

&

9 Completo ONLY I direct Gandidale ; Clhceholder namoe Oihce held

expenditure to benetit C/OH

Dale Payce name
1001515

Amacimt {§)

HOLY SFIRIT PARISH

Payen adoress,

State: i Code

Gy,

100.00 2201 MARTIN AVE MCALLEN, TX 78502

Calogoty (Sce Calegones hsled at Ihe lop oi s schedule)

PURPOSE - Check I traves pulsade of Tavas, Complets Behedde [
OF _Cheeko ot Austing TR, olhceholder iving o peisas
EXPENDITURE CONTRIBUTICON/ DONATION

Camplete ()NL‘T‘ if dirscl Candidate * Officeholdaer namea Ollice saughl Oflice held

sxnendilure o, benelil CIQOK

Dalg Payes nanto
10/15/15 HARGILL COMMUNITY CHRUCH
Amounl ($) Puyca.;ﬁn:bs o (.‘-lﬁy_;-.‘_:-tal(:'izrip (.'lor.}c; o - -
500.00 PO BOX 25, HARGILL, TX 78548 o L
- Calegory (5o Cakgenes lsled al the top ol this wehadul2] ) E)L:;m‘lpﬁ@'l
PURPOSE ) | ‘ | eheck 1 avel outside of Texas. Compleie Seredalc T,
oF CONTRHBUTION[ GONATION | LT Creck F Austin, DX officehelder Tving grprnse
EXFENDITURE |

PAN DE CAMPO COOKOFF

?ﬁrco held

Candidale © Oficeholder name

Complele ONLY I direct Cilfice songht

oxpendiure o benelil C/OH

COPIES OF THIS SCHEDULE

AS NEEDED

ATTACH ADDITIONAL

Farms provided by Texas Ethics Commisgion wivyr.ethics state [x.us Revised /82015



POLITICAL E

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

XPENDITURES MADE

Adverlising Expense
AccounimngBeainking

Gongulling Lxpense

Conmninit ens: Dorations Madco By
CandidaierOthceholder/Politcal Co
Credil Cart Paynianl

EXPENDITURE CATEGORIES FOR BOX 8(a)

mbursement solictation Fuandrasing Eepensoe
eal IS e Transporiavion Eoukament & Reidlad Depeose

Evilil Sapense Loan Hopaay e nt|
Fres Itfieze et e

Focd Novenge D spense el “ravel I ihsine |
el Fvrr I Ao Exvanes }»l||| gl Trawel ol D) Distiec:
salznes \’Unw wrnsCortract Lala Otor el acatogory ol hstect abiove)

mmnijiec _eggal Frvicns

The Instruction Guide oxplains l'ow to complele this form.

1 Toial pages Scheduie Fl:| 2

30 OF 51

FILER NAME 3 [iler 1D (Ethics Commussion Filers;

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

4 Date 5 Payee name
10/16/15 EOWARD MEJIA
& Amount () 7 Payee acess, City: Slale: Zip Code - ) i —
100.00 721 E . TORRITOS ST, WESLACO, TX 785906
8 (a) Calegory iSee Calegones Hst-e-;l.e.l'\ t-\;e‘lrop al this scheduie) (b) .L.W.P.SGH;JUOH
. [__‘ Check if traves oulside of Tevas. Gomptlete Scadule T
PURPOSE CONTRIBUTION/ DONATION ] . |
OF ] Ghack it Austing 1%, allcerolder living Brosnso
EXFENDITURE ‘
{ MEDICAL BILLS DONATION
9 Complete QMLY if direct Crewlidale : (Ocenolder namee Ofhce souahl Office held
oxpendiure o heneglt C/OH
Date Puayuc name
10417115 JAIME "JERRY" MUNOZ CAMPAIGN
M.Rl.ﬁuwﬂ {3 ek wmﬂ arldress: City; ”Fst;:wle; Zipy ('Jor;r;, B
500.00 PO BOX 47, SAN JUAN 78589
i Cs_]t(j:gjm'y .l.f'n‘t', Calpganns kslad atthe top ol Hhis :;clm::ch.\c: ’ D r‘f(‘ripl‘(;ﬂ
PURPOSE i J Chuek f rave cubside ol Texas. Compicte Scherdule T,
OF CONTR'BUTEONI’ DONAT'ON |_. Check 1 Auslin, [X, afficcholder lving expense
EXPENDITURE _ i
TEAM SPONSOR- SKEET SHOOT

Complee QONLY i direct

grpendilurg to henall CG/OH |

Candidale F Olhecholder nam:e Crliice sought Olice held

—Bz.ll(_: PH\;E@ REDNE ) |
16/20/15 BETC'S SCREEN PRINTING
Amount (%) IPayac addrass; CHy, Stalg; 7ip Gode
1159.50 T10W. 4TH ST SAN JUAN, TX 78588 ~ L o o

PLURPOSE
or
EXPENDITURE

Catagory - Hee Clegones isled alibe o cf s sl e gl b | Dosormtion

| i | Chngk Trayer s ol leae Complale Soredile T

i .
LT Chack 1 Aazhn, 1¥, officeholdler wving oxpense

ADVERTISING EXPENSE
POLITICAL SIGNS / M/\GNETIC SIGNS

f)IIILL h@lcl

Complele QRLY 11 direct
sxpandilure 1o beneft G/OH

Sandidaic 4 Ofincholdar name () lice 50Uf1h1

CJ|‘

ATTACH ADDITIONAL COPILS OF THI3 SCHEOULE AS NEEDE
Revisad 9/8/2015

Farms provided by Texas Ethics Commisson

wiew ethics. glate txus



POLITICAL EXPENDITUREDS MADIE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhaing Expense
Accourilng Do bk

Loon RepaymentBeimbusement
Cffice Overhond.
Folling Expe

otal Foxpecise

Caoniriby i Priming 1
Can {Ofhceholder/Political Commiilee Satan o fCortract | atxs
Crechi [aynl
The Instraclicon Goide axplains hoys (o complete 1his farm,
1 Toial pages Schedule F1‘§2 FILER NARE 3 Filer 17 (Z1lhes Coengzion Filers)
31 OF 51 i ARTURC C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Dalo 5 Payeenamc

1071972015

KIMBERLY ROCHA

6 Amount (%) YNPane ;acluross‘ C\l.y‘ St Fip Gocle
981.00 3533 CESSNA AVE, EDINBURG, TX 78542
8 :(a) Calegory (Sce Lalrgones :—;Iecl:—;w \h;: ‘bl of [l schedulan : {b) DESI;CHFJ“(HI 7

Check d avel auts:is of Texas. Gomplate Seraduie T

PURPOSE

|
; ! -
aF CONTRACT LABOR ! L] ek 1 nai, T officshoider awng eocnze
EXPENDITURE : |
| | GOTV
i |
9 Complete ONLY Il direct Candidale / Ofliceholder name Office soughl Olfice held

axucndilure lo bengkl C/OH

Dale Payese name
_J 0/22/2615 JOE FLORES CAMPALGN _
;—\rnounl 15 Paynre address: GCity:  Stale: Zip Code
1000.00 PO BOX 310, MISSION, TX 78573

Catanory 1S Catsgenes usied at e lop ol his scheduole) Descriplion

| i i

i . Cluzekaf hiavei o
I

|

of Teeas Comnplats Schedule |

PURPOGE J
QF 2 Creck if Austing Tx0 ollbcochslder Tving cxponse
e URE CONTRIBUTION/ DONATION :
CAMPAIGN CONTRIBUTION
76@5;1\9@ ONLY il direcl Candidale £ (.)chr—:holcler name Office éoughl Office heid V
cxpendilure 1o benefit G/OH
—Dalc ' P:_’l'y(;ﬂ e
|
10/23720156 RCR
Amount (6 o Payee addross; o Cily; S-l-alet Zip Codo T - T - o
170000 PO BOX 1793, ELSA, TX 78543 - L
a Cal(;gory tSee Calzgones [sled af Ihe lop of (s seheduls) ! p@_scrix)hon
PURFOSE ‘"*J Check it 1avel oulsige of Tevas Gomplele Schodue T
or o - ‘ j_ Clock Apztn, TX, nlfigoralder vving aapense
EXPENDITURE CONTRIBUTION! DONATION i
| | COOKOFF- SPONSOR 4 TEAMS

Compiele ONLY if direcl " Gandidate ¢ Olliceholder name Office saught Oftice held

expenditure 1o bensfit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE A5 NEEDED

i i e i 8/ q
Forms provided by Texas Ethics Commission www.elhics aslate x us Revised 5/8/2015



FOLITICAL

FROM POLITi(‘J’\

\
A1

EXPE ITURT

1ES MADE
C”DI TR

IRUTIONS scHeDULE F1

Adverlising Expensea

Accountng/Banking

Constillrg Expynne

Contribulans/orations bMade Fy
CGandicly ticenolderdPalitical

Crackl Cam: Payrui

EXPENDITURE CATEGORIES FOR BOX 8(a}

Exveert 1] B

Loan RepaymentSennlixasament
Office OverheadiHanial Expor
P(JHH ) B

Sohotaton Muncizns Ny Exponsse
Transportation Dguapment & Related Expoense
Trawal In Dislnct

Trawel ot O Dhstric)

Cabier fenlen A category nal bsted alinve)

Frepenae
olsls Expense

Camnutice et Labar

The instiuction Guide expains bow to complels this Torm,

3 Filer 1D {hics Commmssict Filers)

1 Totad pages Schedule Fi:| 2 FsLE_l-:; NAME
32 OF 51 ARTURC C. CUELLAR, JR. (A.C. CUELLAR, JR)
4 Dale 5 Payee name
10/26/15 DAVID SANCHEZ ’
(6 Aol (5 7 Payee address; Cily: Slate; Zip Code
100.0C PO BOX 127 EDCOUCHTX 78536
‘;*"*" @) (Ean%'.tin.r-y VS Catlagones listed —'-71 the top of this sl ‘-‘rluifiy ; {b) Dascnplion
PURPOSE 1 T Cvgekifravel auls de of Tos Compele Setedele T
Cr . L Check s Ausling Tx ofliceholder dving nepense
S L CONTRIBUTON/ DONATION ¢ :
FE CROSSCOUNTRY SPONSORSHIP

g Compleie GiNEY it direcl
aspondilire to benefit C/OH

Canchiclale s Qlicehalder name Ollice sought CHlce held

Date . Paycc name
10726715 LA BLANCA 4H CLUB
Amount ($) |4 ﬂyrse addross: Cily: L;lale; Zip Code
100.C00
17539 FM 493, LA BLANCA, TX 78542
7 Calogory Ser C.-;;-;gmwn. hslnd ‘ﬂ”\he lop ol s schedule; | Qc'oczr\;)lion
PURPQOSE : i _ i Glhissh ol Favel putssle ol Tawag Complele Subedule T
Ex PESDFITI_JF!E CONTRIHUTON/‘ DO NA—HON I L Chact il Ausha, DX othneloider hving eaensc
|
|

SPONSOR- JESSE PEREZ

Complete GHLY il direcl

gxpenditure 1o beneflit GIOH .

C.;Jndidatc-z 7 Olliceholkdar hame Office soughl Oftice held

Date

1102115

Payves nanu:

HARLOD'S COUNTRY F KITCHEN

Amount {h)

1607.92

PURFOSE
OF
EXPENDITURE

Payees address, Cily;  Slate; 7ap(_.or1r=

2911 E. BUS. HYWY 83, DONNA, TS 78537

C;H(‘gow y G

hzlod 5l the top of 1his cheduis) |

slegones

mach F rawei out s of Te o Gomplaie Seedute T

| THANKSGIVING LUNCHEON

~eck | Austin, TX othoeholger hyirg Rapense

FOOD/ BEVERAGE/ EXPENSE

Complele ONLY it direct
expenditure o benefit C/OH

Candidale 7 Cliceholder name COHice soughl Olfice held

ATTA(Ji l’\DDlTIOHAL LOI IES Of_T !! CHEF‘UL[A NEEDED

Forms provided by Texas Ethics Commission

www elfics, state. lx.0s PRevised 920105



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE 1

Adves ising
Account:icyBarking
Conzullin gy Fxpernze
Contributns/Donaticns Made By

Erpense

CandiciateCticeholder/Politicat

Cred Care Payment

CYPEMDITURIE CATEGORIULS COR MY 8
L Evpons Lean Repergment Hoambneserenm
Othee v ciBental Exponse
Polling Expense

Printing Expansce
SalanesMagosContract Lalor

clBoverage lLrpense
gz Expenge

Commilles

Legal Sarvices

The Inslruclion Guide explaing how (o complete this form,

6

1 Tota’ pages Schedule F1:
4 Dale
1172115

2 FILER NAME

ARTURO CCUELLAR LR (A CCUELLAR IR

Sahalaion P rg U speanse
portation Eouinment & Relalad Expensa
Trave: In D-sincl

Ternve:l 0t O Dastricet

Qiher tenter a category ot listed abicve)

3 Filer 113 (Fihics Commission Filers)

5 Payoo name

COUNTY DEMOCRKRATIC PARTY

| Crreck iravel pulsice of T cas. Camplete Sohedule T

CAun TR ollicelaidger ivmg cepesse

expenditure to benefit C/OH

.Alvmursl %) Gy, Slale;  Zip Cotle
1000.00 4001 N 23RD ST, MCALLEN, TX 78501
8 (8) Calogory See Calegoring lisied al the 1op of ihis schedul) (b} Doscription
. i7
MURPOSE -
oF FEES Lo
EXPENUOITURE
BALLOT BASH
9 Complaie ONLY if direct ‘Candidale s Ofliccholder name Olice sougit

Office hald

Dale

11/ 5

At (1)

1000.00

Payee name

JOEY CARZA CAMPAIGN

City: Slale,  Zip Codle

Payme addrne

DONNA TX 78537

PURFPOSE
OF
EXFPENDITURE

Category (Sce Galagoneslisied al he lop of his sereduls: Daoscription

—
3 Check it Ausbn, TX, ot

CONMTRIBUTIGN/ DONATION

Conpieie ONLY iT direol
cexpengdilurg lp benefit C/OH

Candidale f Ol ceholdler name il manight

i J Chzek lravel outsede o Tesas, SComplete Schedule 1.

Dia

CAMPAIGN CONTRIBUTION

sohoihe [rang Qepgnge

Gfice held

~

Dale

11212015

Payee namo

KIMBERLY ROCHA

Amounl (5

Poyee addieas Citys Blaler Zip Gode

3533 CESSNA AVE, EDINBURG, TX 78542

981.00
Calegory 1See Gauwgories hsled Al e top of 1his schedule]
PURPOSE
or 2/ :
EXPERNDITURE CONTRACT LABOR

Descriplion

GOTV

Camplete QMNLY i diroct

Candiclale © Oiicoholdor name e soughl

expendilure 1o nenchl GrOH

|
i
Chock il Iravel outside of Tesas. Complele Selkedule T
! Grock if Austing Tx. officenoider living eiponse
i

Cihcs hekd '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commiss:ion

wiww, ethics slate b us

Revised 9/8/2015



FPOLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONG

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveiliming Exponso Fram Dpensn
Accourin gBeankitg
Consulling Expense
Contribulors/Donstons Meacos By
Candic Of:ceholderPolitical Commilleo

Cradd Card Payret

Lo Fepey nonl Fe mbursarmers|
Ciffice Ovedhead/Honlal Experse
Polling [ xpense

rinting Expeanse
Salarew\Waoes/Contiact Labo

I'Bovornge Frpense
ChliiAvwirdsddemonals Expensc
Laal S

The Instruciion Guide explains Fow Lo complate this Torm.

Sohetaton: Fundinsing Expense
Travsparlation Equipment & Relatad Expanse
Travel In Chslrict

T raavesi Ol

N Dvstncl

Olhorienor acategoy nol hater] abave)

2 FILER MAME
ARTURQO G CUELLAR, JR. (A.C. CUELLAR, JR )

1 Tolal pages Schedule F1:

34 OF 514

X 3 Foer 10 (Elhics Commessian Filers)

4 Date

114415

5 Payee name

CHARLIE'S MEAT MARKET

& Amount (%) 7 Payee address CHy, Slale;,  Zip .’.Eode

89.77 211 W, EDINBURG, ELSA, TX 76543

©{b) Gascrplion

8 (&) Calezgory isee Calzgones haled al the lop of [his setedule,

FURPOSE
OF

EXPENDITURE FOOD! BEVERAGE/ EXPENSE

CAMPAIGN MEETING

L._ ] Chack il irave oulside of Teas, Compslete Scledido T

LJ Corgek ol Austin, TH, ollcehalkder bverg espense

9 Compizie DALY il dirccl Candidate  Ofhccholder name
atpenditure io berefit C/OH

Oifice soughl

Ollice held

Date Payce name

11/4/15 CHARLIE'S MEAT MARKET

Amounl {(F) Payea address: Cily:  Slate;  Zip Cotle

56.00 |
2ET W EDINBURG, ELSA X 78543

Calogony Boe Categosies: 1siod At 1he ool ks schedut)

Descnptian

PURPOSE i
OF i

EXPENDITURE

|

|
CONTRIBUTION/ DONATION ‘ :
|

i Chack [lravel cutsids ol Texas Complee Sciedie T

i geeck b Aushn, TX. olliczhalder heing oxparse

EVENT SPONSOR- RICK MEDRANO

Camplole ONLY if direcl Cundidate / Othceholder names Oliice sought

aynencdureln.benelll QAOH

Ollice held

Fayees ramne

Drate

| 117572015
Amounl (4

ALEX LOERA

IPayec address;

City; Stale;

GH 8T, MERCEDES, TR 78570

430 00 1808 POLEIG

[ i

Cateqory Seetamgmizs baied at e opal [his scheile: ‘ idescrpiin:

PLRFOSE
Or

EXPENDITURE

ADVERTISING CXPENSE o

Cneeiot rgvel e vl Teegs Crrnhete S

ule T

Check o Anean, TX ollechoize fving wainnsg

Complote oLy it dircl ' Candidale ¢ Officeholder name Ollice sought

expendiiure lo benehl C/ONL

ATTACH ADDITIONAL COPIES OF T1HS 3CHENULE AS NEEDED

| CUSTOM PAINTED SIGNS

("}ch,o held

Forms provided by Texas Ethics Commission wpns e s stale s

Ravised /820105



POGLITICAL EXPENGITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE 1

EXPERNDITURE CATESCORIZE FOR R 8o

--1 st Fardiinsag Expense

Adwvarhning Expense Lrvesnit o I 2

AccountmgrBanling Fens Ol e gl Transpoiahon Egudxrant & Related Exponse

Consiitherg Fzxense I L evenage: Exponse Folln ¢ Expense Travel In Enstric .

Contritu ans/Danations Made By CullzAwwardsficmonnls Expense Pr :||ig fnprense Travel Out O i i
Canchaale!Officeholder/Polilical Commilles Letjal Services Salanes/Waoes/Contracl i.alxr Clihar (anlan acalaegory vzl hsted above) :

Cred| Cane Prayrinl ) i . ‘
The Inslruction Giide explains how lo complete this form. |

_jlm;olu\r F,T'dg(‘:"" VSr,ITr,:duIe Fi1ol2 FILE$S NANMIZ | 3 Filer \VEV) .(t.l“h-cs Commission Filers)
35 QF 51 ARTURO G CURLLAR IE (A C_CUELLAR IR Lo
4 Daole 5 Payes s

11/5/2015 CARRERA COMMUNICATIONS

6 Armounl (4 i7 Payee address; City;  Slale,  Zip iSorle

300000 135 PASEC DEL PRADC. EDINBURG, TX 78542

8 7("3) VCalegcry 18ee Catagones haied al ke lop of b5 :;chc.c.lul-:‘: (b} Descnp.lion
PURMOSE ! ’j J Oreck il ravel nulsielk: o Texas Doamplehs Schenle 1,
OF CONSULTING EXPENSE T T v i ausin 1 olfecnalier tiang espense
EXFENDITURE :
| POLITICAL CAMPAIGN COMSULTANT
9 Complete QNLY if direcl o Cuandiclate / Othcghalder ua.1.x.nc Oltice sought Oifice held

expendilure lo bonefit CHOMH

Dala Payee names

LA/GIS BE7O'S SCREEN PRINTING

Amounl (h} Fayae aelcre s, Cily, Slale:  Zip Codle

146138 110W 4TH 5T, SAN JUAN, TX 75589

Caloganry (See Gategones isted al the 1op o0 1105 schedule) : Ceoscriplion

PURPOSE | j Chackilravel nulside of Texas, Complele Schecnin T
OF CONTRH BUTLON’I DONAT!ON | I_: Cliect il Austin, TX, alficehslder hving cpanse
EXPENDITURE |
! H:DALGO COUNTY HEADSTART TSHIRTS
Complele ONLY T direct Candidale O{.!-cc::ho\der hame Olhze songhl Oflce held

gEpendiure o benalll CAOH . . e s e s

Date Payee namo

116715 BETO'S SCREEN PRINTING

Aot {5y Payee addrons: City: Slde;  Zip Codle

3869 94 110 W 4TH 5T, SAN JUAN, TX 78589 _ 7 o

e op el s senadale] . iscscnphon

Cadagory Gee Cdegones

-‘ Clragk i Iravel oniage ol iesas, Complete Schazls 5

PURPOSE —
oF AD\/E RT'SENG EXP ENSE ‘ Ghiesk ol Ausin, 11X, 2fficelolier Iving eipease
EXPENDITURE

i
: |
| POLITICAL SIGNS / MAGNETIC SIGNS

I i

Candidale ¢ Olicaholdor name

¢ Oliice souahl Offie hoid
Compicle ONLY il direct Dliice sought
expendilure lo benefil G/OH

DED

ATTAGH ADDITION

SAL GOPIES OF THIS 3CHEGULE AS MEE

Forms provided by Texas Ethics Conimnission wweaelhics slatn x.us Revised 982015



FROM POL

POLITICAL EXRPENDITURES MADIE

scHEDULE 1

ITICAL CONTRIBUTIONS

b )Hwbehni;lm Palilicat
Credkl Carel Paymenl

CYPENMDITURE CATEGORIES TOR ROX B(n)

Lsann Hcp wernienl- Mok
e
Frofin £
Frmt g L

a1

Everl Hapensi

Connrllee I e pal s sntract Lanor

The instruction Guide explains how lo complete this Torm.
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T AT
EXPENDRITURE FYRENSE

RENTA

Ligscriplion

oT

bk sAve e Wag Conpiete Selue e
. i
]

ekl Sl TR0 el ebolder e e

ESLACO HEADQUARTERS RENT

Compiele QLY if direst Candidale ; Officehaldor namo

Olfice holrﬁ

- At e s Ol iceth e
Complule ONLY if duecl Candidate ¢ Ol iceholdrr names

nxpendilure o bonehl C/OH

M ”Xﬁ?'* i\DDl ! ION AL COI’!!;L O'_ THI

pondiure o M+ e e e
[Daie ) Faayan \':{H'\-:‘ ] - T T -
- 12/3/201 SELINA EDRAND - _ B L
f\mmu\\ (%) B - Payae addrens oty Slde. i e
1619.60 1303 PiNE A\/ENUE‘ PHARF\ TX - ~
T - T N CHI(‘C]G\ y iSee Calggonics Lslad alihe Jop of This sehedala) ! Dascriplion
PIIRPOSE L ] Chogial ravel ovlsile ol Tecas Comploie Sohadu I 1.
oF 2= SR T P \ Check o Anzue, 13 clfizehalder hv ng exponse
YR ETURE REIMBURSEMENT
EVENTEXPENSE- CHRISTMAS PARTY

. ). hr{_ hpld

Mu} SOU gm

1ULE ACS NE EDED

H

Forms provided by Texas Ethics Cornmiss:on v ethics.slate [x

Revised 9/8/2015
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POLITICAL EXPPEPMNIDITURES MADI
FEREOM POLITICAL CONTRIBUTIONA scHeEpULE F1

EXPEMDITURE CATEGORIES FOR BOX 3(a)

Adbveriracy
Accorlig B

Lxpense Exponsr Loan RepayrieniFicimbursemesnl Sobctalion. Fundiasing i xpense

Cifhen Ovar headHerlat Sxponse Transportation Cguipmen & Related B xpense

Consulte gl F Beowernne [ pense Follig I oxg Uizl [ Distiet
Carlabul s [ iz bdemonnls Expense Prriming Exper Trarel Ol O sl
Cranchatr ClEcel okdern Polingil Cusmiittse I Hald Salanes Wi slract Laber LM e
Sredis Gare aymant H
The Bietrnciion Dulde nxplains Bow to completa his frrm |
R — ——— —_— —_— - E !

1 ioa pages Scnedule F1.02 FILITR RIARMLE 3 Fiter 1D {Dihes Cemnission Fileis)

44 0OF 51 ARTURD C CUELLAR IR (MG CUELLAR, Uk

4 Dale 5 l:;'-a_yt-,c name
12/8/2015 KIMBERLY ROCHA -
6 Amount (5] 7 Payse mddress: Cily: Slate: Zip Code

1417.00 3533 CERSMA AVE, EDINBURG, TX 78542

8 (&) Calogory Shee Calngrnns fisled af tie lop ol 1his schadule, (b)Y Descaphen
| —

i | i Ol vl aulside of Teeas Cerplele Seondole T

PR OSE '
or CON—["RA() P LARBROR ;7' Coeclol Anstn 1XL affigeRoeldsn g ernense
EXPENOITURE

GOTV
g Complule ONLY I direst Candidiale S Othceholda narne Olfice sonaghi Office held
axpendiure 1o bencil CIOH

Dale Payeo namo

A4

acdclress, iy Btale Jip Godde

122015 ROMFC GATRT
! ,l-\|"m|_\; 6] ’ F‘;j|y:j"_,

203552 P.O. BOGX 35 LINN, TX 78563 :

: CAtagory (Eee Caligance isled ol e top el s ehedule: Lrescriplion
FURPOSE ' L L Choga il i-avel outsige o] Tewas Gomplels Sctadnie T.
S . -
OF g i E L | Cmack ol Austn, T
) TN Sy = _
e IO URE PRINTING EXPENSE |

12 VINYL BANNERS o
S ) 7 1 - ) 5 N ITe) ’ 1
Camplele QOMLY F direet Coandidale S Ohceholder namo Cllice soughl Office hald !

- evpeadiluce.dn baondit GIOE . . o - - . . o e

Data Payoe nama

12/9/2015 _ CARRERA COMMUNICATIONS

Aol (5] Froyee oddress Cily,  Slate:  Lp Colde

300000

" Chociol g avel ausde o Tesas Compicts Scledules
PHRPOSE -

or | ‘ A Thach o Austn, TE altizeb kil g ovpenae
EXPENDITURE | CONSULTING EXPENSE |
| POLITICAL CAMPAIGN COMSULTANT
N - [ B § . S, — —_ —_— e e -
Samnlae ORNLY 1 duact Cancldate o Ohicetoldm name llicr sovght Oltice held

sxpendilne la benali C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHENIULE AS NEEDED

i {- Q00 )
Forms prowvdad by Texas Ethics Gominias:on wwa. R hiLs state ks Revised 92010



FROM

POLITICAL EXPENDITURES MADIE
POLIT

ICAL CORNTRIBUTIONS screpuLe F1

Crehi Car, gt

Adverh Exponse vl Expaees a1 iy et e Iz Soncaabion Fundrasig Lxpense

L}(;cww iy Brrkirg Frews £ T orla cul-pr{ew*t & Refaled Exponse

Consulling Fxperee Focod-Beverag e Expue - ] i Dt

Conlribut ansDonalions Made Dy Call: AvwendsMomuor Frrinting Expense Tr?vel (SIS Du;lxict !
Canclic ke Citeetolder/Political Commitiee Legal Bervieos SalanasAnagrs/CGonrac Lator Crhen jentern g categary oot hsted above) ‘

CYPEMDITUHRE CATREGORIES FOR BNX H((a)

Thi Instoiction Guide cxpleing bow Lo complete this torm,

1211072015
6 Amount ()

53550

1 Tu ai pages Schedule Flo

2 FILFER NAME 3 alar 1D (Ellos Commissicr Filers)

ARTURO C. CUELLAR, SRR CURLLAR, 2

5 FPaysenams

CHARLIE'S MEAT MARKET

7 Payee addross; Cily; Slate, Zip Code

21T FOIHNBURG, ELSA, TX 78543

MIRPOSE
QF

EXPENDITURE

(@) Calegory 15ee oo ishis al he lop o his schedii s {h) Doscaption

] ek lravel ool

ri Tevas Contlets 5

FOOD/ BEVERAGE EXPENSE 299.80 . ; .
- - f — _ teck b Aucdn, T alteahoider v o A
CONTRIBUTION/ DONATION 235,70 | FOOIREVERAGE- CHRISTMAS PARTY (299 80)
CONTRIBUTION- HARGILL COCKOFF (199.70)
| CONTRIBUTION- MERCEDES COOKOFF (36,00)

9 Complele

Yo
zxpeindilure 1o benelil C/O

digct

Candiclite 7 Clheghaklor name Tl co sought Oitica held

Deder

12/11/2015

Payae nan:e

MARCO PEREZ

Arnount {5)

28219

PURFOSE
Qr

EXPENDITURE

Payee address Gily:  Stale: £p Coda

2008 W JONQUIL, MCALLEN, 1)(78001

Calogosy S Calegines hghezlal the lr\ ol i s aertuled

Chack il ave: ontade ol Toeas Cranpete Sobicddle 1

Pk 0 Apsy, TH wbeehelder hemg canensea

IMBURSERMENT :
REIMBURSERMEN SOLH BEVERAGE FXPENSE- GOTV

[l \JL‘( if

serolib- C40H

direcl

Candictata ¢ Oflicehaldar name Ctfice sought Clice held

Dalte

120152015

Amounl (3)

_1368.00

PURPOSE
o

Comrpiels O

EXPENDITURE

Exend e o nen

Fdueal

chy S/t

_‘_ -

Payoo name

KIMBERLY ROCHA

Cily: Sler Tip Corle

3533 CESSNA AVE., EDINBURG, TX 78542
Calegery {Sow Carsgones isiad al lhe lop of this sohoduie) ' Doscrplion

=

agk i iravel sutskle ot Tosas Compiete Scredue T

i
CoGeegs i Aushr, TR olrizehaldar Tumi 2eipl &0

CONTRACT LABOR

eholclsr name tHbLG 5

Lo (lm e - L

ATTACH I\DDITIONAL COF’]FS OF T’Ii‘% SCHEDULL AS NFEHLD

Forms pruvided by Texas Ethics Commission woww zthics stale bous

Revised 9:8/201"



POLITICAL EXPENI
FROM POLITICAL

-

COMTRIB

MaD
AN

jous
=

JTIORS

Adveriicing
AccourdineiBanking

Expense

scHeEouLe F1

EX¥PERMDITURE CATE "“HR”";' QR ;a(‘\)

vl P

Fres

Loar Pepavient:iombursemer

¢ ko

Cwer

Consultirg Expense
Conlibl ons/Cionanans Made By

iBevaenage Expense
Fesmrdds

Azinanals Exponse

Follivay Expa
Fainting |

ackHetal Exporse
i)

S
S ezt Lator

Selothon Fundrasing L pense
Transporlaton Equipment & Belatod Expense
Tiavel In District

Travedl Sut OF Chancl

O fenter A calegony not hsted above)

Candilal licelalderPolitical Conumitlee Ll Foreges Tl
Crodh Croc Foayrzal i
Phe Instructien Guide ovplaing kow to complele this form,
e - - L .
1 Tolal pages Senedule 1 2 rir H Hi\ [ L3 Tiler 1D (Elhies Commissicn Tilers)
46 OF 51 ARTURO & \_,’LI,Ji:I.i._AR, JROAC, CUELLAR, JR) :
 E— S l S - — 1 - -
4 Dule 5 Prnu,u REAIRALS
12/16/2015 JOSE RAYALA
6 Armounl () 7 Payee ncldms:i City:  Blale;  Zip Code
1000.00 GBOY M. WIzmTGATE DR WESLAC O TX 785706 i
8 ("l) Calagory & oo 'u.luiwn"\sml‘u‘mp o ot s G el fhy I ‘wfl\)ll\)\ :
I r- - . N [N T
PURPOSE i : | Clank d aeal o e ple Sulbaii
OF i |7 Ponoenk ol Ausin TR alizebolger bveg oxowse
|

EXPENDITURE

ADVERTIE

FING EXPENSE

VIDEQ RECORDINGS & EDITING

Oifice held

9 Complete Gyl diree Candidale  Gificehalder namae Ollice sought

axpenstinne 10 beeaht GO

Dl

1271602015

oy eans

[ i r!ﬂ"\; 1 55\1(1

At

tik I("C‘ Ry

Aol (F)

2219.00

P \y-)P addrens, City, State. f..‘ip Corle

110 W. 4TH STREET, SAN JUAN. TX 768588

dalthe jop ol fFe schedule: scration

Category vine Calegnnes 1512 ,
PURITOSE i i Peck (lravel sutside s Tresas Gonmeie Seledoe T
OF ; CiCieeh e A, T sl ceholton hig expeisn
EXPERMMTURE
| ADVERTISING EXIPENSE | o -
Complele ONLY it direct Gandidale ¢ QIl: u*ho\dm nama Oflice held
erpr e e TGO :
[ale Pavee nams |
12/16/2015 DIRECT ENERGY BUSINESS il
- /\mou“l (1) Payee addros City. Slaler Fip rnw
~ E . - I
31422 10071 LIBERTY AVENUE, PITTSBURGH, PA 15222
. N ) 1 Calegory (Hrc (_..mu].[:i:;u.l,‘c.om & top of s schedue) ‘ Doscrislion
FPUREFOSE J Clioek i avel muleis o Te s Complals Sebedils .
OF OFrlCF (W\f’.:Rl ”:,[\D . —‘ ook ol Aushn TH cllcehehlr lying s peeise
i

EXPENDITURE i
| CWESLACO HEAQUARTERS ELECTRICITY.

_(;\u_\f if direcl T Carwic,[iifrlaté..“_(:.;-ﬂiéu;\ilwr(:I(ie.\ nn-me ishoe soughl Hhce held |
cxpenciune o herelil G/OH
o AITAETT A DO ION AL GOPIES OF THIS SCHEDULE AS NEEDED
S i

Rewvised %3.20

Forms provided by Texas Ethics Gonimisaion



POLITICAL EXPENDITL ; f\fi.f‘\DE
FROM POL[TiQ;_f\.L r;:i: RIBLTIOMNS SCHEDULE B

S B MINTI}W} CATEGORIES FOR BOX 8o}

Loan Bepuaynsart Tiomboesseseznl Sohcitanon: Fundraising 1 epense

Office: OvorhoaddRrnia Exponse Transporiation Equipment & Related Exponso
cvrage Expense Folling Expet Favel i Distnet

s flemorals Exponse Frintng £ e Travel Oul OF Dislne

ey Salaries MWagesConract Laks CHiherfanler & calooey et listec alove)

Adverlivig xpersa
AccoumntnLpBanihieg
Consulimg |oxxanse
Conlrbuoons:Donations Made By

Ca 1w Officeholder/Political Cominitlze
Croct S Py ot

M Instroction Guide explains hove to complete this form,

| 2 ser 1D (Fihies Comm ssian Filerst
i

1 Tolal peges Schedule FL‘ 2 FiLi:H FART E

L 4rorst O 0 CUELLAR R, (A.CL QUELLAR IR I

4 Drle: > s :
12/16/2015 ROLANDC GARCIA

6 /\mounl (% 7 ;:’ay(:e address: él‘ty: State:  Zip -’30<I7(‘:

50000 P.O BOX 1161, MERCEDES, TX 78570

() Dorscrslion

8 @y Catngory Hoe Cawgones asiod 4l he topal e wehadu

PLIRPOSE Goock rave ool ot Toeas Canshaes Sehocd e 1
- e ol

Qr

EXPEMDTURE CONTRIBHTION DONATION
i : MAKE A WISH FQUNDAT|QN

s il Anshine 1EL etficehoidoen leng gxpe iss

9 L,ompl. e ORLY if direcl Cangidate : Olticeholdor name Oftice soughl Ollice held
aspancilure lo benafil G/OH
Piatey Payee name
12/ 642015 COTEXAL CHNRLIS F F!% T4

Amoual (5 | Pavee soddrens, Cly, C%la\e: Zip Code

250.00 220 E. 9TH ST, MISSION, TX 78572

Calagory 15me -C‘.:wwc;mi-}; 1t ab e top al e :chr.du‘ﬂ.-‘-

“rescriplion

o | L awelong s o Teas Gomplele ber e

MIRPOSE

oF CONTRIBUTION, DONAT

EXPLNITURE

Dokac Anms, LE aliesepilen Deog nepenas

LYDIA M MONTOYA- SPONGOR

Ollce held

Complele QULY if dirsct Candidate ¢ Offiseholder name Orice sought

aunendiyre dn honghl GAIH oo i s i

Daie Payasa name

MCChA:K PARTY L

Sorio

12/18/2015 : HIDALGL COL INT Y DE

- /\monm {H) Py ‘_It_id\l“ﬂ.‘: L_i‘!y: State, Zip

Calegory Sne Calzgorics Fsied o e loe of this schedulel Mescriplnn
2 e i
PURPOSE C o rnenkalngynlontazhe ol Tevas Complale Sl
o | - ¢ — ol Apgin, X oliceral o peiv ] o IITRR
A ' ‘H mral A S
EXPENDITURE CONTRAZTION D (SN
— e e Fr o — T T Endemenatt Sline held T
Coniplehe (J\]L‘ il dirgst Coansticiate OI oo aicler e THlioe BO6G
cxpend ue o ponehi Crow

250.00 3307 N. MCCOLL RD., MCALLEN, TX 78501 S

Forms provided by Texas Ethics Conmission wwns olhics slals. Lo us

Revised 98/2015



TIRES MADE
ITRIBUTIONS

POLITICAL EXPENOI
FROM POLITICAL COI

sCHEDULE F1

1 Toial |

EXPENDITURE CATEGORIES COR MK R

Adve e Eraense
AcGonn
Gl v CHRE
Corribnnonsdonalions dMads By

Candick teebelder Polilicat Commilles
Crele Garne 1 ayracnt

Olfice £
Follirg cx;\el
MCrintng |
Saloness

Ly

anes/Cohac Lamar e je

e Islruclion Guide nxplaing Fow to campiele This form,

,;onﬂlwun | Il nl & Heldls ] Exponse
vao? [ L winet

Eatclal Trave! Oul Of Distnct

et acategoy noel hsied abova)

53 Gonedule F1 |2 FILER FIARE

} 3 Filer 10 (Clhics Compussion Fiiers)

o
48 OF 51 e ARTURO C CLUELLAR, JR (AC. CUELLAR, UR) ‘
4 Date 5 Payee namc 7

12/45/2015 SELINA MEDRAND

6 Armounl (B v Payoeo ,_1(.'(_Jm?,3 ,|L_v: Slale,  Zip Code

150000 1503 PiNE AVENUE, PHARR, TX 78577

a8 (a) Calegory ifee Dalegoies aslad 4l e lop ol aes chodnl . ) Drescriplion
PURPOSE ‘ r 1 Sreock i ravel oz of G
orF CONSULTING EXPENSE i L
CXPFNOITURE |

s Comgaletz Schedule T

SCheck - Ausling ¥ all coholuer iving 2ponie

I CONSULTING SERVICES (JANUARY)

g Complzle ORLY o direct Candidate ¢ Othceholder nameae Orfice soucht
expendauie o benaiil GO '
[Diate Payaee naaic

12/18/2015

Office held

MID VAL LEY TOWN CRIER

Fips Gode

Arnaoat () Prayeo acch Cily: 71 e

PO BOX 3267, MOALLEN, TX 78507

Ca\egol‘y e Camego e s Al thie lop ol Ths schedie) B

300.00

srgahon

PLRPMORE

R ADVERTIS

EXPENDITURE
| CHRISTMAS ADVE

1
~

NG EXPENSE

Sompicle QNLY T direct Cundida‘e - £ Oftcetolder mames U”"/” soughl
LT3 l“d(‘\{l -----

|; ]. vkl Iravel autsrie ol fe s, Compigle Gobiscdule T

oo Ausen, T, alfuzetollen hving expens

TRt e et

Daie Payee name

I'\l ‘H’)LHH £ P(—w;u acigtres (il Slale. Zns Goclo

11297.00 1414 PECAN BLVD,, MCALLEN, TX 78501

Calegoy See Galeguriesisted 2l he lop ol 1his achedule )

PURFOSE i

o PRINTING EXPENSE

EXPNENDITURE

oo soullt

spchelate o hoobaldor neoe

oDl direed
Wl 1o seneht CroH

T ATTACH ADDL ONAL COPIES OF THIS SCHENILE AS NEEDED

1202202015 © PRINTWORKS o R

i Creck | Aasin, TR, afficebmiter fong espenss

PFLILL COLOR MAILERS

HH(}U held

Forms providad by Texas Ethics Commission wwew_2lhics siato. Ix.us

Revised 9:8#201::\



POUITICAL EXPERMNIDITUIRE
FIROM POLITIC AL CORTIRIBL

scHenuLe F1

EXYPEMDUTIRE CATEGORIZS FORIROX 3{a)

b sciment
alizxpnse

Aduritirany rpense

Accourhng Bankig

Consulting Fypenmne

Conbribaul cnsdlonaticns Made By
Candilale/OfFceholder Political Commilice

cHRaymcnt

Lo Dozl e
Dffices Ovenheacd!
Polling Expens
Prirling =

Sal:

CuflAvenurcheMemora

feggal Services

IxpEnsn

sl
WagesComiract Lalbor

“he Instrielion Guide explains how to complels Mhis lorm,

sotcatahon: - ung o) £ <pensea

Transpostaion Eaipment & Belated Expense
avel [y Dhistnct

Trawve! Onl OF Dishoct

Cnher jenter acalagory nof Lsted atiove)

2RI
ARTHRO ¢

1 lotai rages Schoedue B

49 OF 51

I3 Filer 10 (Elhics Cormssion Filgis)

4 Dalo
12/22/2015

[

5 Payooname

6 Amounl (H) 7 Payce address, City;  Siatle;  Jip Codoe

16500 00 2008 W JONQUIL, MCALLEN, TX 78501

(@) Calargry Ree ategones Db ag ke 00 o g scheaule: () Lanscnphon

PURPOSE jL,J PR R IFTS
or CONSULTING CXPENGE e s

EXPENDITURE

ey ol ey

sh 1

‘ FELD CONSQ%-T\I\JG/ MAP STUDIES

wazdoto Sl |

R T N B TRy I R R R Y]

9 Comyplale QONLY i direct Candidate 7 Officenalder name Ollice sought

expendiure 1o heneld CrOH

Oflhce hald

BT l Pryyire nomu
12123120105 I .
o DAV.D RODRIGUL
Amotnl (%) Py ‘;l{_iL‘u)::*:—‘ Uiy ___;’.i\'\ r;,;.it;n T T - - — R ‘
1
674 47 P.O. BOX 2203, ELSA, TX 78543
Calagory See Calegones hslsd al the lop ol Descrplion
PURPOSE : 2o avel o o Treeas Corealsd > Schedoae: T
or [l mie T : ko Ausha Tx, ollecholder ang o tsg
P ERAITURE REIMBURSEMEN 7
i FOOD! BEVERAGE- GOTV (374.47)
a o _ _ RENTAL EXPENSE (300.00) -~
Concholate - O cehnlder naeme Ctlice nought Clhee held
Dale: [Ty r\umwrﬁii __ o - B 7
JULS-DECHMS 1 RIO BANK o ) S
AH-IOU‘T{ K3 Payoo addres: ity Stale: Zip Coda
1779 PO BOX 4169, MCALLEN, TX 78502 S
B - o e Caic_f_;;wy 1See Cilagonics hsled sl be top ol s sencduls] , .L‘;ris(::'upuorl
pPURPOSE ! I | Chack i e culse of Texas, Conlete Selve. e | ‘
OF AC CJO UJ‘ i !'""Gf‘ ﬂf\NKl i\l C\J : poAnaln P aleeraldor lang oxpeRsT }
EXPENDITURE i KRG FE ;
ST u"i{]il_b(,‘- 5(2.98 l

CZInsiE 96

Ot

Comploe OMLY J direct
axpenciiure o henohl GHOH

S ololer name Orifice soghl

Condiclaia

A5 (7,99

Oilice held ‘

Form: (rosided by Texas Ethics Commesinn v AICs slate e

Revised 882015



FOLITICAL EXPENDITURE
FROM POLITICAL CORNT

scHepULE F1

’» PN MRV CLIVE AT R AR [CEaIS RN Sl(;)';

Adver g Lrocnsoe T e

Acconirinen Berking

Connaulin ) Exponse Hewrnage Evponse

Coanlnbuohons/Donsations Macke By CulliAversrds: Memonals Expenise
CardidaterCficetoldersPolibcal Commilize Ll Borvices

Coad Soarg Foymen

Salanasiniagos/Cortrart Labor

The tnstruntion Guide explains how lo complete this form.

alaion Frmdringng U spanse

sooranan Equicment & Helaled Expense
Toawe |m Disle;

Traws! Cigl Of Distoel

CHher fanten o category not lisled abowvea)

1 Totat e shedule F1:| 2 FILER MNAM!

| 3 Viler 10 {Etscs Commission Fdors:

=]
50 OF 51 ARTURC C. CUELLAR. JR. (A CUELLAR JR) 1 -
4 Date 5 Payme nams
JAN'TH-DECHS SYNIY LANK. 7 !
6 Armounl (%) VO Payeo ador Tty Ble: Zip Codoe
30.00 PO BOX 271, LUBBOCK, TX 79408 _
8 (@) Calegory Soeialaguies ateg abibe g ol i sorednta
L sl inguet o o Tesas Camplehs Hebagdiie T
FUNRPOSE s
o i pol AL e oldnn eanng e an E
EXPESNITURE BAMKING ACTDUNTING W wHLV rv NIt \i( i
Q710 Lon il 1019716 (5 T0)

"\\”
505 00) 12/41715 (5 00)

g Compnie ONLY o direcl Coancdiclaie *Ofrrnhu\du nanic Clice sougl

expend fure o banafit CAOH

Olice held

Diziter Pavoe name

I-’L.f\\N 3 CATTAL BANK

F .Ly\-:e Aclelr e, o ‘W Shalen i oo

Q1572015
AHIE,;H“-\ (=1

1506.00 PO BOX 271, LUBBOCK, TX 79408

listed at e 16p ol hs schaidule:

Deascnplion
) I

(J.lluqm\/ 15 Cadiyrnes
MURrNse

OF . .
EXPENDITURE BANKING AZCOUNTING

(“K

TTH K FLL 5 00
- S EDHEG T
IS HITMAN ou lh\

Canchdale (“M RIS

Gmlmriw O\Ii ¢ il o lecl

Clheck bravel olfaee il Tevas Soanploie Seledule 1

:P.ﬂ J\ I.J\NI[I MALDOWADCO (1500 00)

- BO0-T= O AEH G0 5 S

R Il L A I P SRR R TR

Clice Im\rl

SRS i TS CO—

Diite: P ayes nane

SEPT1E-0CTHS HARLANT: AND CLARKE

Aol (B} i Poyoe adadronn iy

FATREIR Y]

‘38 25 15955 LA CAl \JTEF\A PRWY, SAN F\NTT)I\IO T f8?ab

Calegory iSee Galeguies lisled al he lop of 1his 3chcdu:e_\ DP'%L.F'DI oI

PURPOSE

EXHEUAMDITURE BARKING! ACCOUNTING

e .Mmﬂ‘h

atienc ol

Tl dwec Gl e

Comper le Uy
crpenciure o henuht GHOH

Greckal avel oute o Te s, Complele Soiedule 1
or ' | Chesk it Ausiin.
N0E0 S CHICK ORDER (48.27)
[Qf2 1715 (‘I \ff”< Of ?DLR (4,,_ a5

1% oHicel oirher kg oaoense

()Ilu © h&'\id

T ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov.dad by Texas Ethics Commission wwve pthics slatetx.us
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FOLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schcouLE F1

CYPEHDITURE CATEGORIES FOR O R(e)

Advnr wong Expensc Uenanl B npae e I szt e
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