CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
48
MS / MRS / MR FIRST Mi
3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDRER ARTURO c
NAME '. L. Date Recslved
NICKNAME LAST SUFFIX
¥
AC. CUELLAR JR. REC'D FEB 2 2 20
4 CTANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  #IP GODE (\) g
OFFICEHOLDER I
MAILING 1900 E. 28TH STREET, WESLACO, TX 78599 L'L '2€ pn
ADDRESS '
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NMUMBER EXTENSION
SEQSEHOLDER ( 956 ) 997.1403 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER
NAME L ARTURO & Fomvomes
NICKNAME LAST SUFFIX
Date Imaged
AC. CUELLAR JR.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1900 E. 28TH STREET, WESLACO, TX 78588
{Rasidence or Business)
8 CAMPAIGN AREA CODE PHCONE NUMBER EXTENSION
TREASURER ( 956 ) 227-1403
PHONE
9 REPORT TYPE [:l apth day bef Jectl Runoft 15¢h day after campai
J 15 ay before election no paign
D anvary ¢ D y [:' treasurer appointment
(Officehclder Only)
[ ] Juwis ['x| 8t day beiore election [ 1 Exceeded $5001mi [ ] Final Reporl {Attach G/OH - FR)
10 PERIOCD Month Day Year Month Day Year
GCOVERED /
02/ 01 2016 THROUGH 027 21 72016
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Vear Primary D Runoff [:‘ Other
Deseription
O?/ 01 /20‘16 D Ganeral [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT {if known)

HIDALGO COUNTY
COMMISSIONER, PCT. 1

HIDALGO COUNTY
COMMISSIONER, PCT. 1

GO TO PAGE 2

b

Forms provided by Texas Ethics Cemmission

www.ethics state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commisston Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENPITURES MADE BY POUTICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY [F THEY RECELVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[l aEnERAL
GOMMITTEE ADDRESS
[MsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 700
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) 9 '7 .00
E?)?EESDETURE 3, TOTAL POLITICAL EXPENDITURES COF $100 OR LESS, $
UNLESS ITEMIZED
q. TOTAL POLITICAL EXPENDITURES
$127.891.50
SSE;SéBEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 304 444.12
OF REPORTING PERIOD ' ‘
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $104,000.00

18 AFFIDAVIT

day of _FEBRUA

Dol

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

ESMERALDA CALDERON underTltleiS Election Code.

My Commission Expires
Septembar 21, 2017

Signature of Candidate or Offlceholder

AFFIXNOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said ARTURO C. CUELLAR, JR. , this the 22ND

“:OO 18 , to certify which, witness my hand and seal of office.

Eoneralda Calderen N&‘mrﬂobl\ o

Signature of oﬁicer administering cath Printed name of officer administering oath Title of offlcer adminisieting oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 92,700.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGEDR CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS ‘ $
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $127,891.50
B. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
a. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8
RETURNED TO FILER

Farms 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 Al:

10F 13

2 FILER NAME

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAS (ID#:___ B 7 Amount of contribution {$)
20212018 | RAULPALMA ... 1500.00
6 Contributor address; City; State; Zip Code
705 DAWSON DRIVE, EDINBURG, TX 78539

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

OWNER MILLENIUM MEG
Date Fuil name of contributor [ out-of-state PAC (ID#:__. ) Amount of contribution ($)
22/2016 | RAMONGARCIA . . .. .. ...... ... ... ... 500.00
Contributor address; City; State; Zip Code
222 W, UNIVERSITY DR., EDINBURG, TX 78539
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SELF
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
2212016  MICHAELB.RHODES ... 2500.00
Contributor address; City; State; Zip Ceode
1020 ALLEN VIEW DR., NEW BRAUNFELS, TX 78132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEVELOPER : SELF
Date Full name of contributor ] cut-of-state PAC (ID#__ . } Amount of contribution (%)
2/2/2016 . ROSAMARIAYBARRA, | . . . . ... .. ... 500.00
Contributer address, City; State; Zip Code
5137 E. HWWY 107, EDINBURG, TX 78539

Principal occupation / Jobs title (See Instructions) Employer (See Insiructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how lo complete this form.

1 Total pages Schedule Af:
20F 13

2 FILER NAME
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR/}

3 Filer ID {Ethics Commission Filers}

4 Date

2/2/2016

5 Full name of coniributor [ out-of-state PAG {ID#: )
ANA L. CANALES
6 Contributor address; City; State; Zip Code

336 ROYAL ST., EDINBURG, TX 78539

7 Amount of contribution ($)

1500.00

8 Principal ccoupation / Job title (See Instructions)

9 Empioyer {See Instructions)

Contributor address; City; State; Zip Code

P.O. BOX 17428, AUSTIN, TX 78760

ATTORNEY LINEBARGER GOGGAN BLAIR & SAMPSON, LLP
Date Full name of contributor [] out-oi-state PAG (ID#: ) Amount of contribution (§)
2/2/2016 LINEBARGER GOGGAN BLAIR & SAMPSON, LLP 5000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1101 ORANGE ST., MERCEDES, TX 78570

ATTORNEY SELF
Date Full name of contributor [ aut-ot-state PAG {ID#: ) Amount of contribution  ($)
{21201 MCVEY & A CIATES
222016 | MCVEYEASSOCIATES 1500.00
Contributor address; City; State; Zip Code

Principal occupation / Job titie (See [nstructions)

Empioyer (See Instructions)

1201 N. BOWSER ROAD, RICHARDSON, TX 75081

INSURANCE AGENCY ENTITY
Date Fuli hame of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)
2/2/2016 |  HALFF ASSOCIATES- STATEPAC . . . 2500.00
Gontributor address; City; State; Zip Code

Principal occupation / Job tittle (See Instructions)

Empioyer (See Instructions)

POLITICAL ACTION COMMITTEE SELF

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporiing requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pages Schedule Al:
30F 13

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of coniribution (5}
21212016 C QUALITY READY MIXLTD, LLP. . . 0 00 oo 5000.00

6 Contributor address; City; State; Zip Code
PO BOX 10100, CORPUS CHRISTI, TX 78460
8 Principal occupation / Job title {See Instructions) g Employer (See Instructions)
BUSINESS ENTITY
Date Full name of contributor ] out-of-siate PAC (iD#: ) Amount of sontribution (£}

2/2/2016 . _ERQ INTERNATIONAL LLP DBA ERO ARCHITECTS. . . . . 1000.00
Contributor address; City; State; Zip Code

300 S. 8TH ST., MCALLEN, TX 78501

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

ARCHITECT SELF

Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code .

Principal accupation / Job title {See Instructions) Employer {See Instructions)

Date Full name af contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

.. CONTINUED ON-NEXTPAGE: - -« - - oo
Contributcr address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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

. . . R 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 4 0F 13
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ARTURO C. CUELLAR, JR., (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [ cut-of-stata PAG (ID#; o ) 7 Amount of contribution ($)
21312016 LS E&BPRAC e 1000.00
6 Contriputor address; City; State; Zip Code
PO BOX 266245, HOUSTON, TX 77207
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
POLITICAL ACTION COMMITTEE SELF
Date Full name of contributor [] cut-oi-state PAG (IDi#: ) Amount of contribution (§)
2132016 | ANDYRAMOS .. ... ... ... . .. 1500.00
Contributor address; City; State; Zip Code
304 LARK AVE., MCALLEN, TX 78504
Principal occupation / Job title (See instructions) Emplayer {See Instructions)
SALES REP. DOGGETT
Date Full name of contributor [ cut-of-state PAG {ID#&____ — ) Amount of contribution ($)
2132016 | ALECG.YOUNG 100.00
Contributor address; City; State; Zip Code
4147 REXINE DR., ALAMO, TX 78518
Principal ocoupation / Job litle {See Instructions) Employer (See Instructions)
REALTCR COHRS REALTY
Date Full name of contributor [] out-of-state PAC (ID#:_ N Amount of contribution ($)
| YNA
213/2016 .. MARO A RE ............................ 5000.00
Contributor address; City; State; Zip Code
5101 W. HACKBERRY AVE., MCALLEN, TX 78501
Principal occupation / Jab title {See Instructions) Employer (See Iinstructions)
ENGINEER MELDON & HUNT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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
1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
P P 5 OF 13
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
ARTUROQ C. CUELLAR, JR. (A.C. CUELLAR, JR))
. y | 7 Amount of contribution ($)

[ out-of-state PAC (ID#_____
500.00

5 Full name of contributor

4 Date
2/3/2016 _GARZA _& ASSOC_IATES __________
6 Contributor acdress; City; State; Zip Code
1419 DOVE AVE, STE. 1, MCALLEN, TX 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
BUSINESS ENTITY
Date Full name of contributor [ out-of-state PAC (ID¥___ ) Amaunt of contribution ($)
SOUTHERN TRENCHLESS SOLUTIONS LLC
2132018 . . DBA BLUEGREFEN MUNICIPAL - - - . - . . .. 0o 500.00
Contributer address; City; State; Zip Code
PO BOX 8084, WESLACO, TX 78599
Principal ccoupation / Job title {See Instructions) \ Employer {See Instructions)
BUSINESS ENTITY
Full name of contributor ] out-ot-state PAG {ID#; 3 Ameount of contribution ($)
4000.00

Date

2/3/2016 HIDALGO COUNTY EMERGENCY SERVICE FOUNDATION
o Cc;n{ril;)uio; édarésé; ...... (“;it);'; ‘ .St.até;. -Zi.p ‘Cc:)dé .......

PO BOX 2533, EDINBURG, TX 78540

I Empioyer {See Instructions)

Principal occupation / Job title (See Instructions)
BUSINESS ENTITY
Date Full name of contribuitor [ out-of-state PAG (ID#; 3 Amount of contripution ()
1000.00

2/3/2018 RUBEN CARDENAS
Contributor address; City; State; .Zip Oodé ......

603 NORTH TEXAS BLVD., WESLACO, TX 78596

Employer (See Instructions)

Principal occupation / Job itle (See Instructions}
INSURANCE AGENT SELF/ STATE FARM INSURANCE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.staie.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

68 0OFE13
3 Filer ID ({Ethics Commission Filers)

6 Contriputer address; State; Zip Code

ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [ cut-of-state PAG (ID#: )| 7 Amount of contribution (%)
2/3/20186 DEREN LI

2500.00

7619 WELLFORD TRL., SUGARLAND, TX 77479

8 Principal occupation / Job title (See Instructions)

PRESIDENT

g Employer (See Instructions)

CSE
Daze Full name of contributor [ out-of-state PAC (ID#: _ ) Amount of contribution (S)
2/3/2016 . .CORDIASUE, LLC . . . . ... ..o 1000.00
Gontributor address; Gity; State; Zip Code
3149-A CENTER POINTE DRIVE, EDINBURG, TX 78539

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Coniributor address; City; State; Zlp Code

PO BOX 620287, SAN ANTONIO, TX 78289

BUSINESS ENTITY
Date Full name of contributor [] out-of-state PAC (iD#: - Amount of contribution  ($)
2/3/2016 RABA KISTNER PAC

2500.00

Principal occupation / Jab title {(See Instructions)

Employer {Ses Instructions)

POLITICAL ACTION COMMITTEE SELF
Date Full name of contributer [ out-of-stae PAC (D%} Amount of contribution (§)
2/3/2018 - GENEGUERRA. 1500.00
Contributor address; City;  State; Zip Gode
PO BOX 5488, MCALLEN, TX 78502

Principal ocoupation / Job title {See Instructions)

BUSINESSMAN

SELF

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is aut-oi-siate 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 Tm;'g‘?__g?lsascr’e“'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR)
4 Date 5 Full name of contributor [} out-of-state PAG (IB#:____ . y | 7 Amount of contribution ($)
2132016 |  MEMORIALFUNERALHOME . . . . . . . . . . . . 500.00
6 Contributer address; City; State; Zip Cede
311 E. EXPRESSWAY 83, SAN JUAN, TX 78589
8 Principal ccoupation / Job title (See Instructions) 9 Employer {See Instructions)
FUNERAL HOME ENTITY
Date Full name of contributor [} out-of-siate PAC (IB#__ ) Amount of contribution (8)
2/3/2016 MEMORIAL FUNERAL HOME 500.00
' Contributo'r E‘ldi‘jl’l;.S‘S; ''''' (.Jity;' 'St.at.e;' .Z.ip.C;Jd.a .......

208 E. CANTON, EDINBURG, TX 78540

Principal occupation / Job title (See Instructions) Employer {See Instructions)
FUNERAL HOME ENTITY
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Q'HANLON MCCOLLOM & DEMERATH PC
2132016 | DA OHANLON RODRIGUEZ BETANCOURT.& DEMERATH,  1000-00
Contributor address; City; State; Zip Code
808 WEST AVENUE, AUSTIN, TX 78701
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SELF
Date Full name of contributor [7] cut-of-state PAC (iD#: ) Amount of contribution ($)
2132016 | WESLEYRICHARDLEFEVRE 5000.00
Contributor address; City; State; Zip Code
3608 YELLOWHAMMER AVE., MCALLEN, TX 78504
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ENGINEER 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 A1

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule Af:
80QF 13

2 FILER NAME

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

3 Filler iD (Ethlos Commission Filers)

4 Date

2/3/2016

5 Full name of contributor

RICHARD A. WALKER

6 Contributor address; GCity; State; Zip Code

[] out-oi-stale PAC {ID#:

7403 N. 16TH LANE, MCALLEN, TX 78504

7 Amount of contribution  ($)

500.00

8 Principal pcoupation / Jeb title (See Instructions)

9 Empioyer {See Instructions)

Date

2/3/2016

Fuli name of contributor 7] out-of-state PAG (ID#: . ]
JOSEFINA MIRELES
Contributor address; City; State; Zip Code

7403 N. 16TH LANE, MCALLEN, TX 78504

Amount of contribution  ($)

500.00

Principal ocoupation / Job title (See Instructicns)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution {§)
2/3/2016 | PAULAVILLANUEVA 1500.00
Contributor address; City State;' ‘Zip .Cc.:d;a ......
402 W. MILE 10 RD. N., WESLACO, TX 78589
Frincipal ocoupation / Job title (See Instructions) Employer (See Instructions)
BUSINESSWOMAN / OWNER ALL VALLEY WASTE/ SELF

Date

21312016

Fuil name of contributor

JACINTO GARZA

Contributor address; City; State; Zip Code

27304 SOUTH BASS BLVD., HARLINGEN, TX 78552

["1 out-of-state PAG (iD#: )

Amount of contribution  ($)

5000.00

Principal occupation / Job title (See Instructions)

ENGINEER

L&G

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If condributar 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. 1 Total p;g{g?:ic;ed“'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

4 Date 5 Full name of contributor 1 out-of-state PAC (IDi#:______ o ]
2/3/2016 GODFRY GARZA, JR. 1000.00
.6. bc.nt.rit;ut‘or' a;délrrs.sé; ....... (?;its;; . .St.ah.s;. lZi‘p bc;dé lllllll

4209 MILE 8 RD, EDINBURG, TX 78541

8 Principal occupation / Job titie {(See Instructions) 9 Employer {See Instructions)
BUSINESSMAN SELF
Date Full name of contributor ] cut-of-state PAG {ID#: . ) Amount of contribution {$)
232016 | ERNESTOSILVA . ... 1000.00
Contributor address; City; State; Zip Code
1118 SOUTH D ST., HARLINGEN, TX 78550
Principal occupation / Job titie (See Instructions) Emplover (See Instructions)
CITY MANAGER CITY OF DONNA
Date Full name of contributor [] cut-of-state PAG {iDi: ) Amount of contribution ($)
2/3/2018 SAUL D MALDONADO 5000.00
o &JSniriﬁu{DE a.darésé; ...... C.iigla';' .St.atief ‘Zi.p bc;dé .......

801 E. FERGUSON STE B, PHARR, TX 78577

Principal ocoupation / Job fitle (See Instructions) Employer {See Instructions)
ENGINEER SAMS ENGINEERING
Date Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
2/3/2016 | CRAIGESTONG . . .. ... ... ... ... ... .. 2500.00
Contributor address; City; State; Zip Code
15920 REYES RDG, HELOTES, TX 78023
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
ENGINEER TEDSI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal 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 Toaa{')pagés’i%‘:hed“'e AT
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ARTURQC C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Full name of contributor [T out-of-state PAC {iD#: . 3 | 7 Amount of contribution ()
202016 | MARKW.LUPHER 250000
6 Contributor address; City; State; Zip Code

17408 MASONRIDGE DR., HOUSTCN, TX 77095

8 Principal coccupation / Job title (See Insiructions} 9 Employer {See Instructions)
ENGINEER TEDSI
Date Full name of contributor [ out-of-state PAG {iDs#: _ ) Amount of contribution (%)
21312016 JESUS SALINAS 2500.00
Contributor address; City; State; Zip Code

1201 E. EXPRESSWAY 83, MISSION, TX 78572

Principat cooupation /Job title (See Instructions) Employer (See Instructions)
BUSINESSMAN TEDSI
Date Full name of contributor ] out-of-state PAC (ID#; . } Amount of contribution  ($)
2/3/2016 JASON R. EBERLE 1000.00
Contribut-or' a.dc.iréss; ..... G‘it):'; ) .St.at;s:;. .pr Cédé lllll

PO BOX 1028, DONNA, TX 78537

Principal accupation /.Jab title (See Instructions) Emgployer (Sas Instructions)
CONTRACTOR EBERLE MATERIALS
Date Full name aof contributor [ cut-of-state PAG (ID#; ) Amount of contribution ($)
232016 | ANNETTEFRANZ . 1500.00
Contributor address; City; State; Zip Code

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

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

BUSINESSWOMAN LAW OFFICE OF JOHN AVID FRANZ

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEPULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
11 OF 13

2 FILER NAME

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

3 Filer ID (Ethics Commission Filers)

4 Date

2/3/2016

5 Full name of contributor 1 cut-of-state PAC (ID#:

RENE RAMIREZ

6 Contributer address; City; State; Zip Code

6812 W. NOLANA AVE., STE 415, MCALLEN, TX 78504

7 Amount of contribution

%
500.00

8 Principal ocoupation / Job title (See Instructions)

g Employer (See Instructions)

BUSINESSMAN PATHFINDERS
Date Full name of coniributor ] cut-of-state PAC (ID#:__ . ) Amount of contribution ($)
21122016 | GEORGEE/LAZARO . . . .. . ... 1500.00
Contriputor address; City; State; Zip Code

512 E. MAGNOLIA AVE, BOX 3459, LA FERIA, TX 78559

Principal occupation / Job title (See Instruciions) !

Ermployer (See instructions)

CONTRACTOR SELF
Date Fuli name of contributor []out-of-state PAC(D#.__ ) Amount of contribution ($)
2/12/2016 | EDELMIRODOMINGUEZ -~ .. ... 50.00
Contributor address; City; State; Zip Gede
10525 E. ELDERBERRY LN., MEQUON, W1 53092

Principal cccupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date

2/12/2016

Full name of contributor [ out-of-state PAC (ID#; )

.BORDER.HEALTH PAC

Contributor address;

City;  State; Zip Gode
612 W. NOLANA, BLDG. 300 STE. 340, MCALLEN, TX 78504

Amount of contribution ($)

10000.00

POLITICAL

Principal occupation / Job title (See Instructions)

ACTION COMMITTEE ‘ SELF

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 Ethice Commission

www.ethics.state.tX.us

Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . . R 1 Total pages Schedule At:
The instruction Guide explains how to complete this form. 12 OF 13
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR)
4 Date 5 Full name of centributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (§)
21212016 | ATLASHALL&RODRIGUEZLLP 1000.00
6 Contributor address; City; State; Zip Code
PO BOX 3725, MCALLEN, TX 78502

8 Principal occupation / Job title {See Instructions) 9 Empioyer (See Instructions)
ATTORNEY SELF
Date Fuill name of contributor [] out-oi-state PAG (ID#: ] Amount of contribution ($)
211212016 | SAMR.SPARKS . ... ... ... .. 2000.00
Contributor address; Gity; State; Zip Code

PO BOX 130, PROGRESO, TX 78579

Principal cocupation / Job title (See Instructions) Employer {See Instructions}
BUSINESSMAN SELF
Date Fult name of contributor [ out-of-state PAC {ID#; ) Amount of contribution {$)
2/12/2016 | PABLO G PENA _ 500.00
Contributor address; City; State; Zip Code

625 S. AIRPORT DR., WESLACO, TX 78596

Principal cccupation / Job title (Sse Instructions) Employer (See Instructions)
BUSINESSMAN SELF
Date Full name of contributor ] out-of-state PAC {ID#: _ 3 Armount of contribution ($)
2/19/2018 BOBBY SPARKS
...................................... '] 00000
Contributor address; GCity; State; Zip Code
13230 MILE 2 1/2 EAST, MERCEDES, TX 78570
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

FARMER SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction 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 To@ pj?%ESOSFCh‘?g“EE Al
2 FILER NAME 3 Filer ID (Fthics Commission Filers}
ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Full name of contributor ] out-of-state PAG (IDik i 3 7 Amount of contribution ()
2/19/2016 | . RED SEAGULL MARINE SERVICESLLG ... .. . 1000.00
6 Contributor address; City; State; Zip Code
710 TRINITY RD., MISSION, TX 78572
8 Principal occupati'on / Job title (See Instructions) 9 Employer (See Instructions)
BUSINESS ENTITY
Date Full name of contributor [ out-of-state PAG (lD#:_ _ Amount of contribution  (§)
2/119/2016 | . JOHNDOWNING . . . . .. . . .. ... . ... 50.00
Contributor address; City; State; Zip Code
2253 MILE 8 NORTH, MERCEDES, TX 78570

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution  ($)
2/19/2016 LOUIS H. JONES JR. 1000.00
Contributor address; City; State; Zip Code ’ o

3100 W. ALABAMA ST., HOUSTON, TX 77098

Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
ENGINEER DANNENBAUM ENGINEERING
Date Full name of contributor [] sut-ef-state PAC {iD#: o Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verli's ing Expense Event Expense Loan Repayment/Reimbursement Soloitation/Fundraising Expense
Aocuunllmg,n‘Bankmg Fees Office Overnead/Rental Expeanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrioutions/Donaticns Made By
Candidate/Cfflcehaider/Political Committee
Credit Card Paymanl

GiftAwardsMemenials Fxpense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

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

10F 30 ARTURO C. CUELLAR, JR.
4 Date 5 Payee name
2/1/2016 A."JR" GAITAN CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code

817 W. RUSSELL RD., EDINBURG, TX 78541

1000.00
8 (a) Category (See Categories listed at the top of this schedule) {lb} Description
PURPOSE Check if ravel outside of Texas, Gomplete Schedule T.
OF CONTRIBUTION/ DONATION L1 Gheck it Austin, TX, officehoider iving expense
EXPENDITURE
SKEET SHOOT SPCNSCR

Candidate / Officeholder name Office sought Office held

9 Complete ONLY If direct
expenditure to benefit G/OH

Date Payee name
21112016 NANDIPATY FAMILY LIMITED PARTNERSHIP
Amount ($) Payee address,; City; State; Zip Code
1250.00 1620 E. 8TH ST., STE. 1, WESLACO, TX 78598
Category (See Categories listed at the top of this gcheduls) Description
PURPOSE Check if travel outside of Texas. Complete ScheduleT.
OF D Gheak it Austin, TX, officaholder fiving expense

EXPENDITURE RENTAL EXPENSE

WESLACO HEADQUARTERS RENT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefll C/OH
Date Payee name
2/1/2016 MERCEDES CHAMBER
Amount (§) Payee address; City; State; Zip Code
4305 OHIO AVE., MERCEDES, TX 78570
150.00
Category (See Categories tisted at the Lop of this schedule) Description
PURPOSE I:] Checitif travel oytslde of Texas. Complete Scheduls T.
OF CONTRIBUTION/ DONATION [ 1 ohaok if Austin, TX, officencider living expense
EXPENDITURE
SPONSOR
(MISS MERCEDES/ JANELLE DE LA ROSA)

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpense Event Expense | oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun‘flng/BankJng Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Foog/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorizls Expense Frinting Expense Travel Cut Of District
Candidate/Otficeholder/Pglitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credlt Gard Payment . . . .
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 0F 30 ARTURQ C. CUELLAR, JR. {A.C. CUELLAR, JR.)
4 Date 5 Payee hame
2/1/20186 JOSE VELA
6 Amount {$) 7 Payee address; City; State; Zip Code

1916 TERRACE {N., WESLACO, TX 78596

500.00
8 {a) Category (See Gategories listed at tha lop of this schedule} () Description
PURPOSE I:l Check it trave! cutside of Texas, Compleie Schedule T,
OF T D Check If Austin, TX, officeholder lving sxpense
EXPENDITURE CONTRACT LABOR
GOTV
9 Complete ONLY it direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payee name
2/1/2016 JACOB VELA
Amount {$) Payee address; City; State; Zip Code

1918 TERRACE LANE, WESLACO, TX 78596

150.00
Category (See Categories fisted at the top of this schadule) Description
PURPOSE l__—i Check [f travet outside of Texas. Complete Schedule T.
OoF CONTRACT LABOR I:] Check i Austin, TX, officeholder living expense
EXPENDITURE
GOTV

Gompiste ONLY if direet Candidate / Qfficehclder name Ofifice solght Office held
expenditure to benefit G/OH
Daie Payee name
2/2/2018 MID VALLEY TOWN CRIER
Amount ($) Payee address; City; State; Zip Code

PO BOX 3267, MCALLEN, TX 78502

881.80
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Scheduls T.
EXPEIfl)l;:ITURE ADVERT!SING EXPENSE l__—l Check if Austin, TX, officeholder living expense
PRINTED ADS (1/31, 2/7, 2/14)

Complete ONLY if direct Candidate / Officeholdet name Office sought Office held
expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can Repayment/Reimbursement
Accounting/Banking Faes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gonlributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Offiseholder/Political Committee L.egal Services Salaries/Wages/Contract Labor
Credit Card Paymant

The Enstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Ecipment & Related Expense
Travel kn District

Travel Out Cf District

Other (enter a category not listed above)

expenditure to bensfit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
3 0OF 30 ARTUROQ C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name
2122016 MARCO PEREZ
6 Amount ($) 7 Payee address; City; State; Zip Code
2008 W. JONQUIL, MCALLEN, TX 78501
376.83
8 (a) Category (See Categories Hsted at the top of this schedule) {b)} Description
PURPOSE Check it travei outsids of Texas. Complete Schedule T.
OF REIMBURSEM ENT D Check if Austin, TX, officeholder living expense
EXPENDITURE FOOD/ BEVERAGE EXPENSE (178.83)
1/23/16 - 42.83, 1/31/16- 14.00, 1/30/16- 120.00
FUFL - GOTV (20000} 4/23/M16- 40 00 1/30/16- 1680.00
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2212018 CARRERA COMMUNICATIONS
Amount ($) Payee address; City; State; Zip Code
135 PASEO DEL PRADO #48, EDINBURG, TX 785641
3000.00
Category {See Gaiegories fisted at the top of this schedule) Description
PURPOSE I:] LCheck iftravel outside of Texas. Complete Schedula T,
OF CONSULTING EXPENSE [:] Check H Austin, TX, cfficehoider living expense
EXPENDITURE
POLITICAL CAMPAIGN CONSULTANT
Gomplete QNLY it direct Candidate / Officeholder name COffice sought Office held
expenditure to benefit CAOH
Date Payes name
2/2/2016 JOEL BARRIENTES
Amount ($) Payee address; City; State; Zip Code
422 SOUTH UTAH, WESLACO, TX 78596
250.00
Category (See Categories listad at the top of this schedule) Description
PURPOSE !:] Check if travel outside of Texas. Complete Schedule T.
EXPEB?I:I;TURE CONTRIBUT[ON/ DONATION D Check if Austin, TX, officeholder living expense
BOXING SPONSORSHIP
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/20156



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholdet/Political Gommittee Legal Services Salarles/Wages/Cantract Labor Other (enter a category notlisted above)
Credit Card Payment ) B L .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Flers)
4 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name
21212016 MERCEDES BASEBALL DIAMOND CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 1200 S. FLORIDA, MERCEDES, TX 78570
8 (@) Category (See Categaries listed at the top of this schedule) (b} Descriptlon
Check if rravel oulside of Texas. Complete Schedule T.
PURPOSE
OF CONTRIBUTION/ DONAT[ON EI Check it Austin, TX, officeholder tiving expense
EXPENDITURE
SPONSORSHIP

9 Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
21212016 MACEDONIAN CHRISTIAN ACADEMY
Amount (%) Payee address; City; State; Zip Code

PO BOX 206, ALAMO, TX 78516

100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! oltside of Texas. Complete Schedule T.
OF CONTRIBUTION/ DONATION [:' Check If Austin, TX, officehoider living expenss
EXPENDITURE
FINE ARTS BANQUET
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o bensfit C/OH

Date Payee name
2/2/2016 JULISSA OCHOA
Amount ($) Payee address; City; State; Zip Code
265.22 508 SANTA ELENA ST., WESLACO, TX 78598
Category {See Categories listed af the top of thiz schedule) Description
PURPOSE I:I Check if iravel oulsite of Texas. Complete Schedule T.
OF REIMBURSEMENT D Check if Austin, TX, cfficeholder living, expense
EXPENDITURE
ADVERTISING EXPENSE (70 LAPEL PINS)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expens ] Event Expense Loan RepaymentReimbursement Solicitatlon/Fundraising Expeanse
Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Poalling Expense Travel In District
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Oyt Of District
Gandidate/Cificehclder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R . R ,
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Gommission Fiiers}
50F 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)

4 Date 5 Payeehame
21312016 SELINA MEDRANO

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

1303 PINE AVENUE, PHARR, TX 78577

1500.00
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check if fravel outside of Texas, Complete Schedule T,
OF CONSULTING EXPENSE D Cheok if Austin, TX, officenolder living axpense
EXPENDITURE i
POLITICAL CAMPAIGN CONSULTANT
9 Complete ONLY If direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/CH

Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Gategory {See Categories listad at the top of this schedule} Desctiption
PURPOSE l:] Check if travel cutslde of Texas. Gomplete Schedule T.
SDF[TUR I:] Check it Austin, TX, officeholder living expenss
EXPE E
Complete OMLY if direct Candidate / Cfficeholder hame Office scught Office held

expenditure to beneflt G/OH

Date Payee name
21312018 BETO'S SCREEN PRINTING
Amount ($) Payee address; City; State; Zip Code
1461.00 110 W. 10TH ST., SAN JUAN, TX 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ADVERT'S'NG EXPENSE D Check if Austin, TX, offlceholdar living expense
EXPENDITURE
POLITICAL SIGNS

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

A dvert[sl g Expe nse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees .. Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical
Credit Gard Payment

Cift/Awards/Memeorials Expense

Erinting Expense

Solicitatton/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Comumitiee Legal Services

The Instruction Guide explains how to compiete this form.

Salaries/Wages/Contract Labor

Other {enter a catagory not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Fiter I {Ethics Commission Filers)

6 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name
2/3/2016 LA BLANCA 4H CLUB

6 Amount (%)

7 Payee address; City; State; Zip Code

17539 FM 493, EDINBURG, TX 78542

500.00
8 (a) Category (See Categories llsted at the top of this schedule) (b) Description
FPURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austln, TX, officehoider living expense
EXPENDITURE CONTRIBUTION/ DONATION

SPONSORSHIP

9 Complete ONMLY If direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

Date FPayee name
2/3/2016 CHARLIE'S MEAT MARKET
Amount {$} Payee address; City; Staie; Zip Code
867.14 211 W. EDINBURG AVE., ELSA, TX 78543
Gategory (See Categories listed at the lop of this schedule) Description
PURPOSE Chack it ravel outside of Texas. Completa Schedule T.
OF FOOD’I BEVERAGE EXPENSE D Gheck if Austin, TX, officeholder living expense
EXPENDITURE

POLITICAL EVENT IN DELTA AREA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice heid

Date Payes name
2/3/2016 KIMBERLY ROCHA
Amount ($) Payee address; City; State; Zip Code
3533 CESSANA AVE., EDINBURG, TX 78542
1220.00
Category (See Calegorles listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEB?I;TURE CONTRACT LABOR [:! Chack if Austin, TX, officeholder living expense
GOTV-PCT. 70,79, 32, 85

Complete ONLY If direct
axpenditure to benefit G/OH

Candidate / Officehelder name

Office scught Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gty Awards/Memorials Expense
Legal Services

Loan Repayment’Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

7 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
2/3/2016 MARCO PEREZ

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

2008 W. JONQUIL, MCALLEN, TX 78501

2083.00
g8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check If trave] outside of Texas, Complate Sc.hedule'l;.
OF CONTRACT LABOR D Check if Austin, TX, ecificeholder living expense
EXPENDITURE
GOTV- PCT. 111, 42, 57

9 Complete ONLY if direct Candidate / Officehclder name Office sought QOffice heid

expenditure to benefit C/OH

Date Payee name
2/5/2016 LA BLANCA 4H CLUB
Amount ($) Payee address; City; State; Zip Code
17539 FM 463, EDINBURG, TX 78542
250.00
Catagory (See Categories listed at the top of this schedute) Description
D Gheckif fravel outside of Texas. Complete Schedula T.
PURPOSE
OF CONTRiBUTIONI, DONATION D Chack if Austin, TX, officeholder living expense
EXPENDITURE
SPONSORSHIP- CORY SANCHEZ

Complete OMLY if direct Candidate / Officeholder name Office sought Ofifice held

expenditure to benefit G/OH

Date Payee name
2/5/2016 MONTE ALTO HEAD START
Amount ($) Payee address; City; State; Zip Code
100.00 25249 18T ST., MONTE ALTO, TX 78538
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outgice of Texas. Complete Schedule T,
OF CONTR'BUT'ON/ DONAT'ON D Check [f Austin, TX, officeholder Hiving expense
EXPENDITURE
SPONSORSHIP - SUMMER LOVE CANTU

Complete QNLY if direct Candidate / Officeholder name Office sought Gifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEbULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical

Credit Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

ond/Beverage Expense
GitYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solichtation/Fundraising Expense

Transperiation Equipment & Related Expense

Travetl In District
Travel Out Of District

Gommittes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this torm.

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

80OF 30 ARTUROC C. CUELLAR, JR. {(A.C. CUELLAR, JR))
4 Date 5 Payse name
2/5/2016 SIMPAQ USA, INC.

&6 Amount ($)

7 Payee address; City; State; Zip Code

3325 N. WARE RD., MCALLEN, TX 78501

5000.00
8 (a) Category (See Gategories |lsted at the top of this schedule) {b) Description
PURPOSE ]__—I Check f travel outside of Texas., Complate Schedule T,
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE ADVERTISING EXPENSE

WEB & SOCIAL MEDIA MGMT. 2/1-2/29

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

OF
EXPENDITURE

Date Payee hame
2/5/2016 BRAND BOOSTERS CO
Amount {$) Payee address; City; State; Zip Code
36807 S. L LN., MCALLEN, TX 78503
1569.63
Category (See Categorfes listed at the Lop of this schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,

D Check it Austin, TX, officeholder living expensa

ADVERTISING EXPENSE
2-13"X33" FULL COLOR BANNERS

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office scught Office held

Date Payee name
2/6/2016 ROBERT GARATE JR
Amount ($) Payee address; City; State; <ip Code
8239 VALDEZ, MONTE ALTO, TX 78538
215.00
Category (See Gategories listed at the top of this scheduls) Description
PURPOSE D Check if rave] culside of Texas. Camplete Schedule T,
EXPEB?DFITUHE CONTR|BUT|ON[ DONATEON ‘j Check if Austin, TX, officeholder living expense
DONATION

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Aevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Relatad Expense
CGonsulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By . Gl Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Cradit Card P t
rech Sare raymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
2/8/2016 ALICIA SEGURA
6 Amount [$) 7 Payee address; City; State; Zip Code
PC BOX 720, EDCOUCH TX 78538
500.00
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outslde of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENITURE CONTRACT LABOR
GOTV
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/8/2016 IMELDA GUZMAN
Amount {$) Payee address; City; State; Zip Code
311 NIXON ST., EDCOUCH, TX 78538
200.00
Catagory {(See Categories Hsted at the top of this schadule) Description
PURPOSE |:] Chack if iravel outside of Texas, Complete Schedule T.
EXPES[;;TURE CONTRACT LAROR D Check if Austln, TX, officeholder living expense
GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
axpenditure to benefit C/OH
Date Payee name
2/8/2016 BRAULIA P TREJO
Amount {§) Payee address; City; State; Zip Code
PO BOX 2712, ELSA TX 78543
200.00
Catagory (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?;ITUF\'E CONTRACT LABOR |:] Check it Austin, TX, officeholder fiving expense
_ GOTV
Complete ONLY if diract Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

Cradit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mernarials Expense
Legal Services

Lpan Repayment/Reimbursermeant
Office Overhead/Rental Expense
Polling Expense

Frinting Expanse
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commissicn Filers)

1 Total pages Schedule F1:{2 FILER NAME

10 OF 30 ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR))
4 Date 5 Payeename
2/8/2016 FERNANDO ESPARZA

& Amount {$)

7 Payee address; City; State; Zip Code

PO BOX 95, PROGRESO TX 78579

500.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if ravel outsida of Texas. Complete Schedule T.
OF CONTRACT LABOR D Chack if Austin, TX, officenoider living axpense
EXPENDITURE
GOTV

Gandidate / Officeholder name Office sought Office held

9 Complate ONLY it direct
expenditure to benefit G/OH

Cate Payee name
2/8/2016 PORFIRIC VILLANUEVA
Amount (%) Payee address; City; State; Zip Code
300.00 PO BOX 1528, EDCOUCH, TX 78538
Gategory (See Categories listad at the top of this schedule) Description
PURPOSE D Check If ravel outside of Texas. Gomplete SchedulaT.
OF CONTRACT LABOR D GCheck if Austin, TX, officehoider living expense
EXPENDITURE
GOTV

Candidate / Officeholder namse Office sought Office held

Complete CNLY If direct
expenditurs to beneflt G/OH

Date Payee name
2/8/2016 NORA L. SILVA
Amount ($) Payee address; City; State; Zip Code
PO BOX 2808, ELSA, TX 78543
200.00
Category (See Categorles lIsted at the top of this scheduls) Description
PURPOSE Check If travel outside of Texas, Complete Schedule T.
OF . . . o
EXPENDITURE CONTRACT LABOR I:l Check it Austin, TX, officeholder living expense
GOTV

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benetit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accounting/Banklng Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expanse
GConsuiting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Gard Payment . B . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethice Commission Filers)
11 OF 30 ARTURO C. CUELLAR, JR.
4 Date 5 Payeename
2/8/2016 NOE GONZALEZ, JR,
6 Amount ($) 7 Payee address; City; State; Zip Code
PO BOX 2808, ELSA TX 78543
200.00
8 (a) Category {See Gategories listed al the top of this scheduie} {b) Description
PURPOSE D Check if ravel autside of Texas, Complete Schedute T.
OF Check if Austin, TX, officehaider living expense
EXPENDITURE CONTRACT LABOR s "o e
GOTV
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
2/8/2016 GABRIEL SILVA
Amount ($) Payee address; City; State; Zip Code
PO BOX 768, EDCOUCH, TX 78538
200.00
Category {See Gategories listed at the lop of this scheduie) Description
PURPOSE CONTRACT LABOR I:] Check if travel outside of Texas. Comnplete Schedule T.
OF ]:l Check if Austin, TX, officeholdar Tiving expense
EXPENDITURE
GOTV
Complate ONLY If diract Candidate / Officeholder name Office scught Otfice held
expenditure to benefit C/OH
Date Payes name
2/9/2016 _ KRGV
Amount ($) Payee address; City; State; Zip Code
32.117.25 000 W. EXPRESSWAY 83, WESLACO, TX 78588
Category (See Categories listed at the top of this schedula) Description
PURFPOSE D Check if ravel outslds of Texas. Complete Schadule T.
OF ADVERTiSlNG EXPENSE E:! Check if Austin, TX, officeholder fiving expense
EXPENDITURE
TELEVISION COMMERCIAL ADS

Complete ONLY If direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E}xpense Event Expense Loan Repayment/Reimburserment Solicitation/Fundralsing Expense
Accoun’flnnganlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Gortributions/Donations Made By Gift/AwardsMeamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagss/Contract Labor Other fenier a category netlisted above)
Credit Card Payment . R R .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
12 of 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR)}
4 Date 5 Payee hame
2/9/2016 JOSE R. AYALA
6 Amount ($) 7 Payee address; City; Staie; Zip Code

8809 N. WESTGATE DR., WESLACO TX 78596

3500.00
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T,
OF ADVERTISING EXPENSE EI Check if Austin, TX, officeholder living expense
EXPENDITURE
VIDEO PHOTOGRAPHY (JAN- FEB 2016)

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .

Date Payee name
02/09/20186 LYNDON BAINES JOHNSON ELEMENTARY
Amount {$) Payee address; City; State; Zip Code
100.00 PO BOX 127 EDCOUCH, TX 78538
Category (See Categories listed at the top of this schedulg) Description
PURPOSE l:‘ Check if travel outside of Texas. Complete Schadule T.
OF CONTRIBUTION/ DONATION U1 Gheok if Austin, TX. officshoider iving expense
EXPENDITURE
VALENTINE COURT FUNDRAISER

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

Date Payee narme

2/11/2016 KIMBERLY ROCHA
Amount ($) Payee address; City; State; Zip Code
700.00 3533 CESSANA AVE. EDINBURG, TX 78542

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check If traval outside of Texas. Complete Schedule T
OF . ’ . -
EXPENDITURE CONTRACT LABOR D Gheck if Austin, TX, officeholder living expense
GOTV-PCT. 56

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

expenditure ic benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging E'xpemse Event Expense Loan Repayment/Reimbursement Soliciation/F Lundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Centract Labor Other (enter a category not listed above)
Credit Card Payment R N R .
The Instraction Guide explains how to complete this torm.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
13 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
211172016 MARCO PEREZ
B Amount ($) 7 Payee address; City; State; Zip Code

2008 W. JONQUIL, MCALLEN, TX 78501

2728.00
8 (@) Category (See Categories listed at the top of thls schedute) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF Ch in, TX, offi fvi
EXPENDITURE CONTRACT LABOR D eck If Austin, TX, officehalder living expanse
GOTV- PCT 113 AND PHONE BANK
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/11/2016 ALEX VILLALPANDO
Amount () Payee address; City; State; Zip Code

PO BOX 2013 ELSA TX 78543

200.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF CONTRACT LABOR D Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
211112016 MELINDA VILLALPANDO
Amount () Payee address; City; State; Zip Gode

PO BOX 2013 ELSA TX 78543

300.00
Category {See Galegories listad at the top of this schedule) Description
PURPOSE I:l Check if traval culside of Texas. Gomplete Schadule T,
EXPEI’?i;:ITUHE CONTRACT LABOR D Chack if Austin, TX, officehalder living expense
GOTV
Complete ONLY If direat Candidate / Officeholder name Cifice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
GContrlbutions/Doenations Made By

Evant Expense

Fees

Food/Beverage Expense
GittyAwards/Meamorials Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expenise
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Ttansportation Equipment & Related Expense

Travel In District
Travel Out Of District

Gandidate/Offlceholder/Political Comimittee
Credit Card Payment

Legal Services Salaties/Mages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

14 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELIAR. JR.)
4 Date 5 Payee name
2/11/2016 RONNIE J. VILLALPANDO
6 Amount ($) 7 Payee address; ~ Gity; State; Zip Code
150.00 PO BOX 2013 ELSA, TX 78543
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
[:‘ Checkif trave! outside of Texas. Complete Schedule T.
PURPOSE .
OF CONTRACT LABOR |:| Check il Austin, TX, officeholder living expense
EXPENDITURE
GOTV

g9 Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office socught Office hald

Date Payee name

2/41/2016 SANDRA BELTRAN

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

200.00 208 W. PABLO LAYTON ST. ELSA, TX 78543

Category [See Categories listed at the top of this scheduie) Description

PURPOSE Chech if travel outside of Texas. Gomplete Schedule T.
OF CONTRACT LABOR l::! Check if Austin, TX, cfficeholder living expense
EXPENDITURE

GOTV
Office sought

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benafit C/OH

Office held

Date Payee name
2/11/2016 LIZETTE VILLARREAL

Amount (§) Payee address; City; State; Zip Code
200.00 PO BOX 1448 PROGRESQ TX 78579

Category (Ses Categories listed at the top of this schedule) Cescripiion
|:| Check if travel outside of Texas, Complete ScheduleT.

D Check if Austin, TX, offlceholder living expense

PURPOSE CONTRACT LABOR

EXPENDITURE

GO TV
Office sought

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense { can Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulfing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Cther (enter a category not listed above)
Cradit Card Paymant " . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer I (Ethics Commission Filers)
15 OF 30 ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payeename
2/112/2016 ENTRAVISION COMMUNICATIONS
B Amount ($) 7 Payee address; City; State; Zip Code

N. JACKSON RD., MCALLEN, TX

16,000.00
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Ghaeck if travef outside of Texas. Complete Schedule T.
OF AVERTISING EXPENSE |:] Chack 1t Austin, TX, offiseholder living expensa
EXPENDITURE
TELEVISION ADVERTISING COMMERCIALS

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

Date Payee name
211212016 R COMMUNICATIONS
Amount {$) Payee address; City; State; Zip Code
10,293.50
Category (See Categorles listed at the top of this schedule) Description
PURPOSE l:l Gheok it travel oulside of Texas. Complete Schadule T,
OF ADVERTISING EXPENSE [__] check If Austin, TX. officeholder fving expense
EXPENDITURE
RADIO ADVERTISING EXPENSE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payes name

2/12/20186 OSCAR GARCIA
Amount {§) Payee address; City; State; Zip Code

1000.00 8105 HOUSTON ST, EDCOUCH TX 78539

Category {Ses Categories listed at the top of this schedule) Description
PURPOSE 1:] Check if travel outside of Texas. Complete Schedule T,
OF . ) ) .
EXPENDITURE CONTRACT LABOR l:l Chack if Austin, TX, officeholder ‘Etv:ng sxpense
POLL WATCHER

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourting/Banking

Consuiting Expense
Gontributions/Donations Made By

Candidate/Officeholder/Polifisal Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Cverhiead/Rental Expense
Paliing Expense

Printing Expense
SalariesfVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Enstruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

16 OF 30 ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR.)
4 Date 5 Payee hame
21122018 PRINT WORKS

6 Amount ($)

7 Payee address;

City; State; Zip Code

1414 PECAN BLVD, MCALLEN, TX 78501

13,243.52
8 () Category {See Gategories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCH k if Austin, TX, officehalder livi Y
EXPENDITURE ADVERTISING EXPENSE ek | usun othicenslder living axpsnsea

PUSH CARDS, MAILERS, B/W COPIES,

BANNER 4'X 8 FULL COLOR

9 Complete ONLY If direct
expenditure o beneflt C/AOH

Candidate / Officeholder name

Cffice sought Office heid

Date Payee name
2/12/2018 ANITA GARCIA
Amount (§) Payee address; City; State; Zip Code
1902 RIDLEY DONNA, TX 78539
250.00
Gategory (See Categories listed at the top of this schadule) Descripticn
PURPOSE l__—[ Check if travel outside of Texas. Complete ScheduleT.
OF CONTRACT LABOR l:‘ Check if Austin, TX, officeholder living expense
EXPEMNDITURE

GOTV

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/12/2016 ANA MARTINEZ
Amount ($) Payee address; City; State; Zip Code
1904 RIDLEY ST., DONNA, TX 78539
250.00
Category [Ses Gategories fisted at the top of this schedule) Description
PURPOSE Cheaciif travel outside of Texas. Complete Schedule T,
EXPEI?E;:ITUFIE CONTRACT LABOR D Chegk if Austin, TX, officeholder living expense
GOTV

Gomplete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 9/8/2015

3 Filer I (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expanditure to beneflt C/OH

Advertising Expense Event Expense Loan RepaymentReimbursernent Solicitation/Fundraising Expensa
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expense Polling Expense Travel ln Disirict
Gontributione/Donations Made By Gift/Awards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitise Legal Servicas Salaries/Wages/Contract Labor Other (entar a category not listed above)
Credit Gard Payment . ) B} :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
17 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name
21212016 JOSE ARTURO VELA
6 Amount ($) 7 Payee address; City; State; Zip Code
1918 TERRACE LANE, WESLACO, TX 78596
200.00
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
Check if travel cuiside of Texas. GComplete Schedule T.
FPURPOSE D
Ch i i i llvi
EXPE[\O“;TURE CONTRACT LABOR eck if Austin, TX, officeholder llving expense
GOTV
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to beneflt C/OH
Date Payee name
2/12/2016 JACOB VELA
Amount ($) Payee address; City; State: Zip Gode
200.00 1916 TERRACE LANE, WESLACO, TX 78596
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outsida of Texas. Complate Schedule T.
OF . ; o livi
EXPENDITURE CONTRACT LABOR l:l Check if Austin, TX, officeholder living expense
GOTV
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

Date Payee name
2/12/2016 JOSE VELA
Amount ($) Payee address; City; State; Zip Code

1916 TERRACE LANE, WESLACO, TX 78596

expenditure to benefit G/OH

300.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE . |:| Check if travel outside of Taxas. Gomplete Schedula T.
EXPESE';TURE CONTRACT LABOR [ ohesk it Austin, TX, olficenoider living expense
GOTV i
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundralsing Expense
Aocuunpng.‘Banklng Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Mads By Gift Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Oxther (enter a categoty not isted above)
Credit Gard Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIiLER NAME 3 Fller ID (Fthics Commission Filers)
18 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payeename
2/12/2016 HECTOR J. HERNANDEZ
B Amount ($) 7 Payee address; City; State; Zip Code

905 W. 7TH ST., WESLACO, TX 78596

766.80
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE l:l Gheck It travel oulside of Texas. Complete Scheduie T.
OF |:| Check if Austin, TX, officeholder living expense
PRINT EXPENSE o
EXPENDITURE
SCREEN PRINT TSHIRTS

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

Date 7 Payee name
2/13/2016 BETO'S SCREEN PRINTING
Amount {$) Payee address; City; State; Zip Code

410 W. 4TH ST., SAN JUAN, TX 78589

2056.75
Category (See Categories listed at the top of this schadule) Description
PURPOSE l:l Gheck if travel outside of Texas. Complete Scheduie T.
OF ADVERTISING EXPENSE D Check if Austin, TX, officeholder lving expense
EXPENDITURE
POLITICAL SIGNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/15/2016 HEB
Amount ($) Payee address; City; State; Zip Code
547.00 1004 N. TEXAS BLVD, WESLACO, TX 78596
Category (See Calegories listed at the top of this sehedule) Desctription
PURFOSE I:[ Checl if trave) oulside of Texas. Complate Schedule T,
EXPEI\CI)I;TUHE FOOD BEVERAGE EXPENSE [_] Gheck If Ausiin, TX, offlcehoider living expense
SODAS- EARLY VOTE

Complete ONLY if direct Candidate / Offigeholder name Office sought Office held
expenditire to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing Exp anse Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
ADGDUnpngIBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense “Fravel In District

Contributions/Donaticns Made By
Candidate/Offlceholder/Political Comimittee
Cradit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Flers)

18 OF 30 ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR)
4 Date 5 Payee name
2/15/20186 DOMINGO LONGORIA
6 Amount (%) 7 Payee address; City; State; Zip Code
200.00 PO BOX 2687 ELSA TX 78543
8 {a) Gategory (See Categorles listed al the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas, Complete Schedule T.
OF CONTRIBUTION/ DONATION [:J Check if Austin, TX, officeholder living expense
EXPENDITURE
SMOKING ON THE RIO- SPONSCR

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit CG/OH

Date Payee name
2/15/2018 MELISSA PEREZ
Amount ($) Payee address; City; State; Zip Code
200.00 PO BOX 2575, ELSA TX 78543
Category (See Categories listed at the top of this schadule) Description
PURPOSE C’ Check |f travel outside of Texas, Complete Schedule T.
OF CONTR|BUT]ON." DONATION D Check if Austin, TX, officeholder living expense
EXPENDITURE
SMOKING ON THE RIO SPONSOR

Candidate / Officebolder name Office sought Ottice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2/15/2016 ARTUROC GARCIA
Amount ($) Payee address; City; State; Zip Code
114 JENNIFER DONNA, TX 78537
300.00
Category (See Gategories fisted at the top of this scheduls) Description
PURPOSE Check if traved outside of Texas. Complete Schadule T,
OF CONTRACT LABOR D Check 1f Austin, TX, officeholder [iving exponse
EXPENDITURE
GOTV

Candidate / Officehoider name Office scught Office held

Complete ONLY i direct
axpenditure to benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising E.xpense Event Expense |.can Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Feaes Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gifty/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Polifical Committee { egal Services Salaries/Wages/Gontract Labor Cther {enter a category not listed above)
Credit Card Payment R . R N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee nams
2/15/2018 MARIO GONZALEZ
6 Amount {§) 7 Payee address; City; State; Zip Code

343 8. 17TH ST., DONNA, TX 78537

200.00
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule“ﬁ
E)(PE]'?[!;TUHE CONTRACT LABOR D Check if Austin, TX, officeholder living expense
GOTV
9 Coemplete ONLY it direct Candidate / Officehclder name Oftice sought Cffice held

expenditure to benefit C/OH

Date Payee name
2/15/2016 CRYSTAL GONZALEZ
Amount ($) Payee address; City; State; Zip Code

309 N. AVE., APT. 24, DONNA, TX 78537

200.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Camplete Schedule T,
OF CONTRACT LABOR [___—l Check if Austin, TX, officeholderlkwing axpense
EXPENDITURE
GOTV
Completa ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2/15/2016 JUAN A. PEQUENO, SR.
Amount () Payee address; City; State; Zip Code

707 JANNETH ST., DONNA, TX 78537

200.00
Categery (See Categories llsted at the top of this schedule) Cescription
PURPOSE l:t Check if travel outside of Texas. Compiete Schedule T.
EXF'E!?I.T'!:ITURE CONTRACT LABOR D Check i Austin, TX, officeholder living expense
GOTV
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advert'{lsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Oftlcerolder/Politicat Gornmittes Legal Setvices Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : ; . .
The Instruction Guide expliains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
21 QF 30 : ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee hame
2/15/2016 JUAN A. PEQUENO JR.
6 Amcunt ($) 7 Payee address; City; State; Zip Code
707 JANNETH ST. DONNA, TX 78537
200.00
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
I:J Check it trave] outside of Texas, Compilete Schedule T.
PURPOSE
OF CONTRACT LABOR D Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ic benefit C/CH
Date Payee name
2/15/20186 DAVID RAMOS
Amount ($) Payee address; City; State; Zip Code
334.00
526 SOUTH 13TH ST., DONNA, TX 78537
Gategory (See Categories listed af the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
OF CONTRACT LABOR i:] Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditura to beneflt C/OH
Date Payee name
2{15/2016 ANGELITA EQUIVEL
Amount (5} Payee address; City; State; Zip Code
400.00
300 18T ST., DONNA, TX 78537
Category (See Categories listed at the [op of this schaduie) Description
PURPOSE l:] Check if travel outside of Texas, Complete Scheduie T.
OF CONTRACT LABOR D Check it Austin, TX, officsholder living expense
EXPENDITURE
GOTV
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensg Loan RepaymentReimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expehsa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifiyAwards/Memorials Expense Printtng Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWagss/Contract Labor Other {enter a category not fisted above)
Credit Gard Payment R R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
22 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payee name
211512016 AURORA ZUNIGA
6 Amount (§) 7 Payee address; City; State; Zip Code
200.00 PO BOX 1748 DONNA, TX 78537
8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [:] Check If travel outside of Texas, Complete Schedule T.
Check if Austin, TX, offi i
EXPE[\?;TUHE CONTRACT LABOR eck H Austin, TX, officehelder living expense
GOTV
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benetit G/OH

Date Payee name
2/15/2016 ROY GARCIA
Amount ($) Payee address; City; State; Zip Code
100.00 512 W. ROOSEVELT RD, DONNA, TX 78537
Category (See Catagories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF £ CONTRACT LABOR D Chaok if Austin, TX, officehoider living expense
EXPENDITUR
GOTV
Complete ONLY if direct Candidate / Officehoider name Office sought Ottice held
expenditure to benefit G/OH
Date Payee name
2/15/2016 MAXIMO RORIGUEZ
Amount ($) Payee address; City; State; Zip Code
960.00 512 S. 10TH, DONNA, TX 78537
Category (See Categories listed at the top of this schedule} Description
PURPOSE } D Check if travel aulslde of Texas. Complete Schedula T
EXPEI’?DFITUHE CONTRACT LABOR D Gheck it Austin, TX, officehoider living expense
GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefl} G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemerit Salicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet QOut Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Cantract | abor Other (enter a category not listed above}
Credit Card Paymant . R . .
The Instruction Guide explains how to complete this form.
1 'Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
23 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
2/15/2016 CONSUELO REYES
6 Amount () 7 Payee address; City; State; Zip Code
400.00 3301 S. PALETA ST., DONNA, TX 78537
8 (a) Category (See Categories listed at the top of this scheduls} (b} Description
PURPOSE D Cheak if travei outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder fiving expensea
EXPENDITURE CONTRACT LABOR P
GOTV
9 GComplete ONLY if direct Candidate / Officehclder name Office sought Office hela

expenditure to benefit G/OH

Date Payee name
2/15/2016 SARA AVILA
Amount {$) Payee address; City; State; Zip Code

2726 CEILLALILY, DONNA, TX 78537

500.00
Category (See Categories listed at the top of this schadule) Description
PURPOSE l:l Chack if travel oulside of Texas. Complete Schedule T.
OF CONTRACT LABOR I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE
GOTV
Complets ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
2/15/2016 ALBA AVILA
Amount ($) Payee address; City; State; Zip Code
8108 VAL VERDE, DONNA, TX 78537
500.00
Category (See Categories listed at the top of this schedule} Description
BURPOSE D Check if travel cutside of Texas. Complete Schedule T.
EXPEI\?!;TURE CONTRACT LABOR D Check if Austin, TX, officeholder living expense
GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Agccounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contribltiona/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oftlceholder/fPolitical Commitiee Legai Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ; . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer I {Ethics Commissicn Fliers)
24 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR)) '
4 Date 5 Payee name
2/15/2016 LORIE GUZMAN
6 Amount {$) 7 Payee address; City; State; Zip Code
334.00 924 S. GEORGIA, MERCEDES, TX 78570
8 (@) Catagory (See Categories listed at the top of this scheduie) (b) Description
PURPOSE % Check it travel autside of Texas, Complete Schedule T,
OF - Check if Austin, TX, officeholder living expense
EXPEOITURE CONTRACT LAVOR
GOTV
9 Complste ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH

Daie Payee name
2/15/2016 MARTA QUIRCZ
Amount ($} Payee addrass; City; State; Zip Code

214 SRGT CERVANTES, EDCOUCH, TX 78538

350.00
Category (See Catsgories listed at the top of this schadule) Description
PURPOSE Check if travel oulskie of Texas. Complete Schedule T,
OF CONTRACT LABOR !:l Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV
Complete ONLY if direct Candidate / Officeholder name Office scught Otfice held
expenditure to benefit G/OH
Date Payee name
21156/2016 SARAH CAVAZOS
Amount ($) Payee address; City; State; Zip Cede
3716 MILE 12 1/2 MERCEDES, TX 78570
200.00
Category (See Categories listed at the top of this sehadule) Desgcription
PURPOSE l:] Check if trave! outside of Texas, Complete Schedule T,
EXPEI?I;TUFIE CONTRACT LABOR D Check If Austin, TX, officeholder [lving expense
GOTV
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benetfit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenhss Event Expense Loan Repayment/Peimbursement Soficitation/Fundraising Expanse
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverags Expense Polling Expense Travel In District
Gontributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee iegal Services Salaries\Wages/Gontract Labor Other (enter a category not listed above)
Cradit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
25 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
2/16/2016 ERASMO ROCHA
6 Amount {$} 7 Payee address; City; State; Zip Code
2304 MOODY AVE, DONNA, TX 785637
250.00
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Check if travet autside of Texas, Complete Schedule T.
OF CONTRACT | ABOR ]__—i Check il Austin, TX, officeholder llving expense
EXPENDITURE
GOTV
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/16/2016 IMELDA GUZMAN
Amount ($) Payee address; City; State; Zip Code
311 NIXON ST. EDCOUCH TX 78538
400.00
Category (See Categorles lisled at the top of th's schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF : |:l Chaek # Austin, TX, officeholder living expense
EXPENDITURE CONTRACT LABOR
GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
ROLANDO URIBE
2/16/2016
Amount (5) Payee address; City; State; Zip Code
124 S. ESTHER EDCOUCH, TX 78538
500.00
Category {See Categories listed at the top of this scheduie) Description
PURPOSE D Check if fravel outside of Texas, Complete ScheduleT.
OF CONTRACT E-ABOR D Gheck if Austin, TX, olflceholder living expense
EXPENDITURE
. GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to beneflt G/ORH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Event Expense Loan Repayment/Reimbursament Sclicitation/Fundraising Expense
Accounting/Banking Fees Orfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poliing Expanse Travel! In District
Coniributions/Donaticns Made By Gify Awards/Memorials Expense Printing Expense Travel Out Of District
CGandidate/Officeholder/Political Committee Legal Services Satarles/Wages/Contract Labor Other (enter a category not iisted above)
Credit Card Paymant R B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
26 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee hame
2/16/2016 MARTIN JUAREZ
6 Amount ($) 7 Payee address; City; State; Zip Code
PO BOX 1449, EDCCUCH, TX 78538
500.00
8 - |{a) Category (See Categorles listed at ihe top of this schedule) (b) Description
PURFPOSE D Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expanse
EXPENBITURE CONTRACT LABOR B o
. GOTV
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee hame
2/18/2016 KIMBERLY ROCHA
Amount ($) Payee address; City; State; Zip Code
3533 CESSANA, EDINBURG, TX 78542
1183.00
Category (See Categaries listed at the top of this schedule) Descripticn
[:] Check if traval outside of Texas. Complete Schaduie T.
PURPOSE
OF CONTRACT LABOR E__—\ Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV-PCT 47
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/16/2016 DANIEL ZAMORANO
Amount ($) Payee address; City; State; Zip Code

204 W. SANTA ROSA AVE EDCOUCH, TC 78538

300.00
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check If fravel outside uf Texas. Complete Schedule T.
EXPE!‘?l;TURE CONTRACT LABOR D Check if Austin, TX, officeholder lfving expense
GOTV
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing EAxpense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
AGGOUnFIﬂgIBankIng . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributicns/Donations Made By GiittAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee l.egal Services Sataries/Wages/Cortract Labor Other (enter a category not listed above)
Credit Carg Payment . R . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 OF 30 ARTURQ C. CUELLAR, JR. (A.C. CUELLAR, JR.)
4 Date 5 Payee name
2/16/2016 MANUEL SANCHEZ
6 Amount {§) 7 Payee address; City; State; Zip Code
208 E. RICKY CROSSLAND, ELSA TX 78543
250.00
g8 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T,
OF I:I Check if Austin, TX, afficeholder llving expense
EXPENDITURE CONTRACT LABOR .
GOTV
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to henefit C/AOH
Date Payee hame
2/16/2016 RUBEN GONZALEZ, JR.
Amount {$) Payee address; City; State; Zlp Code
503 W. ADKINS, EDCOUCH, TX 78538
500.00
Category See Categeries listed at the top of this scheduls) Description
PUBPOSE D Check I travel outside of Texas. Complete Schadule T.
OF CONTRACT LABOR D Check if Austin, TX, officehoider living expense
EXPENDITURE
GOTV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
2/17/2018 HEB
Amount ($) Payee address; City; State; Zip Gode

1004 N. TEXAS BLVD, WESLACO, TX 78596

1011.80
Category (See Categories listed at the top of thls schadule) Description
PURPOSE D Check If trave! outside of Toxas. Compléte Scheduls T.
EXPEIEI)I;:ITUHE FOOD/ BEVERAGE EXPENSE D Check it Austin, TX, officeholder living expense
SODAS AND BOTTLED WATER- EARLY VOTE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Adveriising Expense
Accountihg/Banking

Consulting Expense
Goniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Memorials Expanse

Loan Repayment/Reimbursemerit
Office Overhead/Renital Expense
Polling Expanse
Printing Expensa

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Gandidate/Offlceholder/Political Commitiee
Credit Card Payment

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

28 OF 30 ARTURO C. CUELLAR, JR. (A.C. CUELLAR, JR))
4 Date 5 Payeename
2/18/2016 HEB

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

1104 N. TEXAS BLVD., WESLACO, TX 78596

436.10
8 (a) Gategory (See Categories lisled at the top of this schaduie) {b) Description
PURPOSE Checkif fravel outside of Texas. Complete ScheduleT.
EXPES;TURE FOOD/ BEVERAGE EXPENSE l:] Check If Austin, TX, officehalder living expense
SODAS / ELSA POLL

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

expenditure to benefit C/OH

Date Payee name
2/18/2016 DIRECT ENERGY BUSINESS
Amount {$) Payee address; Gity; State; Zip Code
611.96 1001 LIBERTY AVE., PITTSBURGH, PA 15222
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if ravel oulside of Texas. Gomplete Schedula T,
OF QOFFICE OVERHEAD EXPENSE D Check it Austin, TX, officeholder living expense
EXPENDITURE
ELECTRICITY WESLACO HEADQUARTERS

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

expenditure to benefit G/OH

Date Payee hame
2/19/2016 HEB
Amount {$} Payee address; City; State; Zip Code
779.96 1004 N. TEXAS BLVD, WESLACO, TX 78596

Category (See Categories listed at the top of this schadule} Descripticn
D Check if trave! outside of Texas, Complete Schedule T.

D Cheek if Austin, TX, officehclder living expense

PURPOSE

OF FOOD/ BEVERAGE EXPENSE
EXPENDITURE

SODA AND WATER FOR VOTE POLLS
Office held

Candidate / Officeholder name Office sought

Compiete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx. us

Forms provided by Texas Ethics Commissicn Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advettising Expense Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundtaising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GifyAwards/Memotials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above)

Cradit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

29 OF 30 ARTURO C. CUELLAR, JR. {A.C. CUELLAR, JR))
4 Date 5 Payse name
2/19/2018 MARCO PEREZ

6 Amount ($)

7 Payee address; City; State; Zip Code

2008 JONQUIL, MCALLEN, TX 78501

4086.00
8 (a) Category (See Categories [lsted at the top of this schedula} (b} Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF CONTRACT LABOR D Check If Austin, TX, ofiiceholder living expense
EXPENDITURE

BLOCK WALK AND PHONE BANK - GOTV

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narne

Office sought Office held

Date Payse name
2/19/2016 MARTHA QUIROZ
Amount ($) Payee address; City; State; Zip Code
214 SGT. CERVANTES, EDCOUCH TX 78538
350.00
Category (See Categorles lsted at the top of this schedule) Description
PURPOSE [:] Check If travel outside of Texas. Complete Scheduie T.
OF CONTRACT LABOR D Check It Austin, TX, offiseholder living expense
EXPENDITURE
GOTV
Complate ONLY if direct Candidate / Offlcehalder name Office sought . Office hefd
expenditure to benaefit C/OH
Date Payee name
2/19/2016 ERASMO ROCHA
Amaount ($) Payee address; City; State; Zip Code
300.00 2304 MOODY AVE., DONNA, TX 78537
Category (See Categories listed at the top of this schedule) Description
PURPQSE D Check if travel ouiside of Texas, Complete Schedule T,
EXPEISI)I‘_!I:ITURE CONTRACT LABOR [:I Ghack if Austin, TX, officeholder living expense
GOTV
Complate ONLY if direct Gandidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense |oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Cverhead/Rental Experse Transportation Equipment & Related Expense

Consulting Expense Fond/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mads By GiltAwards/Memorials Expense Printing Expense Fravel Out Of District
Gandidate/Officeholder/Polfical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:)2 FILER NAME

3 Filer ID (Ethics Commission Filers)

30 OF 30 ARTURO C. CUELLAR, JR, (A.C. CUELLAR, JR))
4 Date 5 Payee name
2/19/2016 ANNA REYES
6 Amount (§) |7 Payee address; City; State; Zip Code

2717 QUAIL RUN APT A, HARLINGEN, TX 78550

expenditure to benefit C/OH

250.00
8 (8) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE CONTRACT LABOR D Check f travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
GOTV
9 Complste ONLY if direct . Candidate / Officeholder name ' Office sought Cffice heid

Date Payee name
2/20/2016 JULISSA OCHOA
Amount ($) Payee address; City; State; Zip Code

508 SANTA ELENA ST., WESLACO, TX 78596

expenditure to benefit C/OH

557.24
Category {See Categorias listed at the top of this schadule) Desecription
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
EXPESSITUHE REIMBURSEMENT l:l Gheck it Austin, TX, officeholder living expense
. FOOD/ EXPENSE- DONNA POLL WK 1
Complets ONLY if direct Candidate / Officeholder name Cffice sought Office held

Date Payee name
2/12/2016 PLAINS CAPITAL BANK
Amount ($) Payee address; City; State; Zip Code

- PO BOX 271 LUBBOCK TX 79408

expenditure to benetit C/OH

5.00
Category (See Categaries isted at the top of this schedule) Description
PURPOSE [T cieck ifiravel outside of Texas, Gomplote Schedule T.
EXPEISE’DFiTUFIE BANKING FEE D Check if Austin, TX, officeholder living expense
MONTHLY BANK FEE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



