CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

8

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | | oo M OFFICE USE ONLY
NAME .................................... Da1e Heceived

NICKNAME LAST SUFFIX
JOE FLORES

4 CANDIDATE/ ADDRESS /PO BOX;  AFT/ SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER REC!D JUL 1 5 7016
MAILING PO BOX 310 MISSION TEXAS 78572
ADDRESS -

[ ] change of Address \

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —\ ( f)aﬁm%, \\‘_‘U“l D
QFFICEHOLDER A 5 Hand-delivifed or Date Postmarked
PHONE (956 )  458-6758 e e

6 CAMPAIGN MS / MRS / MA FIRST Mt Receipt # Amount §
TREASURER
NAME L WUISARUIZ Bate Frocessad

NICKNAME LAST SUFFIX
Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS

S 1711 PALAZZO DR MISSION TEXAS 78572
{Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1 (956 )  467-3925

9 REPORT TYPE 30th day befare elect Runcff 15th day afier campaign

(=3
D danary 19 I—__I sy hetare glecton l::] une I:i treasurer appaimment
(Officehalder Only)
July 15 {1 8ih day before elaction [] Exceeded ss008mit [] Final Report (Atiach C/OH - FR)

30 PERIOD Month Day Year Month Day Year
COVERED

03 / 01 / 16 THROUGH 6 / 30 / 16

11 ELECTION ELECTICN DATE ELECTION TYPE

Month Day Vear Primary B Runoff [:I Other .
Description
03/ 01 / 18 [] enerat [] specian

12 OFFICE QFFIGE HELD {if any) 13  OFFICE SOUGHT (if knowa)

HIDALGC COUNTY COMMISSIONER HIDALGO COUNTY COMMISSIONER
PCT #3 PCT #3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015



CANDIDATE /s OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
JOSE (JOE) M. FLORES
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 43850.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i »
.Eér}EfSD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 15,385.29
ggrgSéBEUﬂON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 240540
OF REPORTING PERIOD : ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

SANDRA A. CANTU
Notary Public

STATE OF TEXAS
Notary \D# 12888789-1

My Comm. Exp. 02-16-2020

i
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMR/SEAL ABOVE

Sworn to and subscribed before me, by the said JOSE (JOE) M. FLORES , this the 15
|, —day of JULY ,20_16 | to certify which, witness my hand and seal of office.
: 8 %x
e LI =< . = =5 s . )
\,H)_BQ\JK&V\\\_AC&Q\JQ Sendre &, Cantan C \erve 1V
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. |X{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 43,850.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 7.266.75
3. D SCHEBULE B: PLEDGED CONTRIBUTIONS $ 0
4. l:| SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,358.29
6. ]::] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [:l SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $0
12, D gGHEDULE K: INTEREST, CREDITS, (GAINS, REFUNDS, AND CONTRIBUTIONS $ 0
ETURNED TOFILER

Forms provided by Texas Ethics Commigsion www.athics.stale. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2
2 FILER NAME JOSE (JOE) M FLORES 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-slate PAG (ID#: v | 7 Amount of contribution (%)
weeSEE ATTACHMENT
.6. i:c;ntlritl)utlorl aldr:{re;sé; ....... (.‘;i'q}; ' .St'at;a;‘ lZilp 'C(l)d;a “““““
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ‘ Full name of contributor 3 out-of-state PAC {iD#: H Amount of cohtribution %)
. .C(;n;lriiau‘lo.r édt‘ir-es‘s; ....... C:ty 'S’.(at'e;- 'Z‘ip-C‘od.e ““““ |
Principal occupation / Jab tiile (See Instructions) Employer {See Instructions}
Date Fuli name of contributor [ aut-ot-state PAC (1D#: ) Amount of contribution ($)
o .Ctl)nt'rit}ut.or. a{ddrésé; ....... City, -St‘até;‘ -Zip bédé .......
Principal occupation / Job title {See Instructions) Employer (See Instructions)
bate Full name of contributor {77 out-cf-state PAG {iD#: ) Amount of contributffn (%)
o ‘C:.:mirii‘)u'tol: a;déirésé.; lllllll Crty ‘ .St.at;e;. .Zi;) (-Dc;d.e ......
Principal occupation / Job tite (See instructions) Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-of-state PAC, please see instruction gulde for additional reporling requirements.

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 4

2 FILERNAME  JOSE (JOE) M FLORES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 7,266.75

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

y1 8 Amount of . 9 Inkind contribution

6-9-2016 JACINTO GARZA

.7. Contributor address; City; State; Zip Code
27304 BASS BLVD HARLINGEN TEXAS 78572 I:]Check if travel outside of Toxas. Complete Schedule T.

Contribution § . description

7,266.75 . EVENT EXPENSE

10 Principal occupation / Job title (FOR NON-JUDACIAL)} (See Instructions)
ENGINEER

11 Employer (FOR NON-JUDICIAL){See instructions)

L & G ENGINEERING

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Conwributor's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of . In-kind contribution

Contribiitor address; City; State; Zip Code

Contribution $ . description

L__J Check if travel outside of Texas. Complete Schedule T,

Principal occupation / .Job title (FOR NON-JUDIGIAL} (See Instructions)

Employer {FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

#f contribuior is & child, law firm of parent(s) (if any) (FOR JUDICIAL)}

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributionsenations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan RepaymeantReimbursement
Office Overnead/Rental Expense
Polling Expanse

Printing Expense

Soficitation/Fundralsing Expense

Transperiation Equipment & Related Expense.

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Comrmittee
Credit Card Payment

Legal Services Salaries/Wages/Confract Labor Other {enter a category notlisted above}

The Instruction Guide exptains hew to complete this form.

3 Fiter | {Ethice Commission Fllers)

11 Total pages Schedule F1:{'2 FILER NAME JOSE (JOE) M FLORES
2

14 Date 5 Payee name

#++SEE ATTACHMENT**+*

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

8 (a) Category (See Categeries listed at the top of this schedule) (b) Description
‘PURFOSE I:l Chackif traval outside of Texas. Compilste Schadule T.
OF [:] Chack i Austin, TX, officehalder Jiving expense
EXPENDITURE

Candidate / Officehoider name Office sought Office held

9 Complete ONLY If direct
expenditure to banefit G/OH

Date Payee name

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

Category iSee Categories listed at the top-:;.i"t.l;i;_éé}-{edﬁlé}

Description
PURROSE Check if iravel oulside of Texas, Complete Schedule T.
OF %:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Gandidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit G/OH

Date Payee name

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

Category (See Categories fisted at the top of this schedule) Description

PURPOQSE Gheck if ravel outside of Texas. Somplete Scheduls T
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY # direct
expendiiure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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