STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH

COVER SHEET PG 1

1 Filer ID

The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE MS / MRS / MR FIRST M
NAME OFFICE
MR. VICTOR HUGO VS ORI
. ;‘JIC;KI\]M)IE ‘‘‘‘‘‘‘ L.’:\S'.T ............... S-UF:FD.( . Date Recelved
DE LA CRUZ [fw)
4 CANDIDATE ADDRESS /PO BOX,  APT/SUITE # CITY; STATE;  ZIP CODE 5
ADDRESS o
[ Change of address | 401 S KANSAS AVE STE B2, WESLACO, TX 78596 p—
L |
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION —
PHONE ( ) ; —:)-) -
956 720-2350 ( ) g (] | 2.3D -
6 CAMPAIGN MS / MRS / MR FIRST Ml [lﬂe Hand-dé)verea_%Data Postmarked
TREASURER e
NAME MRS. JULISSA R Recelpt # Fam—:
NICKNAME LAST SUFFIX
Date Processead
MARQUEZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
AODRESS 401 S KANSAS AVE STE D, WESLACO, TX 78596
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 376-1568
9 REPORT TYPE D January 15 l:‘ 30th day before convention / election D Runoff
July 15 i:l 8th day before convention / election I:] Final report {Attach SC G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

o1 o1 / 2016

THROUGH

o6 30 2016

T CONVENTION/
ELECTION
DATE

Month

/

Day Year

/

12 OFFICE SOUGHT

|:| STATE CHAIR

@ COUNTY CHAIR

13 POLITICAL
PARTY

COUNTY (If Applicable)

JUSTICE OF THE PEACE, PRECINCT 1, PLACE 1, HIDALGO COUNTY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 04/13/2015



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CANDIDATE NAME 15 Filer ID (Ethics Commission Filers)
VICTOR HUGO DE LA CRUZ
16 NOTICE FROM This box is for notice of political expenditures by political committees to support the candidate. These expendifures may have been
POLITICAL made without the candidate's knowledge or consent. Candidates are required to report this information enly if they receive notice of
COMMITTEE(S) such expenditures.
COMMITTEE TYPE COMMITTEE NAME
N/A
D GENERAL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS 9 600.06
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9.600.
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS baledl $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 10,856.27
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4474
BALANCE OF THE REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Notary Public
STATE OF TEXAS
otary ID#11607255

N
Comm, Exp. June 27, 2019

/ v Signature of Candidate

VICTOR HUGO DE LA CRUZ . \6 k ¥
Sworn to ar} subscribed before me, by the said , this the

AFFIX NOTARY STAMP / SEALABOVE

. 20 g (_0 , to certify which, witness my hand and seal of office.

Cmo bf:zlb( JULISSA R MARQUEZ NOTARY PUBLIC

S| natyre of officer admm[stéﬂn.g)oath Printed name of officer administering oath Title of officer administering oath

day of ¢

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 04/13/2015



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

19.  CANDIDATE NAME 20. Filer ID (Ethics Commission Filers)
VICTOR HUGO DE LA CRUZ
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9,600.00
2 D SCHEDULE AZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 10,856.27
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. |:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
11, y i ¥ .
RETURNED TO FILER $ 006

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/13/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages gchedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JULISSA R MARQUEZ
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
01/26/2016 SOUTH TEXAS VOCATIONAL INSTITUTE LLC
.................................... $1,000.00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Hunountof contnbutlan; £8)
02/09/2016 SALAZAR INSURANCE GROUP $350.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution '(¥)
02/09/2016 GINA MENESES

Contributor address: City; State; Zip Code $600.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
02/09/2016 ALICIA OCHOA & JAIME RODRIGUEZ $1500.00

Contributor address; City; State; Zip Code
Principal occupation / Job title (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 04/13/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
3

2 FILER NAME

JULISSA R MARQUEZ

3 Filer ID (Ethics Commission Filers)

4. Date

02/09/2016

5 Full name of contributor [[] out-of-state PAC (ID#: )

O'HANLON MCCOLLOM & DEMERATH PC

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/10/2016

Full name of contributor [] out-of-state PAC (IO )

DAVID GARZA

Contributor address; City; State; Zip Code

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/10/2016

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

JOHN DAVID & ANNETTE FRANZ

Contributor address; State; Zip Code

Amount of contribution ($)

$1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
02/19/2016

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

LEONARDO & ERICA MUNOZ

Contributor address; City; State; Zip Code

Amount of contribution ($)

$1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 04/13/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toki pages3sch9du‘e i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JULISSA R MARQUEZ
4 Date 5§ Full name of contributor [] out-of-state PAG (IDi#: ) 7 Amount of contribution (%)
02/19/2016 PETE & DELIA RIOJAS $150.00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
02/25/2016 JOHN FRANZ $1,000.00
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-af-state PAC (ID# ) Amount of contribution ($}
Contributor address; " City; State; zipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

. Date Full name of contributor ] out-of-state PAC (IDit: ) Ameunt ateaniiiubion: (9]
Contributor address; City; State; Zip Code
Principal occupation / Job title (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 04/13/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Cut Of District

Other (entera 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 Commission Filers)

14 JULISSA R MARQUEZ

4 Date 5 Payee name

01/04/2016 MARTINEZJR, ISABEL
6 Amount (%) 7 Payee address; City; State; Zip Code

$100.00
8 (a) Category (See calegeries listed at the lop of this schedule) {b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
EXPENOI;:ITURE SALARIES WAGES/CONTRACT LABOR I:l Check if Austin, TX, officeholder living expense
‘ CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

Date Payee name
01/07/2016 VELA, JOSE
Amount ($) Payee address; City; State; Zip Code
$150.00
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T

OF

SALARIES/WAGES/CONTRACT LABOR

I:] Check if Austin, TX, officeholder living expense

EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

Date Payee name

01/06/2016 PIMIENTOS

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

$93.76

Category (See categories listed at the top of this schedule) Description
PURPOSE l___] Check if travel oulside of Texas, complete Schedule T
EXPEI\?I;TURE FOOD/BEVERAGE EXPENSE I:] Check if Austin, TX, officeholder living expense

MEETING WITH CONSTITUENTS TO DISCUSS
OFFFICE HOLDER ISSUES

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 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\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 ID (Ethics Commission Filers)

EXPENDITURE

14 JULISSA MARQUEZ

4 Date 5 Payee name

01/05/2016 DE LA ROSA, SAMANTHA
6 Amount ($) | 7 Payee address; City; State; Zip Code .

$300.00
8 (a) Category (See categories listed at the tap of this schedule) (b) Description

PURPOSE Check if travel oulside of Texas, complete Schedule T
OF l:] Check if Auslin, TX, officeholder living expense

ADVERTISING EXPENSE

CAMPAIGN MARKETING

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/07/2016 SANTILLAN, ELIZABETH
Amount ($) Payee address; City, State; Zi;—éaag
$200.00
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE SALARIES WAGES/CONTRACT LABOR

CONTRACT LABOR FOR CAMPAIGN SERVICES

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T
01/11/2016 CASILLAS, ANGEL
Amount () Payee address; City: State; Zip Code
$200.00
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

SALARIES WAGES/CONTRACT LABOR

D Check If Auslin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct Candidatem.f 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 04/13/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/fFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesWages/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

EXPENDITURE

CANDIDATE/OFFICEHOLDER/POLITICAL

14 JULISSA MARQUEZ
4 Date 5 Payee name
01/12/2016 TERESA GALVAN
6 Amount ($) 7 Payee address; City; State; -ZTpiCioE;
$90.00
8 ) (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE CONTRIBUTIONS/DONATIONS MADE BY Check if travel outside of Texas, complete Schedule T
OF

Check if Austin, TX, efficeholder living expernse

3 Filer ID (Ethics Commission Filers)

COMMITTEE DONATION

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

expenditure to benefit C/OH

Date Payee name

01/12/2016 HOME DEPOT

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

$23.93

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if trave!l outside of Texas, complete Schedule T
OF OTHER: MATERIALS EXPENSE [ Gheck if Austin, T, officeholder living expense
EXPENDITURE

MATERIALS FOR CAMPAIGN BOARDS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/08/2016 WAL-MART
Amount ($) Payee address; City, State; Zip Code
$79.90
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEI?I;TURE 0FF|CE OVERHEAD/RENTAL EXPENSE I:l Check if Austin, TX, cofficeholder living expense

CAMPAIGN OFFICE SUPPLIES

Cgmp]eteroNLY 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 04/13/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
14

2 FILER NAME
JULISSA R MARQUEZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

01/26/2016 GUZMAN, LORENZA
6 Amount ($) 7 Payee address; City; State; Zip Code

$400.00
8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE SALARIES WAGES/CONTRACT LABOR

CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/29/2016 ELSA STATE BANK
Amount ($) Payee address; City; State; Zip Code
$17.50
Category (See categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

ACCOUNTING/BANKING EXPENSE

I:] Check if Austin, TX, officeholder living expense

BANK SERVICE CHARGES FOR CAMPAIGN ACCT|

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/05/2016 GUZMAN, LORENZO
Amount ($) Payee address; City; State; Zip Code
$150.00
Category (See categories listed at the top of this scheduls) Description
PURPOSE EI Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

SALARIES WAGES/CONTRACT LABOR

L S AE KSR SR EARIPATEN SERVICES

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 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advarlising Expense Event Expenss Loan Repayment/Raimbursemsnt Solicitaton/Fundraising Expense’

Accounting/Banking Fees Office Quarhaad/Rental Expense Transportation Equipment & Refated Expense

Consulling Expanse FoodiBeverane Expense Pofling Expense Travel in District

ContributionsfDonations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut OF District
CandidaterOfficehctder/Political Committee Legal Sarvices Salasdes/WagasiContract Labor Other (enter a categary notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME 3 Fiter D (Ethics Coromission Filers)
14 JULISSA MARQUEZ

4 Date 5 Payee name

02/09/2016 GARCIAJR, OSCAR
& Amount {$) 7 Payee address; City; State, Zip Codé

$400.00
8 {a) Category {See categories iisted at the 1op of this schedule) (b) Description

PURPOSE D Check if fravel outside of Texas, compiate Schedule T
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE SALARIES WAGES/CONTRACT LABOR
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

Date Payee name
02/08/2016 BETQ'S SCREEN PRINTING
Amount ($} Payee address; City; State; Zip Code
$350.00
Category (See categories listed at the top of this schedule) Deseription
PURPOSE [:] Check if travel outside of Texas, complete Schedule T
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE PRINTING EXPENSE
FOR CAMPAIGN BOARD SIGNS

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

expenditure to benefit C/OH

Date Payee name
02/10/2016 VELA, JOSE
Amount (3) Payee address; City; State; Zip Code
$650.00
Category (See categories listed at the tap of this schedule) Description
PURPOSE !:] Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [:] Check if Austin, TX, cofficeholder living expense

EXPEND{TURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

M-C-;;ﬁ'lplete ONLY i direat Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics, state te.us ‘Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Ceontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifvAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan RepaymentReimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries’WWages/Contract Labor

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

Travel Qut Of District

Other (entera category not listed above)

1 Yotal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

14 JULISSA MARQUEZ

4 Date 5 Payee name )

02/10/2016 VALERIS, JENNIFER
& Amount (3) 7 Payee address; City; State; Zip Code

$350.00
8 i (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF A in, TX, i 5
BB ENDRRE SALARIES WAGES/CONTRACT LABOR D Check if Austin, TX, officeholder living expense

CONTRACT LABOR FOR CAMPAIGN SERVICES

Candidate / Officeholder name

OF
EXPENDITURE

9 Complete ONLY if direct Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2016 GUZMAN, LORENZO
Amount {$) Payee address; City, State; Zip Code
$200.00
Category (See categoaries listed atthe top of this schedule) Description
PURPOSE Check If travel outside of Texas, complete Schedule T

SALARIES WAGES/CONTRACT LABOR

D Check If Austin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2016 GUZMAN, ALEX
Amount ($) Payee address; City; State; Zip Code o
$125.00
Category (See categories lisled at the top of this schedule) Description
PURPOSE I:] Check if iravel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR (] heck if Austin, T, officoholder living expense
EXPENDITURE

CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct
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 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

14 JULISSA MARQUEZ
4 Date 5 Payee t;ame

02/10/2016 CAVAZOS, JORGE
6 Amount {%) 7 Payee address; City; State; Zip Code

$350.00
8 {a) Category (See categories listed at the tap of this schedule) (b) Description

PURPOSE Chack if travel outside of Texas, complete Scheduie T
OF SALARIES WAGES/CONTRACT LABOR D Check if Austin, TX, officenolder living expense
EXPENDITURE

CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/11/2016 DE LOS RIOS, ROSENDO
Amount ($) Payee address; City; State; Zip Code
$350.00
Category (See catagories listed at the top of this schadule) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [ heck if Austin, T, officsiolder liing expense
EXPENDITURE

CONTRACT LABOR FOR CAMPAIGN SERVICES

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2016 TOWN CRIER
Amount (%) Payee address; City; Siate; Zip Code
$1,373.90
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Cheek if traye} outside of Texas, compiete Scheduls T
OF ADVERTISING EXPENSE C] Check If Auslin, TX, officeholder living expense
EXPENDITURE

FOR CAMPAIGN FLYERS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. br.us

Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (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 Commission Filers)

14 JULISSA MARQUEZ

4 Date 5 Payee name

02/10/2016 RIVAS, DOMINGO
8 Amount ($) 7 Payee address; City;, State; Zip Code =

$300.00
8 {a) Category (See categories listed at the top of this scheduie) (b) Description

PURPOSE Check if trave! oulside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [ eheck if Austin, TX, officeholder R
EXPENDITURE CONTRACT LABOR FOR CAMPAIGN SERVICES

OF
EXPENDITURE

SALARIES WAGES/CONTRACT LABOR

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2016 CARRILLAS, VERONICA
Amount ($) Payee address; City; State; Zip Code o
$500.00
Category (See categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas, complete Scheduie T

D Check if Austin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
02/14/2016 GARCIA, ANITA
Amount (3) Payee address; City, State; Zip Code
$350.00
Category (See categories lisled at the top of this schedule) Description
PURPOSE Check if travel culside of Texas, complete Schedule T

SALARIES WAGES/CONTRACT LABOR

D Check If Auslin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.beus

Revised 04/13/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fess

Food/Beverage Expense
GifttAwards/iMemorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other {entera 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 Filers)

14 JULISSA MARQUEZ

4 Date 5 Payeename
02/14/2016 MARTINEZ, ANA

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

$350.00
8 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Cl Check If Austin, TX, officeholder living expense

PR SALARIES WAGES/CONTRACT LABOR

CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

Date Payee name

02/15/2016 PALOMO, SERGIO

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

$100.00

Category (See categories listed at the top of this schedule) Description
PURPOSE 1 Check if travel outside of Texas, complete Scheduls T
OF D Cheek if Austin, TX, officehclder living expense
EXPENDITURE SALARIES WAGES/CONTRACT LABOR
CONTRACT LABOR FOR CAMPAIGN SERVICES

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
02/11/2016 VALERIOQ, JENNIFER
Amount ($) Payee address; City; State; Zip Code B
$350.00
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [ check it Austin, TX, ofticaholder living expense

EXPENDITURE CONTRACT LABOR FOR CAMPAIGN SERVICES

7rcomp|ete 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 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expense
Centributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense | oan Repaymen¥Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salardes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Exponse
Travei in District

Travel Out Of District

Qther {entera category not isted above)

1 Total pages Schedule F1:
14

2 FILER NAME
JULISSA MARQUEZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

02/14/2016 ORTIZ, ORALIA
6 Amount (3) 7 Payee address; City; State; Zip Code

$700.00
8 (@) Category (See vategories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF I____I Check if Austin, TX, officeholder living expense
SO, SALARIES WAGES/CONTRACT LABOR

CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

Date Payee name

02/17/2016 ELSA STATE BANK

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

$35.00

Category (Ses categoriss listed at the lop of this schedule) Description
Chack if travel oulside of Texas, complete Scheduie T
FHREDEE ACCOUNTING/BANKING
OF L—J Check If Austin, TX, officeholder living expense
EXPENDITURE

BANKING FEES FOR CAMPAIGN ACCOUNT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 7
02/14/2016 OFELIA CAMPOS
Amount ($) Payee address; City; State; Zip Code
$350.00
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if trave! outside of Texas, complete Schedule T
EXPEI‘?I;:ITURE SALARIES WAGES/CONTRACT LABOR D Check if Auslin, TX, cfficeholder living expense

CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 04/13/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equiprent & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/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 Commission Filers)

14 JULISSA R MARQUEZ
4 Date 5 Payee name
02/22/2016 ELIZABETH SANTILLAN
& Amount ($) 7 Payee address; City; State; Zip Code
$300.00
8 {a) Category (See cotegories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [:l Check If Austin, TX, officeholder living expense

EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

Date Payee name

02/22/2016 FRANCES S. FREE

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

$400.00

Category (Sea categories listed atthe top of this schedule) Description
PURPOSE Chack if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR D Check if Austin, TX, officeholder living expense
EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/22/2016 ANITA GARCIA
Amount ($) Payee address; City; State; Zip Code
$125.00
Category ;éea categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR Check if Austin, TX, officeholder living expense
EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

Complete ONLY if direct Office sought

Candidate / Officeholder name Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experise Loan RepaymentReimbursement
Accounting/Banking Fees Office OQverhead/Rental Expense
Consulling Expense Fonod/Beverage Expansa Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiffAwards/Memorials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipmant & Related Expense
Trave] in District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

14 JULISSA R MARQUEZ

4 Date 5 Payee name

02/22/2016 ANA MARTINEZ
6 Amount (%) 7 Payee address; City; State; Zip Code

$125.00
8 {a) Category {See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF SALARIES WAGES/CONTRACT LABOR [ heck it mustin, T, oficanotdor Iving expense
EXPENDITURE
CONTRACT LABOR FOR CAMPAIGN SERVICES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/22/2016 BETO'S SIGNS
Amount (%) Payee address; City; State; Zip Code
$292.28
Category {Seas categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas, complete Schedule T
OF ADVERTISING EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE
MARKETING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name-
02/29/2016 ELSA STATE BANK
Amount (3) Payee address; City; State; Zip Code )
$15.00
Category (See categeries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF ACCOUNTING/BANKING D Chack if Austin, TX, officeholder living expense
EXPENDITURE
BANKING FEES FOR CAMPAIGN ACCOUNT

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/13/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Caopsuiting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fond/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentYReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Gontract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

14 JULISSA MARQUEZ
4 Date 5 Payee name
03/31/2016 ELSA STATE BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00
8 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel cutside of Texas, complete Schedule T
OF ACCOUNTING/BANKING

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

BANKING FEES FOR CAMPAIGN ACCOUNT

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/29/2016 ELSA STATE BANK
Amount ($) Payee address; City; State; Zip Code
$15.00
Category (See categories listed at the top of this schedule) Description
PURPOSE E:I Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officehalder living expense
EXCENDITURE ACCOUNTING/BANKING

BANKING FEES FOR CAMPAIGN ACCOUNT

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee hame
05/31/2016 ELSA STATE BANK
Amount (3} Payee address; City; State; Zip Code
$15.00
Category (See categorles lisied al the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF i i
EXPENDITURE ACCOUNTING/BANKING I:l Check if Auslin, TX, officeholder living expense

BANKING FEES FOR CAMPAIGN ACCOUNT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 04/13/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
14 JULISSA MARQUEZ
4 Date 5 Payee name o
06/30/2016 ELSA STATE BANK
6 Amount ($) 7 Payee address; City; State; Zip Caode — ]
$15.00
8 (a) Category (See categories listed at the top of this schedule) (b) Description :
PURPOSE % Check if fravel oulside of Texas, complele Schedule T
OF Check if Austin, TX, officenolder livi
. L — ACCOUNTING/BANKING ach ustin, officeholder living expense
BANKING FEES FOR CAMPAIGN ACCOUNT

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

Date Payee name
02/22/2016 JENNIFER VALERIO
Amount () Payee address; City, State; Zip Code
$550.00
Category (See categories listed at the fop of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE!\?I:ITURE SALARIES WAGES/CONTRACT LABOR ] cheek i Austin, TX, officeholder living expense
CONTRACT LABOR FOR CAMPAIGN SERVICES

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

expenditure to benefit C/OH

Date Payee name B
Amount ($) Payee address; City; State; 'Zip Code
Category (See categories listed at the top of this 5chedu;e) Description
PURPOSE E] Check if lravel oulside of Texas, complete Schedule T
EXPE?*?DFITURE D Check If Austin, TX, officeholder living expense
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 04/13/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHEDULE K
' . . . . Total s :
The Instruction Guide explains how to complete this form. T TealpagesSchedile i 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JULISSA R MARQUEZ
4 Date 5 Name of person from whom amount is received 8 Amount ()
ELSA STATE BANK
e S $006
01/29/2016 6 Address of person from whom amount is received;  City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
INTEREST EARNED
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/13/2015



