JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER E
NAME Mo Calos Noel I FoacTeceves
NICKNAME LAST SUFFIX o e
CAMERON N
Monarrez DEPARTMENT OF ELECTIONG &
- VOTER REGISTRATION
4 CANDIDATE / ADDRESS / PO BOX; APT 7 SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER 1914 E. Van Burren St. Brownsville TX 78520 JAN 19 2016
ADDRESS Q‘-’QLBP“
[:! Change of Address ECEIVE
ReLEivEL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ST _ a; (WY :i_/( d!\
OFFICEHOLDER Date_Hand: pa—
PHONE (956 ) 887-0773 d!
MS / MRS / MR FIRST Ml Receipt # Amount $
6 CAMPAIGN !
TREASURER Mr. Manuel Date Processed
HAME " nckname tast T SUFFIX
Date Imaged
Mendoza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ;
ADDRESS 525 Palo Verde Brownsville TX
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
956 459-6224
9 REPORT TYPE .
@ January 15 [:I 30th day before election I:] Runoff D :rzglsgra; a;f;::) ?natmzi[tgn
(Officeholder Only)
[] Jduyts [] 8th day before election [] Exceeded$s00iimit [] Final Report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 /27 /2015 12 31 / 2015
1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year Primary D Runoff D Other
3 1 01 6 Description
/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cameron County Court at Law #4 Judge

GO TO PAGE 2

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






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

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

Carlos Monarrez

16 NOTICE FROM THIS BOX IS FOR NOTICE 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[[] cENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 700
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20285
_IE_é.]P.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1 8 44
UNLESS ITEMIZED M
4, TOTAL POLITICAL EXPENDITURES $ 36 207 8 3
, "
gg?;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 554 1 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT
I 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.
Edna Yeronica Perez

Natary Public, State of Texas

Commission # 128750332 // /

Expires: 11/04/2019 =
Signature of @te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

4

- | ot
Sworn to and subscribed before me, by the said Q\/ les Muveecrer , this the
day of _\ 3{ }j) U (!fl_" , 20 1 , to certify which, witness my hand and seal of office.

"‘\1 tdaN - Perez N o tarn

S/rétufeéf officer admi istering oath Printed name of ofncer administering oath Title of officer adminié)ering oath

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







SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Carlos Monarrez

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

$14,500

$5,785

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B(J): PLEDGED GONTRIBUTIONS (JUDICIAL) $

4. SCHEDULE E(J): LOANS (JUDICIAL) $

5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $9 , 022.39
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$23,102.01

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

12.

OO U O 0Oo|ooo/o/o)id

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) sCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 61 Total pages Schedule AW)1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carlos Monarrez
4 Date 5 Full name of contributor [ out-ol-state PAG 1D#: y| 7 Amount of contribution ($)
91815 |Garlos N. Monarrez Sr. $2,500
6 Contributor address: B éity;' . S’(ate . éié Code
24100 Calle Esplendida Brownsville TX
8 Contributor's principal_occupation g Contributor's job title
Doctor Doctor
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ($)
9-18-15 Irma Monarrez
Contributor address; City; State; Zip Code $2,500
24100 Calle Esplendida Brownsville TX
Contributor's principal occupation Contributor's job title
Retired Retired
Gontributor's employer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor {1 out-of-state PAC ID#: ) Amount of contribution ($)

9-28-15 Rigoberto FloresJr $2,500
Contributor address; City; State: Zip Code
914 E. Van Burren St. Brownsville TX

Gontributor's principal occupation Contributor's job title
Attorney Attorney

Contributor's empioyer/iaw firm Law firm of contributor's spouse (if any)
Rigoberto Flores Law Firm

if contributor is a child, law firm of parent(s) (if any)

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

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

6

2 FILERNAME

Carlos Monarrez

3 Filer ID (Ethics Commission Filers)

4 Date

9-22-15

5 Full name of contributor

Vahid Mirafzali
6 Contributor address:

5850 Fm 802 Brownsville TX

[ out-of-state PAG 1D#:

) 7 Amount of contribution ($)

$750

State; Zip Code

g Contributor's principal occupation

Doctor

9 Contributor's job titte

Doctor

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

10-15-15

Contributor address; City;

127 E. Price RD Brownsville TX

] out-of-state PAC ID#: )

Amount of contribution ($)

State; Zip Code

$100

Contributor's principal occupation

Dentist

Contributor's job title

Dentist

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date

10-26-15

Full name of contributor
Eloisa Thelma Gonzales

Contributor address; City;

825 Lakeside Brownsville TX

1 out-of-state PAC iD#; )

Amount of contribution ($)

$100

State: Zip Code

Contributor's principal occupation

Doctor

Contributor's job title

Doctor

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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

(JUDICIAL) scHEDULE A(J)1
The Instruction Guide explains how to complete this form. 61 Total pages Schedule AL)1:
2 FILERNAME 3 Filer iD (Ethics Commission Filers)
Carlos Monarrez
4 Date 5 Full name of contributor [ out-ot-state PAG iD#: 3| 7 Amount of contribution ($)
10-27-15 Asim Zamir - $500
6 Contributor address; City; . étate; . le C.oc.ie .......
2100 W. San Marcelo Brownsville TX
8 Contributor's principal occupation 9 Contributor's job title
Doctor Doctor
10 Contributor's employer/iaw firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, taw firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ($)

11-2-15 Enrique J Solana
..................... $1 ’000
Contributor address; City; State; Zip Code
127 E. Price RD Brownsville TX

Contributor's principal occupation Contributor's job title
Attorney Attorney

Gontributor's employerflaw firm Law firm of contributor's spouse (if any)
Law Office of Enrique J. Solana

If contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)

10-29-15 | Gonrad A Bodden . $500
Contributor address; City; State: Zip Code - h
1600 Santa Ana Rancho Viejo TX

Gontributor's principal occupation Contributor's job title
Attorney Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Trevino&Bodden Law Firm

If contributor is a child, law firm of parent(s) (if any)

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

(JUDICIAL) sCcHEDULE A(J)1
The Instruction Guide explains how to complete this form. 61 Total pages Schedule AJ)1:
2 FILERNAME 3 Filer ID (Ethics Gommission Filers)
Carlos Monarrez
4 Date 5 Full name of contributor [T out-of-state PAC 1D#: y| 7 Amount of contribution (%)
11-18-15 Jesus Valdez $2,000
6 Contributor address: Citly;‘ ' State ‘ Z‘ip- Gode
2307 W. Fern AVE MCALLEN TX
8 Contributor's principal cccupation 9 Contributor's job title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Valdez&Monarrez Law Firm

12 it contributor is a child, law firm of parent(s) (if any)

bate Full name of contributor [ out-of-state PAG 1D#: ) Amount of contribution ($)
10-30-15 |CarmenRocco . $250
Contributor address; City; State; Zip Code
95 E Price Rd Brownsville TX
Contributor's principal cccupation Contributor's job title
Doctor Doctor
Gontributor's employer/law firm " Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor 1 out-of-state PAC 1D#:, ) Amount of contribution ($)
10-29-15 | pavid E Casarez $250
Contributor address; City; State: Zip Code
1200 N 10th McAllen TX
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's employer/iaw firm Ltaw firm of contributor's spouse (if any)
Law Office Of David. Casarez

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. 6 otal pages Schedule A()

2 FILER NAME 3 Fiter ID {Ethies Commission Filers)

Carlos Monarrez

4 Date 5 Full name of contributor [ out-of-state PAG 1D; y| 7 Amount of contribution (%)
102015 |TAN Construction $150
6 Contributor address; . 6ity; ' State; . Z!p 60&e .......
28999 Vasquez RD San Benito TX
8 Contributor's principal occupation 9 Contributor's job titie
Construction Construction
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D#: } Amount of contribution ($)
10-29-15 |Romeo F.JrMontalvo Ny
Contributor address; City; State; Zip Code $1 50
95 E Price Rd Brownsville TX
Contributor's principal occupation Gontributor’s job title
Doctor Doctor
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC ID#: ) Amount of contribution ($)
10-26-15  Iwjilliam Talianchich $250
Contributor address; City; State: Zip Code
2640 Winsdor Place Brownsville TX
Gontributor's principal occupation Contributor's job title
Teacher Teacher
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

(JUDICIAL) scHEDULE A(J)1
The Instruction Guide explains how to complete this form. 61 Total pages Schedule A{J)1:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Carlos Monarrez
4 Date 5 Full name of contributor [77 out-ot-state PAG iD#: y | 7 Amount of contribution (%)
12:27-15  |Jose A.Deluna $1,000
6  Gontributor address: o éi;y;' - éta;e; ' le C'oc.ie ''''''
450 Acacia Lake Dr Brownsville TX
8 Contributor's principal occupation 9 Contributor's job title
Neontology Doctor
10 Contributor's employer/iaw firm 41 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor 3 out-of-state PAC ID#: ) Amount of contribution ($)
é;ngril;u£or. a;i&;re.ss.; """" éit'y;. ‘S;at.e;' . Z.ip.C.od.e ......

Contributor's principal occupation Gontributor's job title

Gontributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Gontributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii contributor is out-of-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







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. ; Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carlos Monarrez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of : 9 In-kind contribution
Contribution $ . description
10-26-15 | Texas Democratic Party : )
7 Gontributor address; City; State; Zip Code 2’500 . Voter File ACCGSS
481 8 E. Ben Whlte AU Stln TX I:]Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [Joutof-state PAC (D%} Amount of . In-kind contribution
. Contribution $ . description
9-18-15 Alexander Stiliman - Kowalsky/Fernandez Home :
................................... 1 . H
Contributor address; City; State; Zip Code $ ’500 . Event Settlng
1600 E. Elizabeth Brownsville TX DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Retired Retired
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a 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.ethics.state.tx.us Revised 9/8/2015







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. ; Total pages Schedule A2:
2 FILER NAME 3 Filer.ID (Ethics Commission Filers)

Carlos Monarrez
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ Jout-of-state PAC(D#____ )18 émougt of $ - 9 In-kind contribution
ontribution . description
10-30-15 | Raul Contreras ' .
7 Contributor address; City; State; Zip Code $1 ’500 . Event Settmg

700 E « WaShIngton St Brown SV“le TX DCheck if trave! out;ide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)
USA-Mexico Executive Business Center Owner
14 Contributor's employer/law 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 [ Jout-of-state PAC (D8 Amount of . In-kind contribution
Contribution $ . description
10-15-15 | Manuel Mendoza :
................................... 285 .
Contributor address; City; State;  Zip Code $ . Ad Banner
525 Palo Verde Brownsville TX DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Doctor Doctor
Contributor's empioyer/taw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw 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.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
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/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Gard Paymant

Legal Services 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)

10 Carlos Monarrez

4 Date 5 Payee name

9-14-15 Tunnel Bistro

6 Amount ($) 7 Payee address; City; State; Zip Code
$161.72

2200 Boca Chica Brownsville TX

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE

Food/Beverage Expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9-23-15 :
Taquito Express
Amount ($) Payee address; City; State; Zip Code
$250 1900 N Expressway Brownsville TX
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
. EOF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Event Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-15-15 |Karina Jokl
Amount ($) Payee address; City; State; Zip Code
$250 896 Ridgewood Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense D Check if trave! outsids of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYfAwarde/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travei In District
Travel Out Of District

Candidate/Officeholder/Political Committes Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this torm.

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

10 Carlos Monarrez

4 Date 5 Payee name

9-25-15 Sams Club

6 Amount ($) 7 Payee address; City; State; Zip Code
$127.48

3370 W. Alton Gloor Brownsville TX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Event Expense

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

expenditure to benefit C/OH

Date Payee name

9-24-15 ;
GD Project

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

$235.98 2310 N Expressway Brownsville TX
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE I?I;TURE D Check if Austin, TX, officeholder living expense
Event Expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9-25-15 |RGV Media Group
Amount ($) Payee address; City; State; Zip Code
$180.66 700 E. Levee Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
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 Expense Event Expense { can RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Carlos Monarrez
4 Date 5 Payee name
10-5-15 Tractor Supply
6 Amount ($) 7 Payee address; City; State; Zip Code
p20513 901 FM 509 San Benito TX
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Operational Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payeoe name
10-5-15 Home Depot
Amount ($) Payee address; City; State; Zip Code
$110.14 234710 S Expressway 83 Harlingen TX
Category {See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF e Ij Check if Austin, TX, officeholder living expense
EXPENDITUR Operational Expense

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

Date Payee name
10-8-15 |Adrian Meza
Amount ($) Payee address; City; State; Zip Code
$150 34 San Marcelo Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cornmittee Legai Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

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

10 Carlos Monarrez

4 Date 5 Payee name

10-16-15 Adolios Restaurant

6 Amount ($) 7 Payes address; City; State; Zip Code
$131.91

2370 N Expressway Brownsville TX

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Food/Beverage Expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10-13-15
Orlando Hernandez
Amount ($) Payee address; City; State; Zip Code
$325 30 Providence Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EIS[;T L__I Check if Austin, TX, officeholder living expense
EXP URE sogt
Printing Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
$126.61 3370 W. Alton Gloor Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Check it travel outside of Texas. Complete Schedule T.
OF ,:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 Expense Event Expense Loan RepaymentReimbursement Solicitation/fFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

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

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

10 Carlos Monarrez
4 Date 5 Payee name
10-22-15 GD Project
6 Amount ($) 7 Payee address; City; State; Zip Gode
B127:50 2310 N Expressway Brownsville TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schadule T.

OF L—_I Check if Austin, TX, officeholder living expense
EXPENDITURE
Printing Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-26-15
The DogHouse
Amount ($) Payee address; City; State; Zip Code
$136.64 3568 Springmart Brownsville TX
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Event Expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payse address; City; State; Zip Code
$187.17 3370 W. Alton Gloor Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehoider/Political Commiitee Salaries'Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}12 FILER NAME 3 Filer ID (Ethics Commission Filers)

10 Carlos Monarrez

4 Date 5 Payee name

10-30-15 GD Project

6 Amount ($) 7 Payee address; City; State; Zip Code
$183.20

2310 N Expressway Brownsville TX

8 {a) Category (See Gategories listed at the top of this scheduie) (b) Description
PURPOSE Check it ravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Printing Expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
11-1-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$340 2965 Vanessa Dr Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
EXPE S‘;TURE D Check if Austin, TX, officeholder fiving expense
Event Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name ‘
Amount ($) Payee address; City; State; Zip Code
$163.55 2436 Pablo Kisel Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Su pply Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholdar living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 scHeDUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not iisted above)
Credit Card Payment ; )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
11-6-15 Frontier Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.167.63 5216 N Expressway Brownsville TX
8 (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Printing Expence
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chackif trave} outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Confributions/Donations Made By Gif/AwardeMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Carlos Monarrez
4 Date 5 Payee name
11-18-15 McCoys # 37
6 Amount ($) 7 Payee address; City; State; Zip Code
plos7 5500 S Padre Island Brownsville TX
8 (ay Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Operational Expense

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

expenditure to benefit C/OH

Date Payee name
11-25-15 The Brownsville Herald
Amount ($) Payee address; City; State; Zip Code
$250 1185 E Van Burren St Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPEI\?DFITURE D Check if Austin, TX, officeholder living expense
Event Expense

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$200.00 1216 San Marcelo Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consu[ﬂng Expense D Check if rave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Ottice 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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Cut Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries’Wages/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 ID (Ethics Commission Filers)
10 Carlos Monarrez
4 Date 5 Payee name
11-22-15 Carlos A. Rios
6 Amount ($) 7 Payee address; City; State; Zip Code
3400 2954 Vanessa Dr Brownsville TX
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Consulting Expense

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

expenditure to benefit C/OH

Date Payee name

11-22-15 Gilberto Avila
Amount ($) Payee address; City; State; Zip Code

$100 1135 E Van Burren St Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ex OFI URE D Check if Austin, TX, officeholder tiving expense
PENDITUR -
Advertising Expense

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

Date Payee name
L}
11-28-15 |Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$400.00 2965 Vanessa Dr Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulnng Expense D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Gard Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehoider/Political Committee

Legal Services Salaries'Wages/Contract Labor QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

10

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carlos Monarrez

4 Date 5 Payee name
12-14-15 Chilis Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$126.%0 2750 N Expressway Brownsville TX
8 {a) Category (See Categories lisled at the fop of this schedule) (b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Food/Beverage

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-11-15 Jeffery Duvall
Amount ($) Payee address; City; State; Zip Code
$150 905 E Tyler Brownsville TX
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Check it travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Polling Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$130 1104 Las Mananitas Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation Check if travet outside of Texas. Complete Schedute T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/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 Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Gonsulting Expense
ContributionsyDonations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services QOther (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

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

10 Carlos Monarrez

4 Date 5 Payee name

12-29-15 City Of Santa Rosa

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

$100 S 411 6th Santa Rosa TX

8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Event Expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
12-29-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$400 2965 Vanessa Dr Brownsville TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE :
Consulting Expense

-Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiif travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 PERSONAL FUNDS ScHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Gard Payment

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide expiains how to complete this form.

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

8

Carlos Monarrez

4 Date

9-1-15

5 Payee name

RGV Media Group

7 Payee address; City; State; Zip Code

700 E. Levee St. Brownsville TX

6 Amount ($)
$2,000

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PU'g:'? SE . Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE CO nsu ltl ng Expenses [ Gheok it Austin, TX, officsholder fiving expense

9 Complete ONLY if direct Office held

expenditure fo benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
9-1-15 Orlando Hernandez

Amount ($) Payee address; City; State; Zip Code
$500 30 Providence St Brownsville TX

Reimbursementfrom
political contributions

intended
Category (Ses Categories listed at the top of this schedule) Description
PUF{OPFO SE . . D Checkif trave! oulside of Texas. Complete Schedule T.
EXPENDITURE Ad Ve rtl SI n g Expe n Se D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Date Payee name
9-11-15 Orlando Hernandez
Amount ($) Payee address; City; State; Zip Code
$725 30 Providence Brownsville TX
Reimb t fro
poliioal contributions
intended
Category (See Gategories listed at the top of this schedute) Description
PUT;? SE s D Checkif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Adve rtISI ng EXpe n Se Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpsnse Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries'Wageas/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

8

2 FILER NAME
Carlos Monarrez

4 Date

9-18-15

5 Payee name

Frontier Signs

6 Amount ($)

$4,167.62

Reimbursementfrom
political contributions
intended

7 Payece address; City; State;

5216 N Expressway Brownsville TX

Zip Code

PURPOSE
OF
EXPENDITURE

@) Category (See Categories listed at the top of this schedule)

Consulting Expenses

(b) Description
D Check if travs! cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9-24-15 Orlando Hernandez
Amount ($) Payee address; City; State; Zip Code
$500 30 Providence St Brownsville TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFg:g SE o . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Ad Ve rt I SI n g EXp e n Se D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9-28-15 Taquito Express
Amount ($) Payee address; City; State; Zip Code
$300 1900 N Expressway Brownsville TX
Reimbursement from
politic:l oo:nributions
intended
Category (See Gategories listed at the top of this schedule) Description
pun;:_) SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Eve nt Expe nse D Check if Austin, TX, officeholder livifg expense

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.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

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

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Gard Payment .
The instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Carlos Monarrez
4 Date

6 Amount ($)

$500 2965 Vanessa Brownsville TX

- Reimbursement from
political contributions

5 Payee name

Carlos A. Rios

7 Payee address; Gity; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedute) | {P) Description
PUTFO SE . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE C onsu Itl N g Expe nses Gheck if Austin, TX, officeholder living expense

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

expenditure to bensfit C/OH

Date Payee name
10-19-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$2,000 2965 Vanessa Dr Brownsville TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFg,FO SE . [] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE CO n S u Itl n g Expe n Se D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
10-26-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$400 2965 Vanessa Dr Brownsville TX
Reimbursement from
- political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUROPFO SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Eve nt Expe n Se 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 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditGard Payment .
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Carlos Monarrez
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
$900 30 Providence Brownsville TX
Reimbursement from
pofitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedute) | {P) Description
PUF\:;? SE . . [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Adve rtISl ng Expe nseS D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-28-15 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
$600 4818 E. Ben White Austin TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUROP’S SE . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Vote r De' I log raph lCS D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11-6-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$400 2965 Vanessa Dr Brownsville TX
Reimbursement from
political contributions
intended
Catagory (See Gategories listed at the top of this schedule} Description
PUFg’FO SE n D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE C O n S u Itl n g Expe n S e D Gheck 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 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travei Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

8

2 FILER NAME
Carlos Monarrez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
11-6-15 R&D Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
2,029.69 | 1800 Stanford Ave Brownsville TX
politoal contrbutions
intended
8 (@) Category (See Gategories listed at the top of this schedute) | (B) Description
PU’:;? SE . . D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE P rl ntl N g Expe nse (] Gheck if Austin, T, officehcider fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

Reimbursement from
political contributions

Date Payee name
11-22-15 R&D Printing

Amount ($) Payee address; City; State; Zip Code
$500 1800 Stanford Ave Brownsville TX

intended
Gategory ({See Categories fisted at the top of this schedule) Description
PUFg:'? SE . . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P rl ntl n g Expe n Se D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Gomplete Schedufe T.

D Check if Austin, TX, officeholder living expense

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 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G:

8

2 FILER NAME
Carlos Monarrez

3 Filer ID (Ethics Commission Filers)

4 Dpate

11-22-15

5 Payee name

Jeffery Duvall

6 Amount ($)
$350

Reimbursement from
political contributions

7 Payee address; City; State;

905 E Tyler Brownsville TX

Zip Code

intended
8 (a) Category (Sse Categories listed at the top of this schedule) | (P) Description
PUF;;S SE . [:' Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE PO l | I n g EXpe n Se D Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
11-25-15 Silvestre A. Trevino Jr

Amount ($) Payee address; City; State; Zip Code
$1,800 954 E. Harrison Brownsville TX

Reimbursement from
political contributions.

intended
Category (See Categories listed at the top of this schedule) Description
PUF:)P'S SE . . D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Adve rt I Sl n g Expe n Se D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholdsr name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11-28-15 R&D Printing
Amount ($) Payee address; City; State; Zip Code
$500 1800 Stanford Ave Brownsville TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PUTS SE . . D Checkif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE P rl ntl n g Expe n Se 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 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expsnse Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Poiitical Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment R .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Carlos Monarrez
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
$600 905 E Tyler Brownsville TX
- Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedute) | {B) Description
PURPOSE I:I Check if iravel outside of Toxas. Complete Schedule T.
OF . .
EXPENDITURE PO"Ing/CO”SU“ng Expe nse D Check it Austin, TX, officeholder living expense

9 Complete ONLY if dirsct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-7-15 R&D Printing
Amount ($) Payee address; City; State; Zip Code
$1,029.69 1800 Stanford Ave Brownsville TX
Reimbursementfrom
. political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFg’FO SE . . D Check if trave! outside of Texas. Gomplete Schedule T.
EXPENDITURE P rl ntl n g Expe n Se D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-7-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$400 2965 Vanessa Dr. Brownsville TX
Reimbursement from
- political contributions
intended
Category {See Categories listed at the top of this schedule) Description
Pu'g;? SE . D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE CO n S u ltl n g Expe nse D Check if Austin, TX, officeholder fiving 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 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memoriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travei Out Of District

Candidate/Officehoider/Politicai Committee Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Carlos Monarrez

4 Date 5 Payee name

12-14-15 Cameron County Democratic Party

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

$1,500 954 E. Harrison Brownsville TX

- Reimbursement from
political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) | (P) Description

PURPOSE F D Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-11-15 Silvestre A. Trevino Jr
Amount ($) Payee address; City; State; Zip Code
$1,000 954 E. Harisson Brownsville TX
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUF:;FO SE . D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Ad Ve rt' Sl n g Exp e n Se Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider namse Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-19-15 Carlos A. Rios
Amount ($) Payee address; City; State; Zip Code
$400 2965 Vanessa Dr. Brownsville TX
Reimb it from
. p:!‘irt?caL;r:sr'\?ﬁgutions
intended
Category (See Categories listed at the top of this schedule) Description
PUR(:F? SE . D Checkif travet outside of Texas. Complete Schedule T.
EXPENDITURE C O n S u lt I n g EXp e n Se l:] Check it 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 9/8/2015







