MRS. SOFIA
BENAVIDES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer |ID (Ethics Commission Filers)
The CG/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

g’

3 CANDIDATE/ M8 / MRS / MR

OFFICEHOLDER

OFFICE USE ONLY

NAME

NIGKNAME U osurEx

STATE;

ADDRESS / PO BOX;

090

4 CANDIDATE/
OFFIGEHOLDER
MAILING
ADDRESS

f:l Change of Address

ZIP CCDE
|

AREA CODE EXTENSION

Date RecplipliE RN COUNTY
DEPARTMENT OF ELECTIONS &
VOTER BEGISTRATION

JUL 152016

A}\ AECEWVED

230
P

{Residence or Business)

5 CANDIDATE/ PHONE NUMBER
OFFICEHOLDER | Date Hand-delivered or Date Postmarked
PHONE (?ﬁ {@) #5% ﬁ%& o

6 CAMPAIGN MS / MRS { M, MI Recelpt # Amount §
TREASURER A
NAME AU P2 A ot a2 A R Date Processed

NIGKNAME SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); d’l‘,’ SUITE # CITY; 8TATE; ZIP CODE
TREASURER
ADDRESS f ﬁ

HAErNess

8 CAMPAIGN EXTENSION

TREASURER .
PHONE .

9 REPORT TYPE
D 30th day before slection

D Runoff

|:| Excaeded $500 it

E’ January 16

mm

D 8th day before election

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report {Attach G/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED 5 . é “
/jﬁ-/ & f& THROUGH & /5@/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff |:| Other
R Description
N/gg} ﬁm&w General D Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

m;mmw P}ﬁ’ﬁ ;ﬁﬁf f |

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

OF SUCH EXPENDITURES.

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFIGEHOLDER'S
KNOWLEDGE OR CONSENT. CARDIDATES AND OFFIGEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

.COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL

GOMMITTEE ADDRESS
[Jspecimic

GCOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

#Y Esg

, (OTHER THAN
._: J O 4% ED

P Q. of

TOTAL POLITICAL CONTHMTIONS

2. o o B2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ fﬁi é VYT
" EXPENDITURE .y
3. TOTAL PCLITIGAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED a=$ ‘?; ? & ? g ?
4, TOTAL POLITICAL EXPENDITURES 5 é ?é
............. _ L2
ggf;&éBEUT[ON 5, TOTAL POLITIGAL GON * UTIO l MAINTAINED AS OF THE LAST DAY | g f .7
OF REPORTING PERIOE Y7, 7f . '
. OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING FERIO == $ 70
18 AFFIDAVIT

T2, PATRICIA MATAMOROS
&\ NOTARYPUBLIC ¢

& State of Texas
Comin. Exp. 02/03/2017

AFFIX NOTARY STAMP /SEALABOVE

0 aad subscribed before me, by the sald A,

| swear, or affirm, under penalty of perjury, that the accompanying reporiis
true and correct and Includes ail mfmma’ncn requnred to be reported by ma
under Titie 15, Election Cods, A

J%Aw @//i%@m%

Sighature 4{ i Candidate or Officeholder
.
18 -

, this the jjm
ﬂ@ﬁm

BDerayid es

, to cerlify which, witness my hand and seal of office.

o administering cath

S%M'm mﬁs{‘&iﬁ!a 3

Printed name of officer administering oath

Title of officer adrlnnxstermg oath

Enrme rtrsteiard by Toavas Efthlice Cammicoinn

wiyw athire etata v 1o Blearend Q/o/onde




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag? SChEdUEigf:
Y .
2 FILER NAME ¢ i 3 Filer ID (Ethicsifommission Filers)
eve L
4 Date 5 Full namg bf contributor ., [ out-cf-state PAC {iD#; 3 7 Amount of contribution (%)
/ .
af en Cashllo. .. ... oWk
I 0{ / 6 Condributor address; City; State; Zip Code
f &7 o /i . ' | . by
ddd Pwie B4 ; Bm siille TX 1952/
8 Principal cccupation / Job title (See Instructions) ’ g Employer (See instructions)
Cins wstlle L
Tnsuvance Paont astiflo Lusuvance
Ly ‘
L out-of-state PAG {ID#. ) Amount of contribution ($)

...................................... .
Contributor address; City; State; Zip Code 500

9%15/ ?@Ré’ iy Kam!ffz.
[
bld 0V slana. Ste s, Mo llea TX 03524

Pcipa{ Dcz;pation / Job title (See Instructions) Employer (See Instructions)
q My Lompany
¥ H
Daie Full name of contributor [] out-cf-stats PAC {iD#: ) Amount of contribution ($)
Edna Ta
4 L CAdna lamagy 62
;L7 Contributor address: City; State; Zip Code [@@

24018 Russell Lune. Ha/!fﬁjm TX TBs52-
Pripgipal occupation / Job title {See Instructions) ployer (See I[nstructions)
K ved ﬁéahe//ﬁwmg

Date Full name of contributor [ out-of-ctate PAC (ID#: ) Armount of contribution ($)

(/ / / . . &
29 //& - C@ agie é cf:/ M s Yok

49 Kis @maﬁe Dr. ,H!S&M TX 73579

Principal occupation { Job title {See Instructions) Employer (Sse Instructions)

Lrdivida

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

2 FILER NAME 3 Filer ID {Etr@ Commission Filers)

4 Date y 7 Amount of contribution (%)

¥ Tz
' /924/!40 6 Contributor address j QSCﬁyg 'Stété" 'Zl.p o / } 60&9 »

1850 Briarwyck Lr, Burenlle TX 7is20

& Principal occupation / Job title {(See Instructiong) 9 Employer (See Instructions)
. Trdividu
Date Full name of contributor ] out-of-state PAG (ID# Amount of contribution  ($)
HMT B olding tilih Fota
s/ 1 V1D o lddi g Tolitriee) el fetion Lo 2
(2}( / Contributor address; ity; State Zip Code ] ﬁ & ﬂ
U5 Kick Deive Kanses(dy M) 4105
Principal occupation / Job title (See Instructlons) Empioyer (See Instructions)
;}iy Chutfes
Date Full name of contributor [ out-of-state PAC {ID#: 3} Amount of contribution ($)
Sler | John W Hudsie. o
g 1 Confributor address; Clty, State; Zip Code 625@
3014 Ifﬁf!l/zd/u DJ’ SLM ﬁ/quf J ) 7247X
Priricipal occupation / Job title {See Instructiods) Employer {See [nstructions)
USINESS o e
Date Full name of contributor ] out-cf-stata PAC (ID%#: 3 Amount of contribution  ($}
s/ L. win. 17 Mendes, JIL
q / Contributor address; City;  State; Zip Gode S Q & -
e b1 W Levee , gﬁfmz)mz/f He TX 18528
Pri/nzfal occupation / Job title (See Instructicns) Employer {See Instructions)
N Ee

{

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instrucﬂn Guide explains how to complete this form. 1 Total ges Schedule -

2 FILER NAME 3 Filer ID (Ethlcs@ommission Filers)

IA e

4 Date 5 Full nan’é&f contributor [ out-of-state PAG (ID#: y {7 Amount of contribution  ($)

DQV&EJ"T.A@H . 5%«554.4 .............. 925& Ju

ol
/ {4 / ! 6 Contributor address; Ciy; State; Zip Code
0 0.0 -Boy 444, South /2?4;1?’ Lolerd TX 78597

8 Principal occupation / Job title {(See lnstructlons 9 Employer (See [nstructions)
Date FU"/H?;E of contributor [T out-of-state PAG (ID#: ) Amount of contribution ($)

ol
C/L
//?//@ . ‘C(.Jn;ll'lt‘JU'tDI" a‘d(‘:lr‘es.s,- ' {Z‘( éli;ﬁéa{e,. -Z.ID.C;Jd’e ....... 500 ééﬂ
V.0 Box 1453, Brwns ville TX 18523

Pringipal cccupation / Job title (See instructions) Emplover (See [nstructions)
Usiness mMan—
Date Full name of contributg [ eut-ot-state PAC (ID#: Amount of coniribution ($)
G/ | T 4". /{g Assvidates %L ..... 2q
; Contributor address; City; Siate; Zip Code { 0 ﬂ

(201 1. @){)wswr&f /RadwmfsmwX 1508/

Principal occupatlon / Job title (See Instructions) Employer {See Instructions)
naineering
Date Full name of contributor [] out-oi-state PAG (ID#; ) Amount of contribution {$)
Contribuior address; Gity; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instruciions)

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

Forms provided by Texas Ethics Commission www.ethics.state t.us Revised 2/8/2015




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule E: :g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNIT&I[ZED LOANS $ 7{/9\ Qg
§ Date of loan 7 Nameof lender D out-cf state RAG (ID#; ) 9 toanAmount ($)
SA5IL | Spdea Y 700 %
2 |, T, o NDevawrdld! ... 7,
& s lender 8 Lender a,éyﬂress City; State;  Zip Code 10 Interestrate
a financial —— ()
Institution?

11 Maturity date

0 dygp fae%am. Dr, ﬁmam////f — 0 =

12 Peincipal occupation / Job title {See Instructions) ployer (See Insirygtions)
f ; . ) N ,
OIISS (0N er umemn (Dunty
14 Description of Collateral 15 Check if personal funds were déposited into political
aﬁc/(y.mt (See Instructions)
[f-rGne
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Stafe; Zip Code
%applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state FAG (ID#: ) toanAmount ($)
Is lender Lender address; Gity; State; Zip Cede Interest rate
a financial
Institution?
Maiurity date
Y N
Principal occupation / Job iile (See insfructions) Employer {See Instructions)
Description of Coliateral Check if personal funds were deposited inic political
account {Sse Instructions)
7 none il
GUARANTOR Name of guarantor Amcunt Guaranteed ($)
INFORMATION
Guaranior address; City; State;  Zip Code ) S
[] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

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

Forms nrovided by Texas Ethics Commission www.ethics.state.tx.us Reviead 0/8/2n15




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicnz/Donzations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorviFundraising Expense
Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Food/Beverage Expense olling Expense Travel In District

Travel Out Cf District
Other (enier a category not listed above)

Printing Expense
Salaries/Wages/Coniract Labor

GifttAwards/Memorials Expense

Candidaie/Officehclder/Political Committes Legal Services
[o! it
Crech Card Paymen Thef?truction Guide explains how to complste this form.
oy
1 ?ial pages %heﬁule Fi:/2 FILER NAME | ' . * | 3 Filer,iD (Ethics GCommission Filers)

4 Daie

5.0

N higs et

6 Amount (%)

City; State; ) Zip Code

L Mos dl /ﬁ; ﬁ@af@d
5941 Codoregia, Brownsyil)e TX 18521

: §00*

PURPQOSE
OF
EXPENDITURE

(a) Category (See Categories listed afthe top of this schedule)

{b) Dascription
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Cled 5KF@«5€ -
s

9 Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Dafe Payee name
S5-12- 16 /\/4 //é& 4 U ,,iﬁ_,
Amount ($) Payee address; City; ajie; Zip Code
¥ 17 S- L Saun Benilo, T /
BWINY; 5/ &. Stepnger St San nile, 1854
Category (See Catsgoriss listad at thqtj{: of this schedule) Description
! I:l Check if travef outside of Texas. Complete Schedule T.
PURPOSE j
oF 0 "‘e Z/) af@ e E:l Chesk if Austin, TX, officenolder living expense
EXPENDITURE )

f—éﬁpéﬂga

Comgplete ONLY if direct
expenditure ic benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
S8k ﬁu@ ﬁmonsm/lg f}Lé/a,é%
Amount ($) Payee address; City; State; Zip Gode
&4 / . )
2.500% |35 € Yan Buren, Braonsyille. TX 78520
Category {Sses Categories listed at the top of this sehadule) Description
URPOSE / ) R . D Checkif ravel outside of Texas. Complete Schedule T,
EX];EI\?EI:ITURE f/‘}ﬁf dg/ﬁj/% . . Ij Check if Austin, TX, foicehoiderplivlng eXpense
( N euspapee)

Complete ONLY ¥ direct
expendifure to benefit C/OH

Candidate / Cifideholder name Office sought Office hald

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 BEOX 8(a)

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut OFf Disirict

Salaries/MWages/Contract Labor Other (enter a categery not listed above)

Candidate/Officeholder/Political Committee

Credit Card Payment R .
e aymen @ Instruction Guide explains how to complete this form.
5

Legal Services

| pages Schadula F1:|2 FILER NA i - £ 3 Filer ID (Ethics Commission Filers)
j ke LG ¥
4 pDate 3 5 Payee name /’Le -j% .

5- 23~ vaconsylile

6 Amount (5} 7P ddress; Gity; State; Zip Code (,4@,’/4//0(4
g 10 - I35 ¢, /&m ﬂm;fm ﬁ}@mm;@// TX 78520

8 (a) Category {See Categories Ilsted at the top of this schedule) (b) Descrlptlon

. . D Check if travel ouiside of Texas. Complete Schedule T.
PURPOSE Pl SN ’
oF &d V 74 [Z) S 1A j
EXPENDITURE
lewspapes

Candidate / Ofﬁcehoider nﬁme

l:] Check if Austin, TX, officeholder fiving expense

Office sought Office held

9 Compleie ONLY if direct
expenditure o benefit C/OH

Date Payee name
5) 025“/4_9 /ﬁ//fq’ Mtﬁ/&m
Amount ($) Payee address; Cily; State, Zap ode
U 12 e Markingen Tenes 2
A/ 0. ﬁ’/r <m | [jariipg én | EXKes /X550
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE I::I Check if travel outside of Texas. Complete Schedule T.

OF A D Check if Austin, TX, officeholder living expense
EXPENDITURE A' /{ V 7 // 'z;? S o

Candidate / Officeholder name

Office soughti Offica held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

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

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

PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

EXPEI\?];TUHE [] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complste CMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Mermorials Expense
Legal Services

Advertising Expense

Accounting/Sanking

Consuting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

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

Travel Out Of District

Other (antera category not listed above}

Credit Card Payment

The Insﬂctinn Guide explains how to cgﬁmpiete this form.

j pages chle Fi:

¥1 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME

4 Date {} /Zﬁ

Ld
5 Payeename /LA / / ]

6 Amount ()

100

Ueguibe

¥ Payee address; Stgte; Zip Code

75/ F S%Ef"!d:ét’”b‘!c S;M gemnl?):m 785&?@

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at thakfp of this schedula) {b) Description

Check if iravel outside of Taxas. Complete Scheduls T.
I:I Check if Austin, TX, officehclder Iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate !Dfﬁcel&older name Office sought Oifice held

Date Payee name
b -9-/¢ ‘57{5‘«!/ séjvﬁ/ﬁfj/}fﬂ AM?//‘C
Amount {$) Payee address; City; State; Zip Code
0% 390 M () /&M Helllen TX 73950
// 0 £ £ € 8 SO
Category (Sas Categories lisied at the top of thig schedu!e Description
PURPOSE D ‘ (Q{W % Check if travel outside of Texas. Complete Schedule T.
OF 5 - ; Check it Austin, TX, officehcider living expense
EXPENDITURE & Na ][7 m e

gehd/ﬁ/‘i/u .O

OF
EXPENDITURE

Complete DNLY if direct Candidate / Officenolder name Office sought Cffice 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 scheduls) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.

El Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cifice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




