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CAMPAIGN FINANCE REPORT

FORM C/OH
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OFFICE HELD (i any}
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SHUAE
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Forms provided by Texas Ethics Commission

www.ethics.state.btus

Revised 9/8/2015

1 Filer ID (Ethics Commission Fiiers; | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 02 ;7,1/
3 GCANDIDATE / MS /MRS /@R FiRST i
OFEFICEHOLDER QOFFICE USE ONLY
NAME QeI
KNAME LAST SUFFIX CARERON COUNTY
g DEPARTMERT OF ELECTIONS §
CoR7ER JA VOTERREGISTRATION | 417 0y
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE; 2iP CODE a . A
OFFICEHOLDER JAN 24 2017 :
MAILING /34 CHus AermosA
ADDRESS V&W
[} Changs of Address W}///{M{l m 73 lﬁ-é:é \ 3\
5 CANDIDATE/ AREA CGDE PHONE NUMBER EXTENSION Q
OFFICEHOLDER . ¥ Nate Hand-delivered or Date Postmarked
PHONE (96¢ ) 487 ~/B78
6 CAMPAIGN FIRST M1 Aeceipt # Amount $
TREASURER
NAME L QAF L F&=~ M oL Date Processed
MNICKNAME LAST SUFFIX
. Date Imaged
WALIERS
7 CAMPAIGN STREET ADDRESS (NO PO SO PLEASE) APT/SUITE# _ CITY; STATE; ZIP CODE
TREASURER I
TREASUR SEFF Mmysrre BenD
(Residence or Business)
Lpowsoie, 7X FESRG
8 CAMPAIGN AREA CODE F‘HONE NUMBER EXTENSION
TREASURER - /
PHONE ( ?ﬂ ) ‘5—.4(; é)}z 46
REPORT TYPE
9 D January 15 D 30th day before eleciion D Runoff D :rgglsﬁfg{ ‘r;f;irt)gzltmgzign
(Officeholder Only)
D July 15 D gth day before election D Exceeded $500 limit m Final Repart (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED .
1669 /b posen (RS OF RO
11 ELECTION ELECTION DATE ELECTION TYPE
Monsh Day Year I_.__I Prirtary L—J Aunoff I::l Cther
Deseription
// /&8 /’Z&;/é B General I:I Special




Lfruwnl RELORT

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

14 C/OH NAME 15 Fiter ID (Ethics Cammission Fifers)
VIcTeRr CoRTEZR Je.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLETTCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CAKDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CAMDIBATES AND OFFICEHOLDERS ARE REQUIRED TO RERGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ] aEnERAL
GOMMITTEE ADDRESS
i IspeciFic ‘
COMMITTEE CAMPAIGN THEASURER 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
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUABANTEES OF LOANS) 8 qo
............. L
Eés_ifgn—URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ /3?62‘.
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
QF REPQRTING PERIQD """Q .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

Vize i

S%néure of Candidate or Officeholder

SUSANEHEINZ
(3 NOTARY p

by smaomlfgsuc
en. Bg. 0470372017 £

AFFIXNOTARY STAMP /SEALABOVE

fibed before me, by the said é Z ’gcé;;j_,_.) @,« < = , this the Z/

.20/ 7 , to certify which, witness my hand and seal of office.

-
e, C L} Corz. | ﬂo)zm

Sworn to and sub

day of

Signature oFofficer administering oath Printed name of officer administering oath Titte of officer administering oath

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




Frwal LKELORT

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

19  FILER NAME 20 Filer | {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8 Lve,
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE E: LOANS $ 5 ]
[oYs]
5  [x] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S662
6. | ] ScHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] sScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IX] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a oo
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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




FINBL REPoORT

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how o complete this form.

1 Total pages Schedule Ai:

4

2 FILER NAME

VicreR CORTEZ JR

3 Filer ID {(Ethics Commission Filers)

4 Date 8 Full name of contributor

& Contributor address;

/o.é?u 2ot

] out-of-state PAG (ID#: )

City; State;

7 Amount of contribution (§)

L6

Zip Gode

8 Principal occupation / Job title (See Instructions)

AT7MEY

914 E. baw Bgen Beowrsville, IX 78520

9 Employer (See instructions)

SELF

Date Fult name of contributor

1018 2016 | BobERT  MACEACKERN

Contributor address;

[] out-of-state PAC @D#: )

State;

584 Zamerp D4, Bpwnsmle, K 7852 ¢

Amoumnt of contribution ($)

280
Zip Code

Principal occcupation / Job title {See Instructions}

) Empiloyer {See Instructions)

00! BUNE DR Haelns &N, 7X FBIZE

BEZRED =
Date Full name of contributor [3 cut-of-state FAC (04#: ) Amount of contribution ($)
—
10, 19, 2614/ RacKnyy 7:/@4?/4’5//{54’ ...............
) Contributor address; City; State; Zip Code / ﬁ&

Principal cccupation / Job titte (See Instructions)

Employer (See Instructions)

C,rmfi?ou &am}fy’ 2. A.

IMFES 76 AT 22
Date Full name of contributor
R C G LES
/ . L2 ,ZOfé ?ﬂfﬁ:mr address; City;

[ out-of-state PAG (D#: 3

ﬁéﬁfwjﬁfﬁ:‘ Tx

Amount of contribution {$)

Joo

Principal occupation / Job titie {(See Instructions)

éaw:ﬁ M}/é“

Employer (See Instructions}

e —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cul-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




FWNHAL REPIRT

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Py

2 FILER NAME

Vre7sh CoRTEZ JR.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$g/dfm

v O

5 Date of ivan 7 Nameoftender [ cut-of-state PAG (I04#: } 9  LoanAmaunt ($)
[0e0F 2006 | SECE 2500
6 isfl_ende_r \ 8 Lender address; City; State;  Zip Gode 1@ Interest rate

a financial

Institution? ! 3 é @/ /£- ﬂmm -3 ]

11 Maturity date

12 Principai occupation / Job tile (See instructions)

GayriEw, 7X 76566

13 Employer (See Instructions)

p—

AETIRED

14 Description of Coliateral

[E/hone

15 Check if personal funds were deposited into political
- accouni (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[] not applicable

19 Amouni Guaranteed ($)

State;:  Zip Code

20 Principal Occupation (See instructions)

21 Employer (See instructions)

Date of loan

yo./8.20lé |

MName of lender

Is lender Lender address;

a financial f # T pm
thstitution? jugé fﬂ/ﬂé‘ ,’

Y N

[ out-of-state PAG (iD#;

) Loan Amount ($)

4000

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

TIRED

BAypeew, 7X 7B5és

Employer (See Instructions)

p————r

Deécription of Collateral

p
Mone

Check if personal funds were deposited into political
account {See Instructions)

-

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

[ net appiicable

Amount Guaranteed ($)

State; Zip Code

Principal Cccupation (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




FINBL REPRT

LOANS SCHEDULE E

1 Total pages Schedule E:

2

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

The Instruction Guide explains how {o complete this form.

4 TOTAL OF UNITEMIZED LOANS

8,/00

8 Date of loan 7 Name offender [ out-of-state PAG (1D ) 9 Loaf{Amount %)
| £0.28- 2006 | SELEL RALL
6 Is !ender 8 Lender address; City; State; Zip Gode 10Tnterest rate

a financial

Institution?

nsttg /34 Q/yf mmﬁﬁ 11 Maturity date

Y .

Ay et 7% FBSEE

12 Principal occupation / Job tifle {See Instructions} 13 Empioyer (See Instructions)
* . P
BETIREL
14 Description of Collateral 15 Check if personal funds were deposited into political
- account (See Instructions)

B hone et
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; Gity; State; Zip Code
[] not applicable

20 Principal Qccupation {See Instructions) 21 Employer (See instructions)
Date of foan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
0.24.20016 | SELU seso
Is lender Lender address; GCity; State; Zip Code fnterest rate
a financial /3$ GA!/E' /Vé" @-j)@
Institution? = 4  F / Q/ﬂ
_ Maturity date
Principal occupation / Job title (See Insirucﬁons) Employer (See Instructions)
& g —
BEREL
Description of Collateral Check if personal funds were deposited into political
account (See Instruciions)
[} hone =
GUARANTOR Name of guaranior Amount Guaranteed {$)
INFORMATION
Guarantor.at;ld-re:.ss‘; T City, ) .S.taie;. ) éip' C£ot£|e ........
] not applicable
Principal Occupation (See Instructions) Employer (See instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



VAL REPORT
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Leoan Repayment/Reimbursement Solicitation/Fiumdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Pxpense Food/Beverage Exprense Polling Expense Trave! In District
Contribuiions/Donations Made Sy GiftYAwards/Memorials Expensea Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract | abor Other {enter a category not fisted above)
Credit Card Payment . . . .
The Instrection Guide explains how to complete this form.
1 Toizl pages Schedule F1:|2 FILER NAME 3 Fiter tD (Ethics Commission Filers)
Verer colTEZ k.
4 Date 5 Payee name
g 3 g
[0.13.20/6 Pk AL MEDIA_ (fedRie Megeno)
6 Amount (%) 7 Payee address; City; State; Zip Code

310! Paplo Kis€L Bive
4580 Ropnsyr /s, 7k FBSA
a

(a) Category (See Categoties listed af the top of this schedule) {b) Description
PURPOSE D Check if travel sutside of Texas, Complete Schedule T.
OF /%// IN D Check if Austin, TX, officeholder living expense
EXPENDITURE ?
Dolyp 71 A L COMSYLTATIoN
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . : o g , . pem—
xpendiue o borell GO v yngp CoQPEE2 T ATy SHEQIE
Date Payae name
; . it
L LIIA Sodicé
Amount ($) Payee address; City; State; Zip Code

Froo Benbam gp
600 JRownsINIE, X 78521

Category (See Categorie’é Iisieé at the tap of this schedule) Deseription
PURPOSE Check if travel cutside of Texas, Complete Schedute T.
OF {1 Gheck it Austin, TX, officeholder Iving expense
EXPENDITURE
L4 Ched
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/CH ‘ .
Yeroe (oR7ERJR  (Apehon oy SEREE  ——
Date ” Payee name

/2./7 Zore /2
Amount ($) Payee address; City; State; Zip Code
345 E PN BEn ST

7o BROWNSLINE  7X_ 785 20

Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travefoutside of Texas, Complete Schedule T.
EXPEI?!:'):ITUHE D Check it Austin, TX, officehiolder living expense
ALyezyrsn'd
Complete OMLY if direct Candidate / Officeholder name Office sought Cifice held

expenditure to benefit G/OH }/} ’c‘ﬁ,@ 2 £z ‘Z&f Mﬂgﬁbﬂ jyjjf ﬂﬂff S,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FINRL R EPOXT

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accourting/Banking
Consulting Expense

Credit Card Payment

Gontribuions/Deonations Made By
Gandidate/Officeholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lnan Repayment/Reimbursement SolicitatiorvFundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofiing Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mages/Contract Labor Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Vic 704 Co87£Z Ip.,

4 Date

[2./F. 20)é

5 Payee name

K PPE SHEDIA %é{fgw ﬁfaﬂé?vﬁ;}

6 Amount ($)

BRow NSVINE, X 78526

7 Payee address; City; State; Zip Code

2/of Peblo HiseEL LBlvp

J $0

(@) Category {See Categoties listed at the jop of this schedule) (b} Description

Check if travel culside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /&A‘/‘ ﬁML
CANSULTING Jpped 0a 75
9 Complete QNLY if direct Gandidate / Officeholder name Office sought Office held
. —

expenditure fo benefit C/OHy/Créﬁ Yo 8 7L S #

AMEROK COUNTY SHIMF -

LR

DARY PUEEA

City: State; Zip Code

Date Payee name
[0, IF, 2ol
Amount ($) Payee address;
PURPOSE
OF
EXPENDITURE

Description
Check if traval outside of Texas. Complete Schedule T.

Category {See Gategories listed at the top of this schedule)

D Gheck if Austin, TX, officeholder Iving expense

Foos v HEVERAGES

Complete ONLY it direct

expenditure to benefit C/OH

Office sought Offtce held

LamiRon CounTy SHERIE

Candidate / Officeholdef name

Viczer CorTEZ Jo

Daie

/6,24, 2o/lb

Amount ($)

(8]7]

1O
1

PURPOSE
OF
EXPENDITURE

Browwais yrfle, TX

Payee name

Punk APE tEise (Rodaigo Mlorene)

Payee address; City; State; Zip ¢ode

3o/ Pable |KIsEL BLUD
78526

Category (See Caiegnries‘fisied at the top of this schedule}

Description
Check if travel outside of Texas. Gomplete Schedule T

D Gheck If Austin, TX, officeholdsr living expense

Golitrenl. ConseilIATI0K]

Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

VieTOR Col7EZ D Amerop) CounTy Skegiff  —

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.stafe.tx.us Revised 9/8/2015




FINAl REPORT

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/Officeholder/Pofitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse Loan Repayment/Reimbursement Solication/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Baverage Expense Paolling Expense Travel In District
GifvAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Lepal Services Salaries/Wages/Contract Labor Other {enter a category rotlisted above)

The {nstruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

6 Amourt ($)

[16.25 28/ |F

VRROWNS OIE, 7% 8.5 2L

5 Payee name

{RppAig0 InoREN? )

7 Payee address Clty, State; Zip Code 7

310t Pable Kisslt Blio

L5/ 2
8

(b) Description
Check if travel outside of Texas. Complete Schedule T.

{a) Category (See Calegories hsted atthe top of this schedule)

PURPOSE
OF D Check i Austin, TX, officeholder living expense
EXPEMDITURE
Pply ieml CONTLTATION
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
e

expendiiure to benefit G/OH yfcf@ﬂ C&m Z m @ﬁ%ﬂ# Mij/ 5/%@(5(\

Date

10:24 2 0L4

Payee name

KRBT~ TV

¥ Amount (%)

/bop

Payee address; City; State; Zip Code

J2/2 44 Expaé.ssw,ay 873
D8R, 7X, FBS PH

PURPOSE
OF
EXPENDITURE

Description
Check ¥ travel outside of Texas. Complete Schedule T,

Category (See Caiegnrles Ilmed at the top of this schedule}

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

BOLER 72SIN €

Complete ONLY if direct

expenditure to benefit G/OH

Office sought Office heid

CAMERoR CBUNT) SHRE

Candidate / Officeholder hame

Vie7et Conrez JR.

Date Payee name
/0,18, 2016 | R+D_FRINTING
Amount ($) Payee address; City; State; Zip Code
[Boo STINFORD ABUVE
of 52 WROLWNSVIIIE , TX 78BS 24
Category {See Categories Iist!é at the top of this schedule) Description
PURPOSE I:I Checkiftravel sulside of Texas. Complete Schedule T.
EXPE!?]:ITURE D Check it Austin, TX, officeholder living expense
T=Shtrs ARINTING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
p———

sxpenditurs to benefit C/OH / B4 CMI‘E‘E __7“' MJN a‘{m JJER"#

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




Eonal REPORT

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lpan Repayment/Reimbursement Solicitafion/Fundraising Expense

Accourntirg/Banking Fees Oifice Overhead/Rerdal Expense Transportation Equipment & Related Expense

Constiting Expense Faod/Beverage Expense Paoling Expense Travel! In District

Gorrributions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:]1 2 FILER NAME 3 Filer tD (Ethics Gommission Filers)

Yiesog CoB7EZ Ja..

4 Date 5 Payee name
g5 20/ | EL YPANE NOTecrAS
& Amount (§) 7 Payee address; City; State; Zip Code

2350 ONLNE  ELVAJIENeIICIA, Com

8 {a) Category (See Categories listed at the top of this scheduls) {b) Description
Check if travet cutskde of Texas. Complete Schedule T.

PURPOSE
OoF D Check if Austin, TX, officeholder {iving expense

EXPEMNDITURE

AIEBTISIN G O dinE

Candidate / Officeholder name Office sought Qffice held

9 Complete ONLY if direct

expenditure to benefit C/OH&,‘Z”‘{ Cakf-‘ga ‘Z-Q. mmﬂ CAY-‘A‘V?:}/ -5.”5/2'@

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PUBRPOSE Check if travef oulsids of Texas. Complets Schedule T.
Ex EIEI;:WUR [T ceck if Austin, T, officsholder fiving expense
P E
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category {See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE!?['):I‘I'UHE [T Gnock # Austin, 7, officonokdor Iiing expense
Complete ONLY if direct Candidate / Cfficeholder 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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Saficitatior/Fundraising Expense

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

Consuiling Expense Food/Beverage Expense Paolling Expense Fravel s Disbrict

Contributions/onations Made By Gift/Awards/Memotials Expense Printing Expense “Fravel Qut Of Distdct
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a categary not listed above)

The Instruction Guide explains how to compiate this form.

1 Total pages Schedule F2:§ 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date 6 Payee name
7 Amount ($) 8 Payoe address; ‘
9
TYPE OF
EXPENDITURE I:] Political l:l on-Political
10 (a) Category (Ses Calegories fisled at the tap uf/n(schedula) lb} Description
PURPOSE D Checkif fravel sutside of Texas. Complste Schedule T,
OF
EXPENDITURE DChenk if Ausiin, TX, officeholder living expense
Tl Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office heid

expendilure to benefit’ G/OH

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

TYPE OF "
EXPENDITURE [_—_[ Political D Non-Politicat

Category {See Calegories listed at the top of this schedule) Description

PURPOSE |:l Chack if iravel outside of Texas. Coraplete Schedule T.
EXPEI\?[;:ITUHE DCﬁeck it Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FilLER NAME 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom Investment is purchased; City; State; Zip GCode

7 Description of mveVV /}
f |

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

Candidate/Officehclder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean RepaymentReimburserent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifYAwards/Memaorials Expense Printing Expense

Legl Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Trave! Gut Of District

Other {enter a category not listed above)

1 Total pages Schedufs F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

6 Payee name

T Amount ($) 8 Payee address; Clty, Zip Cygffic
¢ TVPE OF / V
EXPENDITURE D Palitical Nun— olmcaj
19 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
OF
EXPENDITURE DCheck I# Austin, TX, cfficeholder living expense
11 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Palitical [:] Non-Political
) Category (See Categories listed at the top of this schedule) Description
PURPOSE !:l Checkif travel outside of Texas. Complete Schedule T.
oF Ch i 4 fficehol fvi
EXPENDITURE D eck if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought QOffice held

ATTACH ADDITIONAL CCPIES 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

ScCHEDULE G

Contributions/Donations Made By

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/AwardsMemorials Expense
Candidate/Officeholder/Palitical Committee Legal Senvices

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymenyReimbarsemernt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarigs\Wages/Contract Labor

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

Travet Qut Of District

Other {enter a category not listed above)

Credit CardPayment .
yme The insiruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursametttfrom
political contributions
intendad
8 (& Category {See Categiffios fsted at thgffop of this 5 e#le) (b} Description
PUF};? SE D Chedk if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candida£ / Officehpigler name, " Office sought Office held
expenditure to benefit $/0OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Reimbursermnent from
political contributions
mtended
Category (See Categories listed at the top of this schedute) | {b) Description
PUF:JP'?SE L__J Check if travel outside of Texas. Complate Schedule T,
EXPENDITURE D Gheck it Austin, TX, officeholder fiving expense
Compiete ONLY if direst Candidate / Officeholder name Oifice soughi Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
political contributions
nterided
Category (See Gategories listed at the top of this schedule} {b} Description
FUF:;? SE D Check i fravel outside of Texas. Gomplate Schedule T.
EXPENDITURE I:[ Cheok # Austin, TX, officekalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Hevised 8/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sokcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Helated Expense
Cansuliing Expense Food/Beverage Bxpense Folling Expense Travel In District
ContributionsMonations Made By GifyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committec Legai Services Sataries/AWages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
Tt Total pages Schedule H: | 2 FILER NAME 3 Fiter [D {Ethics Commission Filers)
4 Date & Business name
6 Amount {$) 7 Business address; City; State; Zip Code

8 @) Category (See Categories listed at fiffop of this schedule)| (B) Description
PUF:;?SE [ creckiftravel autside of Texas, Gomplste Schedule .
EXPENDITURE D Ghegic if Austin, TX, officeholdar fiving expense

9 Complate ONLY ¥ direct Candidate /ghificeholdgy nam ice fsought Office held
expenditure to benefit G/OH
F F -4 F

rd
Date Business name V ﬁ
Amount ($) Business address; City; %Ve; Zip Cede
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Camplete Schedule T.
OF . . " .

EXPENDITURE l:l Check if Ausiin, TX, officehokier living expense

Complete ONLY if direct Candidate / Qfficeholder name Office sought Oifice held

expenditure to benefit G/OH

Date Busingss name
Amount ($) Business address; City; Slate; Zip Code
Category (See Categories listed at the fop of this schedusle; Description
PURPOSE D Check if travel autside of Texas. Camplete Schedule T.
OF L4 Gheck if Austin, TX, officeholder Iving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule 1

2 FILER NAME

3 Filer ID {Ethics Commisslon Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City;

State: Zip Code

a8 {a)Category (See instractions for examples of acceplable {b) Descriptian (See irstructions regarding type of infarmation
PURPOSE categories.)
OF
EXPENDITURE
Date Payese name
Amount ($) Payee address; City; | State; #ip Code
Categary (See insiructicns for efimples of acceptab, escription (See instrucsions regarding type of information
PURPOSE catagories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Gategpry {See instructions for examples of acceptable Description (See instructions regarding fype of information
categories.)
OF
EXPENDNTURE
Date Payee name
Amount ($) Payee address,; Clty; State; Zip Code
Category (See instruclions for examples of acceplable Description (See inslructions ragarding type of information
PURPOSE categories.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS,
CONTRIBUTIONS RETURNED TO FILER

AND

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Fifers)

4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person from whom amount is received, Gity; State; Zip Gode
7 Purpose for which amount is received D Check if political contribution returned o filer
A
r A
Date Name of person from whom amgynt if recelved Amount ($}
Address of persan from &hom amojint is regfived; GCity; tate; Zip Code
Purpose for which amount is recei [j heck if political contribution returned to filer
I
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  Gity; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amaunt is received Amount ($)
Address of person from whom amount is received; City; State; Zip Gode
Purpose for which amount is received [] Check It political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL QUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. t Jotal pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[l schedule A2 [schedwe 8 [ scheduie By [ schedute c2 L] schedule D ["] schedule F1
[ lschedule F2 U] schedute F4 [ schedute @ [ scheduls H [ schedule coH-uG [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or naynrestmatloyatmn

10 Means of transportation 1 Pury of tr; vel (mymg name ﬂer&ncs seminar, or ather event)

r .4

Name of Contributor / Coerporation or Lag6r Organizgtiorn Pledgorl Paffee

Contribution / Expenditure repcrted n:
schedueaz [ Schedure B hedule chedule G2 [ schedute o

[Nscnedute F2 [ schedule Fa B Schedu

'Schedule H [} schedule COH-UG || Schedule B-SS

[ schedule Fi

Dates of travel Name of person(s) traveling

Depariure city or namea of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other svent)

Name of Gantributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported an:

[ schedule Az [Jschedute B | schedule By [ | Sehedule G2 [ 1 schedute D ["] schedute F1
[[Ischedute F2 [ schedule F4 || Schedule G { ] schedute H [ ] schedule coH-UC [_] Schedule B-SS
Dates of travel MName of person{s) traveling

Departure city or name of departure iccation

Destination city or name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED

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

Revised 9/8/2015




EFival REPORT

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how o complete this form.
== Complete only if “"Report Type" on page 1 is marked “"Final Report™ -

1 C/OHNAME . 2 Filer ID {Ethice Commission Filers)
Vie7eor CoRz7eEz J2.
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1understand that designat-
ing a report as a final report terminates my campaign freasurer appointment. | also understand that | may not accept any campaign
contributions ot make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

+»» Complete A & B below only if you are not an officeholder. ~-

A CAMPAIGN FUNDS

Check only one:

izf' i do not have unexpended contributions or unexpended interest or income earned from politicat contributions.

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. ! also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political eontributions longer than six years after filing
this final report. Further, | understand that [ must dispose of unexpended polfitical contributions and unexpended interest or
income earned on political confributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
H | do not retain assets purchased with political contributions or interest or other income from political contributions.

i 1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of asseis purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[7] |am aware that | remain subject to filing requirements applicable to an officehelder who does not have a campaign treasurer on
file. | am also aware that | will be required to tile reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other incorme from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




Friday Jan 20, 2017 10:57 &M

VICTOR CORTEZ FOR SHERIFF Account 1011556103
OR VICTCR CORTEZ JR Balance 0.00
136 Calle Hermosa Date Last Stmt 12/31/2016
Bayview TX 78566
Date Description Check Amount Balance
RBS Present Reference
01/13/2017 Check 175 363.03 363.03
18000844 01/13/2017 18000844 158
Tran Date/Time 01/13/2017 8:14:08 AM Tran Sequence 0
01/15/2017 Check 174 363.03 0.00C
18002751 01/15/2017 18002751 158
Tran Date/Time 01/19/2017 9:17:39 AM Tran Sequence 0
IBC BANK
1600 FM R(2
BROWNS/ILLE.TX
785126




CLOSED ACCOUNT AUTHORIZATION AND InteanﬁtﬂllKBank
QUESTIONNAIRE of Commerce

1600 RUBEN TORRES BLVD
Brownsville, Texas 78528
{956) 547-1000 - Member FDIC

“BANK”

ACCOUNT TYPE: FREE CHECKING

PLEASE PRINT

ACCOUNT NAME: Victor Cortez For Sheriff orVictor Corfez Jr CLOSING BALANCE: § 0.00
ACCOUNT NO: 10115856103 YTD AVERAGE BALANCE: §
ACCOUNT OFFICER: AAV

SIGNER: VICTOR CORTEZ FOR SHERIFF

IN ORDER TO BETTER SERVE CUR CUSTOMER'S NEEDS, PLEASE FiLL OUT THIS FORM TC DETERMINE THE REASON FOR THE
CLOSURE OF YOUR ACCOUNT AND NOTE IF YOU HAVE ANY ATMS OR CHECK CARDS.

REASONS FOR CLOSING ACCOUNT CANCEL/CLOSE OUT

[} MONTHLY SERVICE CHARGES TOO HIGH K] ATM/IGHECK CARD

[_] BETTER INTEREST RATES ELSEWHERE [] AUTOMATIC RECURRING TRANSFERS
[[] UNABLE TO MAINTAIN BALANCE [[] AUTOLOAN PAYMENTS

[] cLOSED DUE TO EXCESSIVE NON-SUFFICIENT FUND ACTIVITY [] OVERDRAFT PROTECTION

[ ] mMOVED OUT OF TOWN [ ] ONLINE BANKING

(] nEEDED FuNDs ] BILLPAY

[] LocATiON [] SAFE DEPOSIT BOX

[ ] PERSONNEL (UNFRIENDLY, RUDE, INEFFIGIENT) LOCATION:

OTHER Not use for the account.

COMMENTS: Pelitical account will hot be used anymore since the election are over,

| AM AUTHORIZING INTERNATIONAL BANK OF COMMERCE TO CLOSE MY ACCOUNT. | UNDERSTAND THAT 1 MUST LEAVE THE
BALANCE AT ZERO THE DAY | SIGN THIS QUESTIONNAIRE 30 THAT THE ACCOUNT MAY OFFICIALLY CLOSE. ALL ITEMS
PRESENTED AFTER THIS DATE WILK BE RETURNED “ACCQUNT CLOSED”. FURTHERMORE, IT IS MY RESPONSIBILITY TO

CANCEL ALL ACH DEBITS ORC OUNT H THE ORIGINATING COMPANIES,

CUSTOMER'S SIGNATURE: Stgnature Captured on 04/19/2017 at 10:20:37 DATE: 1/119/2017 PHONE: _(955)489_1 878
FORM PREPARED BY: Rosa Valencia EXT: 21262 BRANCH: 10

REFERRED TO: DATE: 1/19/2017

BRANCH MANAGER/SUPERVISOR SIGNATURE:

FOR QUALITY CONTROL USE
ZERO BALANCE:
STATUS CODE:
OVERDRAFT LIMIT:

FclderSevices
IAccount: 1011666103
Date:1/118/2017
Time:10:18:54 AM
(CSR:Rosa Valencia
Branch; 10

Phone: 21262

Closed Account Questionnaire.doe Rev, 1/26/2011




0174

: VICTOR CORTEZ FOR SHERIFF
: 136 CALLE HERMOSA oo

BAYVIEW, TX 78566 L B S ' - | e
{956} 439-1878 _ - .~ B88-1158-11.
R A
PAY - .
ORDER OF_ MYﬂ (“;1)‘3\"’\\/0 C:{(‘,\V LG - . |%\%§[S?

ey

l I’C'I-a("'\i i ﬂcl rﬁ(.,'ll(l U'\Ci _D;«Kfﬁfwm / DOLLARS
BIBC BANK

R e (} T fi—

OO0 7LIC ALk 45800 E556 m -

- 0175
\IICTOR CORTEZ FOR SHERIFF _ -
1368 CALLE HERMOSA _ : : . oL IR CL
BAYVIEW, TX 78566 : : o T . — e eritn-ptied
(956) 4801878 : 88-1158.11

- DATE( jgﬂ? [ 26l
S%E‘EOF le ’R(.—: ‘&Y\C.»Ulz;—‘w - _ . ) |$® O,Z
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