JESUS J.
“CHUY”
GARCIA




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

6 EXPLANATION OF CORRECTION
Failed to add several expenditures on report

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
D report not later than the 14th business day after the date | learmned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
JU,?QE'R&[‘,EEOS was made in good faith.

(L7 =£h
AFFIX MOTARY STAMP / SEAL ABOVE gnature OfCanJQg:ﬁorOfﬂceholder
A Saat
Sworn to and subscribed before me, by the said € SiAs N i g rthis the \9‘ day of YQ Y .

20 \ E Y to certify which, witness my hand and seal of office.

(oS

Title of officer adminis

Printed name of officer administering oath ring cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/27/2015

1 Filer ID {Ethics Commission Fllers) 2 Total pages filed:
! OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Raceived
QFFICEHOLDER
NAME 1 esus. . .. ..., T,
NICKNAME LAST SUFFIX 'H isrilne GOUNTY
"Chuy" Garcia Ir. WEPARTMENT OF ELEGTIONGE
WITEH ‘%mﬁ”@“ﬁm oM
4 ORIGINAL REPORT i ",@Q S
TYPE Januaty 15 !:I Runoff l:] Other (specify) -~ f 124 § &}H‘;?
Dduly 15 D Exceeded $500 limit - o~ RECENED)
. 15th day after freasurer -Hand-delivers Dala Pdstyiark d,
D 30th day befora election D appointment (officaholder only) %‘?’ ( )\;x jCJ 1‘ j7\a
I:I 8th day before election D Final report Recelpt # T Amount $
5 ORIGINAL PERIOD Menth Day Yoar Month Day Year Dato Pracessed
COVERED
THROUGH
07 / 01 / 2017 / 31 /2017 Date Imaged




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Jesus T. "Chuy" Garcia, Jr.
16 NOTICE FROM THIS BOX IS FOR NOTICE OF ROLITICAL CONTRIBUTIONS ACCEPTED OR POLFTICAL 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 QFFICEHOLDERS ARE REQUIRED TC REPCAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eEnERAL N/A
COMMITTEE ADDRESS
[speciFic
N/A
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages N/A
COMMITTEE CAMPAIGN TREASURER ADDRESS
N/A
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
Eé?.ﬁfgtTURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ See F4
UNLESS ITEMIZED {incloding report fled 1/15/2018)
4. TOTAL POLITICAL EXPENDITURES $ 764544
{Including report filed 1/15/2018)
ggﬁg&éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LGANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code. 77 -

JUDITH CAMPOS
NCTARY FUBLIC

State of Texas
Comm. Bxp. YOHKA

{Ds 13052377-1 O‘/,, ViR
%ature of C&qgiﬂ:ﬁor Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said N Gor G Sy , this the \2)\'\

s~
day of X e_‘ﬂ , 20 \% , o certify which, witness my hand and seal of office.

(}ég tr‘Q%J\ (\(M/V\OL‘D jud\QV\\ QO\/\/\QDS /\\65&\( \J

i nature of officer administering oath Printed name of officer administering oath Title of officer admmlste!mg oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Jesus T. "Chuy” Garcia, Jr.

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $
2. |:] SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L
3. |:] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. I::] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5526.00
7. |____] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
235.00
8. SGHEDULE F4: EXPENDITURES MADE BY CREDIT GARD
{Including report filed 1/15/2018)
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1884.44
(Including report filed 1/15/2018)
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Contributions/Denations Made By
Candidate/Oflcaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expanse
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMVages/Contract Labor

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Cut Of District

Other (enter a category not listed above}

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F4:

|

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
11/19/2017 Wal Mart Supercenter
7 Amount {$) 8 Payee =mddress; City; State; Zip Code
$125.00 1126 W. US Hwy 77 San Benito, Tx 78586
9
EXPENDITURE [ ] Polical Non-Political
10 (a) Category (See Categories listed at the top of this schaduls) (b} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
ExpENo DFn-U RE Food/ Beverage Expense [ Tcneck it austin, TX, officsholder ving expense
Thanksgiving Appreciation Luncheon

M Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Cfficeholder name

Office sought Office heid

N/A
Date Payese name
11/20/2017 La Especial Bakery
Amount ($} Payee address; City; State; Zip Code
$30.00 350 W. Robertson Street  San Benito, TX 78586
TYPE OF -
EXPENDITURE l:l Political Nor-Political
Category (See Calegorles listed at the lop of this schedule) Description
PURPOSE I:] Check if iravel outside of Texas. Complete Schedule T.
EXPEI\?I:[TURE FOOd/ Beverage EXPEHSE I:jcheck it Austin, TX, offlcehalder living expense
Luncheon

GComplete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Farms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemant
Accounting/Banking Fees Gifice Ovarhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

R

2 FILER NAME
Jesus T. "Chuy" Garcia, Jr.

3 Fifer ID (Ethics Gommission Filers)

Reimbursement from
peliticai contributions

4 Date 5 Payee name
12/06/2017 San Benito Special Events Board
6 Amount () 7 Payee address; City;, State; Zip Code
$35.00 401 N. Sam Houston Blvd  San Benito, TX 78586
Reimbursement from
political contributions
-~ Intendad
8 {a) Category (See Gategories listed at the top of this schedule) | (B} Deseription ol pistmas Parade Registration Fee
PURFOSE D ; .
Check if travel outside of Texas. Complete Schedule T.
OF Fees
EXPENDITURE {::l Check if Austin, TX, olficeholder living expense
9 Compiete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit G/OH
N/A
Date Payee name
09/20/2017 Rio Hondo TYFA
Amount ($) Payee address; City; State; Zip Code
$50.00 215 West Colorado Street Rio Hondo, TX 78583
Reimbursament from
political coniributions
intended
PURPOSE Category {See Caiegories listed at the top of this schedule) | (b) Description Homecoming Parade Registration
OF Check if travel oulsida of Texas. Complete Schedule T.
EXPENDITURE Fees |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N/A
Date Payee name
10/06/2017 San Benito Special Events Board
Armount ($) Payee address; City; State; Zip Code
$35.00 401 N. Sam Houston  San Benito , Tx 78586

Intended
Category (Ses Calegories listed al the top of this schedule) | (P} Description Homecoming Parade Registration
PUF(';SSE D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Fees I:l Check it Austin, TX, officeholder living expense
Complete ONLY ff direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit G/OH
N/A

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

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EventExpense

Fses

Food/Beverage Expense
CifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expanse

Printing Expense
Salaries/Wages/Cortract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travs! In District

Travel Out Of District

Other (enter a category not fsted above)

Credit Card Payment

The Instruction Guide explains how to compleate this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
Jesus T. "Chuy" Garcia, Jr.
4 Date 5 Payee name ’
712012017 San Benito High School - Cheerleaders
8 Amount ($) 7 Payeoe address; City; State; Zip Code
$200.00 450 S. Oscar Williams Rd. San Benito, TX 78586
Reimbursament from
political cantributions
Imtendead
8 (a) Category (See Gategories listed at the top of this schedule) | (P) Description  EFgothall P[‘Ogram Advertisement
PURPOSE it wravel oulside of Texas. Gomplete Schedule T
OF Advertisin EX ense Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE g P I:I Check if Austin, TX, cfficehofder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
N/A
Date Payee name
12/20/2017 Capital One
Amount ($) Payee address; City; State; Zip Code
$75.00 P.0.Box 71083  Charlotte, NC 28272-1083
Reimbursement from
palitteal contributions
intended
" - b — -
PURPOSE Category (See Categorles listed al the top of this schadule) {b) Description Credlt Card Payment
OF Cre dit Car d PaY ment Chack if travel outside of Texas, Complete Schadule T.
EXPENDITURE . I:I Check if Austin, TX, officencldsr living expenss
for November Campaign expenses

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

N/A
Date Payee name
Amount {$) Payee address; City; State; Zip Code

D Reimbursamentfrom
political contributions

intended
Category (See Categories listed at the top of this schedule) {b) Description
PUFg-:? SE I:l Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure o 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

Revisad 9/8/2015




