ARIAS



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
MS / MRS / MR FIRST M
3 ggll;lllélg:gf 5 ER OFFICE USE ONLY
A
NAME CMeo dose Date RoceisédiE
NICKNAME LAST SUFFIX DERARTLA
Fred Arias
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # CITY; ZiP CODE
OFFICEHCLIDER
MAILING
ADDRESS 1015 Calle Escondida, Brownsville, Texas 78526
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHCOLDER Date Hand-delivered or Date Postmarked
PHONE (956 ) 455-9406
68 CAMPAIGN MS / MRS / MR FIRST MI Raceipt # Amount $
TREASURER Mrs Nikki E
NAME Lo e e e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Arias
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT ! SUITE # clITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
1015 Calle Escndida, Brownsville, Texas 78526
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(956 ) 203-5695

PHONE

9 REPORT TYPE

30th day before election

l:] January 15

D Runoff

L_j 16th day after campaign
treasurer appointmant
{Officeholdar Cnly}

1 duy1s [ ] & day before etection [] Exceeded $500 imit [} Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01 01 01 23
/ / 2020 THROUGH / / 2020

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year I] Frimary D Runoff I::] Other

Description
03/ 03 / 2020 |:| General D Speciat

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

Justice ofthe Peace P 2R, 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter ID (Ethics Commission Filers)
Jose A. Arias
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
I specikic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR S 0
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 131.10
Eé;iyngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $  1146.60
CON
BAL‘;—S&BEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 305.86
OF REPORTING PERIOD N
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 238.00

18 AFFIDAVIT
1 swear, or affirm, under penaity of perjury, that the accompanying reportis
true and correct and includes all information requited to be reported by me
under Title 15, Election Code.

~ A
@ Signature of Candidate or Officehoider

AFFIXNOTARY STAMP/ SEALABOVE

: 3
Sworn to and subscribed before me, by the said __Jose A. Arias . this the )\ "

i
day of Agmu ('-‘ , 20 j;w[ ), to certify which, witness my hand and seal of office.

A\JJA A, \J\Mn\w\ \;\,Mﬁ MOLM.

Signature of officer admini ing oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Jose A. Arias

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDRULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 13110

2. [:J SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ sas.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1o.00

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ +t138.80
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. )

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Jose A, Arias

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: y | 7 Amount of contribution (3}

Jose A, Arias

01-03-2020 6 Contributor address; City; State; Zip Code 131.10
1015 Calle Escondida, Brownsville , Texas 78526
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Retired/Contract Investigator General Dynamis

Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of confribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions)

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

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

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

Principal occcupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
1

2 FILER NAME

Jose A. Arias

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of ivan

04-04-2018

7 Name ofiender

Jose A, Arias

6 Is lender
a financial

Institution?

Y N x

[] out-of-state PAC (ID#: )

1015 Calle Escondida, Brownsville, Texas 78526

9 LoanAmount(3$)

200.00

3 Filer iD (Ethics Commission Filers)

10 Interest rate

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Retired/Contract Investigator

13 Employer (See Instructions)

General Dynamics

14 Description of Coliateral

34 none

15
Check if personal funds were deposited into political

account (See instructions)

[X

16 GUARANTOR
INFORMATION

[5} not applicable

17 Name of guaraor

19 Amount Guaranteed ($)

Siate; Zip Coge

20 Principal Occupat

ion {See Instructions)

21 Employer (See Instructions)

Date of foan

01-04-2019

Name of lender

Jose A, Arias

Is lender
a financial
Institution?

Y N X

Lender address;

1015 Calle Escondida, Brownsvillle, Texas 78528

[1 out-of-state PAC {iD#: ) Loan Amount ($)

38.00

City; State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Retired/Contract Investigator

Employer (See Instructions)

General Dynamics

Description of Coliateral

[ none

Check if personal funds were deposited into political
account (See instructions)

[

GUARANTOR
INFORMATION

Name of guarantor

[ not applicable

Amount Guaranteed (3}

State; Zip Code

Principal Qccupation {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rentzal Expensa Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense TFravel In District

Contributions/Donations Made By GifAwards/Memorials Expense Psinting Expense Travel Qut Of District
Candidate/Officehalder/Pelitical Commitiee fagal Services Salariesiages/Contract Labor Other {entar a category not listed above)

Cradit 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)
1 ' Jose A. Arias
4 Date 5 Payee name
01-16-2020 Wells Fargo Bank, N.A.
6 Amount ($) 7 Payee address; City; State; Zip Code
10.00 .
1175 FM 802, Brownsville, Texas 78521
8 (&) Category {See Categories Hsted at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE AccountingBanking Senvice Fee
(c) D Chack if fravel gutside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder fiving expense

9 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

Category (See Categories listad 2t the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, efficehoider living 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
Category {Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schadule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES

Advertising Expense

Accounting/Banking

Consulting Expense

Contsbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Feood/Baverage Expense
Gift/Awards/Mamorials Expense
l.egaf Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 8(a)

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

Travel Out Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer D (Ethics Commission Filers)

2 Jose A. Arias
4 Date § Payee name
01-02-2020 Juan Montoya
6 Amount ($) 7 Payee address; City; State; Zip Code
250,00
Reimbursement from 2665 Weslaco Road, Brownsville, Texas 78520
political centributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertising Expense Advertisement
EXPENDITURE
{c) |:| Check # travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04-07-2030 RGVLife Magazine Alan Novelo
Amount (§) Payee address; City; State: Zip Code
250.00
Reimbursement from .
political contributions 1885 San Marcelo, Brownsvile, Texas 78521
intended
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF Advertising Expense Advertisement
EXPENDITURE
I:I Checic if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, efficehoider living expense

o Candlidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01-08-2020 Quality Print and Design
Amount (%) Payee address; City: State; Zip Code
36'%%0 imbursermentfrom
& e N
I:] poiitical contribuons 2165 U S Military Hwy 281 Ste C, Brownsville, Texas 78520
intended
Category (Sea Categories fisted at the lap of this schedule) Deascription
PURPOSE
OF - . )
i
EXPENDITURE Printing Expense Sign stickers
D Check if travel cutside of Texas. Complete Schedcle T, [ ] Gheck if Austin, TX, officshalder living expense

o Candidate / Officeholder name
Coemplete QNLY if direct

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

Revised 8/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/RBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expensa Travel Out OFf District
Candidate/Officeholder/Political Committes Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)
Cradit Gard Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D {Eihics Commissicn Filers)
2 Jose A Arias
4 Date 5 Payee name
01-15-2020 Maria De Leon
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00
Reimbursement frem
political contributions 3032 Resaca Vista Drive, Brownsville, Texas 78526
intended
(@) Category {See Categories listed at the top of this scheduie) (b} Pescription
PURPOSE
OF vertis Advertisement
EXPENDITURE Advertising Expense
{c} [:I Check i travel outside of Texas. Complete Schedute T, D Check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01-04-2020 Veronica Cruz
Amount ($) Payee address; City; State; Zip Code
300.00
Reimbursement from
political contributions 1755 Monroe Street, Brownsville, Texas 78520
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Salaries/wages/contract Labor Block walkin
EXPENDITURE 9
|:| Check i trave! outside of Texas. Compisle Schedile T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officehoclder name Cffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payes name

Amount ($) FPayee address; City; State: Zip Code

Reimbursement from
I:l political contributions

intended
Category (Sea Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T |___! Check i Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete QNLY if direct
expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



