





SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ALLEN TIJERINA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 17,774.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,600.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
4. [ ] SCHEDULEE: LOANS $  3,343.00
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $19.993.92
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0.00
RETURNED TO FILER .
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ALLEN TIJERINA

4 Date 5 Full name of contributor ] out-of-state PAC (iID#: ) 7 Amount of contribution ($)
GUILLERMO J. CAVAZOS JR
04/08/16 Iy ommbuior aaresss oty St Zpoode $2,500.00

9114 MCPHERSON APT 904 LAREDO, TX 78045

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date Full name of contributor 7] out-ot-siate PAC (ID#: ) Amount of contribution (8)
KAZEN, MEURER & PEREZ, L.L.P.
04/12/16 |  Contributor address; City; State: ZipCode $1,000.00
P.O. BOX 6237 LAREDO TX. 78042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
CARLOS VELA JR

04/19/16 | " Gontributor address: City; State; ZipCode $300.00

8512 ALTA MIRA LAREDO TX. 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
MARIO ANDRES PENA
0412718 1 otuior aciresss oy, sae: zpcods $1.000.00
2808 J.D. SALINGER LAREDO, TX. 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

ALLEN TIJERINA
4 Date 5 Full name of contributor [T out-of-state PAG (iD#: y | 7 Amount of contribution ($)
JOSE LUIS CEBALLOS
08/01/16 o iiowtor adoress: Gy smte; zmoode $500.00
419 SURREY RD LAREDO, TX. 78041

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
ROBERTO P. MARTINEZ, JR.
05/1 7/1 6 o 'Ctlnniril;)u'to.r r:.xdar;:-s;:; ....... C-)it;/; . ‘Stlat-e;' . Zip.C;)cie ...... $50000

P.0. BOX 450583 LAREDO, TX 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (ID¥: ) Amount of contribution ($)
INHABIT DESIGN & CONSTRUCTION, LLC
06/06/1 6 o béniriﬁuiol: édarésé; ....... C'it).l; ' .St.até;. 'Zi.p Cédé ....... $1 ,OOOOO

919 VICTORIA STREET LAREDO TX. 78040

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
KAZEN, MEURER & PEREZ, L.L.P.
06/06/16 o .C)c;nt'riguio; a.dchirésg; ...... City‘; . .St.at.e;‘ ‘Zi.p éc;dé '''''' $1 ,00000
P.O. BOX. 6237 LAREDO, TX. 78042

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

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 SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALLEN TIJERINA
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
CARMEN G CRUZ
08/01/16 | Contibutor adaress: Giy: smte: zmcods $500.00
3502 MCDONELL AVE LAREDO, TX. 78040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
JOSE D. GONZALEZ
08/05/16 |  contributor address; Gy, State; ZipCode $240.00
4606 MODERN LN. LAREDO, TX. 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
RAUL C SANTOS, JR.
08/07/16 | * Gormibutor address; City; State; ZipCode $300.00
1718 REYNOLDS LAREDO, TX 78040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
LAW OFFICE OF SERGIO LOZANO PLLC
08/09/16 |~ . fonior aciresss oy sie; zpoode $500.00
1010 JUAREZ AVENUE LAREDO, TX 78040
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 SCHEDULE A1

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

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

ALLEN TIJERINA
4 Date 5 Full name of contributor 7 out-of-state PAC (D#; y | 7 Amount of contribution ($}
DENNIS E. NIXON
083016 o Conibutor sdress: Gy s Zpoeds $1,500.00
P.O. BOX DRAWER 1359 LAREDO, TX 78042

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [7 out-of-state PAC (ID4#: ) Amount of contribution (§)
JESUS RODRIGUEZ
08/31/16 |  contributor address; Gy, State; ZipGode $500.00
211 BELAIR LAREDO, TX 78041

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name ot contributor [1 out-ot-state PAC (iD#; ) Amount of contribution ($)
JESUS RODRIGUEZ
10/06/16 | Gontbutor aderess: City; State; ZipCode $50.00
211 BELAIR LAREDO, TX 78041

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

Date Full name of contributor [} out-oi-state PAC (ID#: ) Amount of contribution ($)
ROSA M ALVAREZ
JOB/16 |- - - - -
10 06/1 Contributor address; City; State; Zip Code $5000O

3217 S. LOUISIANA LAREDO, TX 78046

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ALLEN TIJERINA

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/16

5 Full name of contributor [J out-of-state PAGC (ID#: )
KAZEN, MEURER & PEREZ, L.L.P.
6 Contributor address; City; State; Zip Code

P.O. BOX 6237 LAREDO, TX. 78042

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/28/16

Full name of contributor

LAREDO FIRE - PAC

Contributor address; State; Zip Code

5219 TESORO PLZ. LAREDO, TX 78041

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

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/18/16

Fuli name of contributor [ out-ot-state PAC (ID#: )
JESUS RODRIGUEZ
o .Cént-rit;ut‘o; a‘dc-jrésé; ...... Ciit)./ ) .St'até;' ‘Zi.p bédé .......

211 BELAIR LAREDO, TX. 78041

Amount of contribution ($)

$264.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/10/16

Full name of contributor [J out-of-state PAC (ID#; )

MARTINEZ PHARMACY L.C.

Contributor address; City; State; Zip Code

1407 JACAMAN LAREDO, TX 78041

Amount of contribution ($)

$60.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ALLEN TIJERINA
4 Date 5 Fult name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
LRD TRANSPORT, LLC
080216 |0 Cowibutor saaress: Giy: sate; Zpoese $60.00
203 MARTINGALE NO. 47 LAREDO, TX 78041

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
MARIA ELENA RODRIGUEZ
07/1116 |  conuibutor address; City; State; ZpCode $1,200.00

8614 PUERTO VIEJO LAREDO, TX 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
GUILLERMO J. CAVAZOS JR
07/1 2/1 6 o '(Jc;n{rit.)ut-oé a-dare.sé; ....... C;it)'/; ) 'St-at.e;' ‘Zihp -Cc'>d;'-: ....... $1 ,20000

9114 MCPHERSON APT 904 LAREDO, TX 78045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[1 out-of-state PAC (ID#: ) Amount of contribution ($)
K_A_ZE.N) MEURER & PEREZ, L.L.P.
07/15/16 . Contributo;' a'déirés;; ...... C%ty-: . .St.at.e;. le éc;dt-e ....... $60000

P.O. BOX 6237 LAREDO, TX 78042

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 sScHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
ALLEN TIJERINA
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
IBC BANK - PAC
09/15/16 e . P
9 6 Contributor address; City; State; Zip Code $1 ,50000
2442 SAN ISIDRO PKWY LAREDO, TX 78045
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;. Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

. . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages sc

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ALLEN TIJERINA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [J out-of-state PAG (ID#: y| 8 Amount of 9 In-kind contribution
. Contribution $ ., descrigﬁi_(g\ K
DANNY'S RESTAURANT . 1,000 STEAKS
10/05/16 | - . - o 1 $160000 ° PLATES, UTENSILS
7 Contributor address; City; State; Zip Code ' . . RICE & BEANS
4320 McPherson Avenue’ Laredo, R 78041 DCheck 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, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check 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)

Contributor's employer/law 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

(2]

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#:

Amount .9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outsid‘e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

-

Total pages Schedule E:

2 FILER NAME

ALLEN TIJERINA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

7 Nameoflender [ out-of-state PAC (ID#: )
09/10/16 ALLEN TIJERINA
6 Isf!ende-r' .8‘ .L;n;je‘r ;xd‘dr;as.s; ..... Clty ' .St‘at.e;' ' Zi;; Code
Institution?
Yt tN X 3412 E. LYON ST LAREDO, TX. 78043

9  LoanAmount ($)

$2,000.00

10 Interest rate

0.00

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-1.8 Guarantor a.ddress; City; State; Zip Code
(O] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
04/25/16 ALLEN TIJERINA $28.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial OOO
Institution? Maturity dat
v NX 3412 E. LYON ST LAREDO, TX 78043 alurtly date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

(O] not applicable

X1 none X
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; S.tate; ’ Zip dode o ' '

Principal Occupation (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.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

ALLEN TIJERINA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

07/21/16

7 Nameoflender

ALLEN TIJERINA

{71 out-of-state PAC (iD#; )

6 Is lender
a financial
Institution?

Yy NX

8 Lender address; State;  Zip Code

3412 E. LYON ST LAREDO, TX. 78043

9 LoanAmount ($)

$315.00

10 Interestrate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[T not applicable

R none Al
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of foan

08/01/16

Name of lender

ALLEN TIJERINA

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

Is tender
a financial
Institution?

Yy NX

Loan Amount ($)

$1,000.00

Lender address; State; Zip Code

interest rate

0.00

3412 E. LYON ST LAREDO, TX. 78043

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

X none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[] not applicabte

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rertal Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travetl In District
Travel Out Of District

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

Credit Card Payment R R R B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
ALLEN TIJERINA
4 Date 5 Payee name
04/25/16 PRO VALUE MEDIA
6 Amount ($) 7 Payee address; City; State; Zip Code
$184.03 1202 E Del Mar Blvd, Laredo, TX 78041
8 (@) Category (See Calegories 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 fiving expense

PRINTING EXPENSE

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
04/26/16 THE SPORTS CENTER
Amount ($) Payee address; City; State; Zip Code
$436.10 4520 San Bernardo Ave, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check f travel oulside of Texas. Complete Schedule T.
EXPESI;TURE ADVERTIS'NG EXPENSE D Check if Austin, TX, ofticeholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/28/16 QUARTER MILE

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

$197.71 6420 Polaris Drive Ste 4, Laredo, TX 78041

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

ADVERTISING 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment R R
The Instruction Guide explains how to complete 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 Scheduie F1:{2 FILER NAME

ALLEN TIJERINA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/29/16 THE SPORTS CENTER
6 Amount ($) 7 Payee address; City; State; Zip Code
$108.25 4520 San Bernardo Ave, Laredo, TX 78041
8 {a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Scheduie T.
OF |_—.J Check if Austin, TX, officeholder living expense

EXPENDITURE ADVERTISING EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/16 QUARTER MILE
Amount ($) Payee address; City; State; Zip Code
$371.99 6420 Polaris Drive Ste 4, Laredo, TX 78041
Category (See Categorias listed at the top of this schedule) Description
PURPOSE |_—_J Check if travel outside of Texas. Complete Schedule T.
EXPE:I)I;TURE ADVE RTISING EXPENSE I:] Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/04/16 PRO VALUE MEDIA
Amount ($) Payee address; City; State; Zip Code
$1,679.38 1202 E Del Mar Bivd, Laredo, TX 78041
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:] Checkif travel ouiside of Texas. Complete Schedule T.
EXPE:J)I;TUFIE ADVERT‘SING EXPENSE |_—.J Check if Austin, TX, officeholder fiving expense
Gomplete 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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Giift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ALLEN TIJERINA
4 Date 5 Payee name
05/18/16 THE SPORTS CENTER
6 Amount (%) 7 Payee address; City; State; Zip Code
$146.14 4520 San Bernardo Ave, Laredo, TX 78041
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
ExpEp?l;TURE ADVERTIS' NG EXPENSE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/26/2016 ALBERTO BALDERAS
Amount ($) Payee address; City; State; Zip Code
$1,000.00 5708 /e Percpn Fd Ste 1 faredo, 7X Z304)
Category (See Categaries listed at the top of this schedule) Description
N Chockifrave s i Texas. Complte Schedul .
EXPENDITURE ADVERTISING EXPENSE [ ons it i, 7. ot g xpenc

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
06/01/16 QUARTER MILE
Amount ($) Payee address; City; State; Zip Code
$139.68 6420 Polaris Drive Ste 4, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE;’;TUHE ADVERTISING EXPENSE [ cheox Austin, TX, officeholder living 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

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expanse

Contributions/Donations Made By
Candidate/Oftficeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete 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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ALLEN TIJERINA
4 Date 5 Payee name
06/07/16 ALBERTO BALDERAS
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 8708 /¢ hecion A SE. Z [LareAo , 7K FBoYY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schadule T.
ExpEp?;TURE ADVERTIS!NG EXPENSE D Check if Austin, TX, ofiiceholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought

Office held

Date Payee name
06/07/16 QUARTER MILE
Amount ($) Payee address; City; State; Zip Code
$2.060.77 6420 Polaris Drive Ste 4, Laredo, TX 78041

) .

Category (See Categories listed at the top of this schedule) Description
PURPOSE |___| Check if travel outside of Texas. Compleie Schedule T.
OF DCh K it Austin, TX, officeholder livi
EXPENDITURE ADVERTISING EXPENSE ook T Ausin conoeriving expense

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

expenditure to benefit C/OH

Date Payee name
06/13/16 ALBERTO BALDERAS
Amount ($) Payee address; City; State; Zip Code
$65.00 8708 /17 AL 7/
8 /T bevin, c aredo, 7X FE0Y0
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . : ) .
EXPENDITURE ADVERT'SING EXPENSE D 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 Ethi

cs 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 E.xpense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Accoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Otficeholder/Politicai Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ALLEN TIJER|NA 3 Filer {D (Ethics Commission Filers)
* 06 ° P/ ALBERTO BALDERAS
6 Amount ($) 7 Payee address; City; State; Zip Code
: 8108 /1 Phecson Zd Ste F Lareds 7X FEOUO
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder {iving expense

EXPENDITURE ADVERTISING EXPENSE

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

Date Payee name
07/13/16 PRO VALUE MEDIA
Amount ($) Payee address; City; State; Zip Code
$195.61 1202 E Del Mar Blvd, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel oulside of Texas. Complete Schedule T.
OF DCh k it Austin, TX, officeholder livi

EXPENDITURE ADVERTISING EXPENSE eeie T AuEn, 7, offcehoider Ting expense

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

expenditure to benefit C/OH

Date Payee name
07/14/16 QUARTER MILE
Amount ($) Payee address; City; State; Zip Code
$539.47 6420 Polaris Drive Ste 4, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checxittravel outside of Texas. Complete Schedule T.

EXPEhCI);ITURE ADVERTISING EXPENSE (1 Gheok if Austin, T, officsholder iiving expense

Complete QNLY 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 E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee 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 ALLEN TIJERINA 3 Filer ID (Ethics Commission Filers)
ey 3 PAYSe™T® BRO VALUE MEDIA
6 Amount (%) 7 Payee address; City; State; Zip Code
$730.68 1202 E Del Mar Blvd, Laredo, TX 78041
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
i i Te 3 .
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ADVERTISING EXPENSE

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

Date Payee name
07/19/16 QUARTER MILE
Amount ($) Payee address; City; State; Zip Code
$2.060.77 6420 Polaris Drive Ste 4, Laredo, TX 78041

s .

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder tiving expense
EXPENDITURE ADVERTISING EXPENSE

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

expenditure to benefit C/OH

Date Payee name
08/02/16 QUARTER MILE
Amount ($) Payee address; City; State; Zip Code
$983.59 6420 Polaris Drive Ste 4, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check f travel outside of Texas. Gomplete Schedule T.

EXPEI?I;:ITUFIE ADVERTISING EXPENSE D Check if Austin, TX, officeholder fiving expense

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

expenditure to benetit 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

ALLEN TIJERINA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
08/09/16 USA SAVATT
6 Amount ($) 7 Payee address; City; State; Zip Code

$150.00 700 W. Hilbidy ZA  Lavects, 7X Z9041

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

EXPENDITURE ADVERTISING EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
08/19/16 THE SPORTS CENTER
Amount ($) Payee address; City; State; Zip Code
$460.00 4520 San Bernardo Ave, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Comnplete Schedule T.
EXPENOS:ITURE ADVERTIS‘NG EXPENSE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/16 PRO VALUE MEDIA
Amount ($) Payee address; City; State; Zip Code
$388.62 1202 E Del Mar Blvd, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checittravel outsids of Texas. Complete Schedufe T,
EXPE:‘)I;TURE ADVERTISING EXPENSE [ Gheck it Austin, TX, officehoider fiving expense
Complete ONLY it 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

scHeEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memonials Expense Printing Expense

Candidate/Oificeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

ALLEN TIJERINA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/05/16 LAREDO MORNING TIMES
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 111 Esperanza Dr, Laredo, TX 78041
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ADVERTISING EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/06/16 BENACO, INC.
Amount ($) Payee address; City; State; Zip Code
$750.00 4501 McPherson Ave #1, Laredo, TX 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

EXPEIS)ISITUHE RENT EXPENSE D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/16 LETICIA SAENZ / LAREDO GOOD NEWS
Amount ($) Payee address; City; State; Zip Code
$100.00 3507 San Bernardo Ave, Laredo, Texas 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF . ! iceholder livi

EXPENDITURE ADVERTISING EXPE NSE D 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Oftficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Cther {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 ID (Ethics Commission Filers)

ALLEN TIJERINA
4 Date 5 Payee name
09/08/16 QUARTER MILE
6 Amount ($) 7 Payee address; City; State; Zip Code
$983.59 6420 Polaris Drive Ste 4, Laredo, TX 78041
8 (@) Category (See Categories listed ai the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schedute T.
OF |:|Ch k it Austin, TX, officeholder livi
EXPENDITURE ADVERTISING EXPENSE e T, T, eTieneer g pense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
09/08/16 ALBERTO BALDERAS
Amount ($) Payee address; City; State; Zip Code
$216.50 //95 /(74/%600»' ZA A "4 Laredo, 7X 75’ﬂbfﬂ
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPED?DFITURE ADVERTISING EXPENSE I:I Check it Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
09/15/16 PRO VALUE MEDIA
Amount ($) Payee address; City; State; Zip Code
$632.18 1202 E Del Mar Blvd, Laredo, TX 78041
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T.
EXPEB?E":ITURE ADVERTISING EXPENSE [ Gheck if Austin, T, officeholder living expense

Gomplete 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 Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ctficeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

L oan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

ALLEN TIJERINA
4 Date 5 Payee name
09/15/16 QUARTER MILE
6 Amount ($) 7 Payee address; City; State; Zip Code
$454 .88 6420 Polaris Drive Ste 4, Laredo, TX 78041
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ chek if Austin, T, ofiiceholder fivi
EXPENDITURE ADVERTISING EXPENSE oo A, T offoehotier Ting expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
09/29/2016 PRO VALUE MEDIA
Amount ($) Payee address; City; State; Zip Code
$1.878.33 1202 E Del Mar Blvd, Laredo, TX 78041
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE L] checkif travel outside of Texas. Gomplete Schedule T
EXPEh?[';TURE ADVERTISING EXPENSE 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
10/06/2016 LOS MARIACHIS / /.
Amount ($) Payee address; City; State; Zip Code
$250.00 ﬂ/gf/ 5/ Wﬁféh/éy\ 5/ /ﬂ/w/ 7/}./ 7;& 7
Category (See Categories listed at the top'ol this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEISI)I.;:ITURE EVENT EXPENSE 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ALLEN TlJERl NA 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name MARIO BAEZA
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 S YA/
/- ; _ﬁ//mmnZ ‘4 redp , 7K AQoHo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder fiving expense

EXPENDITURE EVENT EXPENSE

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

Date Payee name
10/06/16 SERGIO MUNOZ
Amount ($) Payee address; City; State; Zip Code
’ .
$250.00 77/ /Vp//m%m Lo Laress 7X FB690
ya
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkiftravel outside of Texas. Complele Schedule T.

EXPEI?I;:ITURE EVENT EXPENSE I:] 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
10/06/2016 JEAN N. BELIZZIA // as /ﬁ:/@f
Amount ($) Payee address; City; State; Zip Code
$100.00 399 /7. Lt 7X FE04!
e Pherson rets , soY
Category (See Categories listed at the top of this schedute) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPE[?I;:ITUHE EVENT EXPENSE I:] Check if Austin, TX, officenolder 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Commiitee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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 ID (Ethics Commission Filers)
ALLEN TIJERINA
4 Date 5 Payee name
10/08/16 BENACO, INC.
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 4501 McPherson Ave #1, Laredo, TX 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF |:I Check if Austin, TX, oificeholder living expense
EXPENDITURE RENT EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

Category (See Gategories listed at the top of this schedule) Description

PURPOSE Check it travel outside of Texas. Complete Schedute T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPQOSE |:I Check if travel outside of Texas. Gomplete Schedule T.
OF

|:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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)

ALLEN TIJERINA

4 Date 5 Payee name
04/27/16 HARLAND CLARKE
6 Amount (3$) 7 Payee address; City; State; Zip Code
$27.35 15955 La Cantera Parkway San Antonio TX 78256

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

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.

OF D Check If Austin, TX, officeholdar living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Category (See Categories listed at ths top of this schedule) Description

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

Ch if Austi i ivi
EXPENDITURE D eck if Austin, TX, officaholder living 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 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
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ALLEN TIJERINA 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name STRIPES
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.00 5900 Mcpherson Rd, Laredo, TX 78041
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE TRAVEL IN DISTRICT
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
06/13/16 MCCOYS
Amount ($) Payee address; City; State; Zip Code
$18.37 3809 E Saunders St, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:' Checkif travel outside of Texas. Complete Schedule T.
OF

l:l Check if Austin, TX, officeholder living expense

EXPENDITURE ADVERTISTING EXPENSE

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

Date Payee name
06/13/16 HARBOR FREIGHT TOOLS
Amount ($) Payee address; City; State; Zip Code
$25.98 5904 San Bernardo Ave, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.

EXPEP?I;TUHE ADVERTlSING EXPENSE E:] 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



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 QOffice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R
The Instruction Guide explains how to complete this torm.
1 Total pages Schedule F1:{2 FILER NAME ALLEN TIJERINA 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name DANNYS
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.67 4320 McPherson Avenue, Laredo, TX 78041
8 (@} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E]] Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE FOOD EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/11/16 DANNYS
Amount ($) Payee address; City; State; Zip Code
$49.63 4320 McPherson Avenue, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chackiftravel outside of Texas. Complets Schedule T.
OF D Chaeck if Austin, TX, officeholder living expense

EXPENDITURE FOOD EXPENSE

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

Date Payee name
06/12/16 SUSH! MADRE
Amount ($) Payee address; City; State; Zip Code
$81.16 401 W Saunders St, Laredo, TX 78041
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

EXPEI?['):ITURE FOOD EXPENSE 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 POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement SolicitatiornvFundraising 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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALLEN TIJERINA
4 Date 5 Payee name
06/20/16 DENNYS INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$38.22 3600 Santa Ursula Ave, Laredo, TX 78041
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE FOOD EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
06/23/16 HARBOR FREIGHT TOOLS
Amount ($) Payee address; City; State; Zip Code
$34.34 5904 San Bernardo Ave, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ADVERTISING EXPENSE e :

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

expenditure to benefit C/OH

Date Payee name
06/29/16 TAQUITOS RAVI
Amount ($) Payee address; City; State; Zip Code
$36.51 414 Shiloh Rd # 2, Laredo, TX 78045
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkf travel outside of Texas. Complete Schedule T,

EXPESI;:ITURE FOOD EXPENS E I:] Check if Austin, TX, officeholder living expense

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

expenditure to benetit C/OH

ATTACHADDITIONAL 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

Consulting Expense
Contributions/Donations Made By

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/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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 ID (Ethics Commission Filers)

ALLEN TIJERINA

4 Date 5 Payee name
07/25/16 THE HOME DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.56 5710 San Bernardo Ave, Laredo, TX 78041
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF ADVERTISI NG EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
07/29/16 OFFICE DEPOT
Amount ($) Payee address; City; State; Zip Code
$30.35 5718 N San Bernardo Ave, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE ADVERTISI NG EXPENSE '___l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
08/08/16 TROPICAL SNO
Amount ($) Payee address; City; State; Zip Code
$10.00 1117 Taylor St, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PUROP::)SE (] cheokfrave outside of Texas, Gomplete Schedile T

FOOD EXPENS E D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

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 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
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALLEN TIJERINA
4 Date 5 Payee name
08/06/16 MC DONALDS
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.05 2101 SAUNDERS ST Laredo, TX 78040
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check f travel outside of Texas. Complete Schedule T.
OF I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE FOOD EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/05/16 PIZZA HUT
Amount ($) Payee address; City; State; Zip Code
$22.40 2619 E Saunders St, Laredo, TX 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check If trave! outside of Texas. Complete Scheduls T.
OF I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE FOOD EXPENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/06/16 POPEYES
Amount ($) Payee address; City; State; Zip Code
$50.56 2801 E Saunders St, Laredo, TX 78040
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T,
EXPEI?I;:ITURE FOOD EXPE NSE I:] Chack 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ALLEN TIJERINA

4 Date 5 Payee name
08/08/16 7 ELEVEN
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.83 7615 Mcpherson Rd, Laredo, TX 78041
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE TRAVEL IN DISTRICT

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
08/11/16 HEB
Amount ($) Payee address; City; State; Zip Code
$59.89 1301 Guadalupe St, Laredo, TX 78040
Category (Ses Categories listed at the top of this schedule} Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EVENT EXPENSE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
08/11/16 EL CAPI RESTAURANT
Amount ($) Payea address; City; State; Zip Code
$20.59 1602 E Stewart St, Laredo, TX 78043
Category (See Categories listed at the top of this schedule) Description
PURPOSE

FOOD EXPENSE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit G/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.ix.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

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALLEN TIJERINA
4 Date 5 Payee name
09/12/16 LA PALMA CARNES ASADAS
6 Amount ($) 7 Payee address; City; State; Zip Code
$86.71 902 E Saunders St, Laredo, TX 78041
8 (a) Category (See Categories 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 FOOD EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/17/16 STRIPES 7459
Amount ($) Payee address; City; State; Zip Code
$27.00 1200 E Del Mar Blvd, Laredo, TX 78041
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 TRAVEL IN DISTRICT

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

expenditure to benefit C/OH

Date Payee name
09/21/16 THE HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
$14.56 5710 San Bernardo Ave, Laredo, TX 78041
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,

EXPEB?I;TURE ADVE RTlSlNG EXPENSE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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.tx.us Revised 9/8/2015






UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITUHE [ ] Poitical [ ] Non-Poliicat
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:]Check if Austin, TX, officeholder living expense
11 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

TYPE OF . -
EXPENDITURE [ ] Polical [] Non-Politica

Category (See Categoriss listed at the top of this schedule) Description

PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.
EXPEB?DFITURE DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofticeholder 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

City; State; Zip Code

Description of investment

Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to 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
7 Amount ($) 8 Payee address; City; State; Zip Code
8  TYPE OF - N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE DChsck if Austin, TX, officeholder living expense

11 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
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPEh?l:ITUHE [:]Chack 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instructlon Guide explalns how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PU'::';'? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUlg:'.?SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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 ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE D . .
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

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



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Coniributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form,

2 FILER NAME

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| {b) Description
PUROPFOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Otfice held

Date Business name

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

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

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business 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 O - y
Check if Austin, TX, officeholder living expense
EXPENDITURE 9 e

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. Ti hedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [7] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedule B [ schedute B(J) (] schedute c2 [_L] schedule D [] schedule F1
[_Ischedule F2 [] schedutle F4 [ schedule G [ schedule H [L] schedutle coH-UC [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 l:] Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[_Ischedule F2 [] schedute F4 [ schedule G [ schedule H [ schedule coH-uc [ ] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [ schedule B [ schedule B(J) [J schedule c2 [ schedute b (L] schedule F1
[_Ischedule F2 [] schedute Fa  [Ischedute @ (] schedule H (] schedule coH-uc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
»= Complete only if "Report Type"” on page 1 is marked "Final Report” -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or 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:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political 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 | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido 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 assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

-« Compiete this section onl/y If you are an officeholder -«

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from politicat 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.tx.us Revised 9/8/2015



