—— TREVINO BODDEN

ATTORNEYS ABOGADOS WWW.TREVINOBODDEN.COM

January 15, 2016

Mr. Remi Garza
Cameron County Elections Office
1050 East Madison St.
Brownsville, Texas 78520
RE: January 2016 Campaign Finance Report

Dear Mr. Garza:

Enclosed please find Candidate/Officeholder Campaign Finance Report Form C/OH for
January 15, 2016.

We would appreciate you file stamping the enclosed extra copy of the foregoing document
and forwarding it to our office.

Thank you for your professional courtesies. Should you have any questions, please do not
hesitate to contact my office.

Very truly yours,

hd =
M= \_F

Eddie Trevifio, Jr. L

ETI:;jw
Enclosure v

1{ON COUNTY
T OF ELECTIONS &
-H REGISTRATION

JAN 15 2016

) RECEIVED
By:

805 MEDIA LUNA SUITE 300 BROWNSVILLE, TX 78520 PH: 956.554.0683 : FAX: 956.554.0693 WWW.TREVINOBODDEN.COM






CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

-3

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. E 2 %
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME ML Bdberto ... . | oate Received
NICKNAME LAST SUFFIX
Eddie Trevino Jr. R e e
ui-\'\/‘*"un ;/\JD N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE "TMPZNT OF ELECTIONS
OFFICEHOLDER G‘Q'" \
MAILING
ADDRESS 805 Media Luna, Ste 300, Brownsville, Texas 78520 \ QoK /
Do VAN 15 2016
ange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 554-0683
6 CAMPAIGN MS / MRS / MR FIRST MI RW { Amount $
TREASURER :
NAME M, Bvamgelra L, Date Processed
NICKNAME LAST SUFFIX
Trevino Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS .
) ) 1552 Palm Blvd., St. 8, Brownsville, Texas 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 956 542-7160

9 REPORT TYPE

D 30th day before election

|Z| January 15
D July 15

I:l 8th day before election

[:] Runoff

|:| Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
11,/03 /2015 THROUGH 12 /31 2015

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IXI Primary |:| Runoff D Other

Description

3 / 1 /2016 |:| General I:I Special

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

Cameron County Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Eddie Trevino, Jr.

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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2500
$S$EEJSITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
0
4. TOTAL POLITICAL EXPENDITURES $ 60,731.85
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 60,000.00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required tp be reported by me
undef Title 15, Election £ode.

JUANITA WOLFE ) ’

iblic, State of Texas )& V__S
ommission Expires =
tch 20, 20{; Signature of Candidate or Officehglder

C ¢

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said _Eddie Trevino, Jr. , this the 15th
day of _January , 2016 , to certify which, witness my hand and seal of office.
M » _San Juanita Wolfe Legal Assistant
SignatureNdf officer administering oath V Printed name of officer administering oath Title of officer administering oath

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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Eddie Trevino. Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 550000
2. EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ §0.000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3539387
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 10.765.42
a. IZ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
13,572.56
10. l____| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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

Eddie Trevino, Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Rafael & Eulalia Varela
12/31/2015
6 Contributor address;

112 Plantation Dr.

[J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

$2,500.00

Olmito, Texas 78575

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAG (ID#: ) Amount of contribution ($)

City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution ($)

Contributor address;

City; State; Zip Codé

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

7] out-of-state PAC (ID#: ) Amount of contribution ($)

City;

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






E]

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
I:]Check 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 (1D#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck 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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

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

)| 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

[:] 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 PAG (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of In-kind contribution

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

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 [J out-of-state PAC (IDi:

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
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






LOANS SCHEDULE E

. . . ] 1 T Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Eddie Trevino, Jr.

4 TOTAL OF UNITEMIZED LOANS $ 20.000.00
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
11/13/2015 Eddie Trevino, Jr.
6 Is !ender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?

805 Media Luna, Ste. 300, Brownsville, TexaS 78520 11 Maturity date

y ©

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Trevino & Bodden
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)

X1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[l not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Attorney Trevino & Bodden
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

tiopors | memoralBenkeofCommeree s n0000n

Is lender Lender address; City; State; Zip Code Interest rate

a financial 6%
Institution”? 1600 FM 802, Brownsville, Texas 78526 Maturity date

N

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

Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

K7 none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

_ Bddie Trevino, Jr. -

Guarantor address; City; State; Zip Code

[] not applicable | 805 Media Luna, Ste 300, Brownsville, Texas 78520

Principal Occupation (See Instructions) Employer (See Instructions)

Attorney Trevino & Bodden

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpense 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 GifYAwards/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)
Credit Gard Payment N . . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer [D (Ethics Commission Filers)
5 Eddie Trevino, Jr.
4 Date 5 Payee name
12/3/2015 The Grafik Spot
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,873.88 74 E. Price Rd., Ste. 2, Brownsville, Texas 78521
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 Advertising, signs EI Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/3/2015 Donkey Graphics
Amount ($) Payee address; City; State; Zip Code
$607.52 325 West Jefferson, Brownsville, Texas 78520
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Advemsmg’ T-Shirts I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
12/3/2015 Dann Rivera
Amount ($) Payee address; City; State; Zip Code
$1,300.00 5196 Sugar Mill Rd., Brownsville, Texas 78526
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF X ) . ’ .
EXPENDITURE Phone Banklng 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundralsing Expense
Aocounfing/Bankfng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polliing Expense Trave! 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 Gther (enter a category not listed above)
Credit Card Payrmsnt . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Eddie Trevino, Jr.
4 Date 5 Payee name
12/4/2015 Voter's Voice RGV Magazine
6 Amount ($) 7 Payee address; City; State; Zip Code
$650.00 110 Regency Ct., Harlingen, Texas 78550
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T.
OF Advertising Expense [T Gheck if Austin, T, officshotder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/4/2015 Breeden McCumber
Amount ($) Payee address; City; State; Zip Code
$9,126.00 P.O. Box 5686, Brownsville, Texas 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . D Checkif travel outside of Texas. Complete Schedule T,
GF Advertlsxng & Political Consultmg D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/11/20156 Angel Rosas
Amount ($) Payee address; City; State; Zip Code
$1, 800.00
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedule T,
EXPESEI):ITURE Advertising, signs 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 EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Oifice Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 . .
Eddie Trevino, Jr
4 Date 5 Payee name
12/15/2015 Smart Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$950.00 30 Providencia Ct., Brownsville, Texas 78526
8 (a) Category (See Categories listed at the top of this scheduls) (k) Description
PURPOSE . Check i fravel outside of Texas, Complete Schedule T,
OF Social Media, Political Advertising D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
12/15/2015 Breeden McCumber
Amount ($) Payee address; City; State; Zip Code
P.O. Box 5686, Brownsville, Texas 78520
$2,292.45
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedule T.
EXPE SI;TURE Advertising & Political Consulting (] check it Austin, T, officholder fiving expense

Gomplete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
12/18/2015 Breeden McCumber
Amount {$) Payee address; City; State; Zip Code
P.O. Box 5686, Brownsville, Texas 78520
$4,545.46
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif ravel oulside of Texas. Complete Schedule T.
EXPEI\?:ITURE ) ‘ D Check If Austin, TX, officeholder living expense
Advertising & Political Consulting

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)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing 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)
Credit Card Paymant . .
The Instruction Guide explains how to complete this form,

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

5 Eddie Trevino, Jr.
4 Date 5 Payee name
12/21/2015 Dann Rivera

6 Amount ($) 7 Payee address; City; State; Zip Code

5196 Sugar Mill Rd., Brownsville, Texas 78526

$1,400.00
8 (a) Category (See Categorles listed at the top of this schadule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Phone Banking Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure o benefit C/OH

Date Payee name
12/21/2015 Juan Torres
Amount ($) Payee address; City; State; Zip Code
$1,000.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’::] Checkil trave! outside of Texas. Complete Schedule T.
OF . : ”
r/Sians Check if Austin, TX, officeholder fivi S
EXPENDITURE Contract Labor/Sig iving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
12/23/2015 Breeden McCumber
Amount ($) Payee address; City; State; Zip Code
$7,730.78 P.O. Box 5686, Brownsville, Texas 78520
Category “(See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF - - . i ‘
EXPENBITURE Advertising & Political Consulting [ check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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/Reimbursernent Solicitation/Fundralsing Expense

Accounting/Banking Fess Office Overhead/Rental Expense Trangportation Equipment & Related Expense

Consulting Expense Food/Beverage Expenss Poliing Expense Travel In District

Contribiions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

CreditCard Paymsnt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer D (Ethics Commission Filers)

5 Eddie Trevino, Jr.

4 Date
12/8/2015 IBC

5 Payee name

City; State; Zip Code

6 Amount ($) 7 Payee address;
1600 FM 802, Brownsville, Texas 78522

$117.78
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Checks E] Check if Austin, TX, officeholder living expense
EXPENDITURE

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 fisted at the fop of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expernse
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF Check if Austi i vi

EXPENDITURE D heck if Austin, TX, officeholder living expense

Complete ONLY if diract 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






UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 GifyAwards/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
®  TYPE OF . 5

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

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I:]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 I:] Political ,:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check it travel outside of Texas. Complete Schedule T.
EXPE ISI)I;T URE l:] 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






PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift Awards/Memorials Expense
L.egal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F4: 2 FILERNAME
6 Eddie Trevino, Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
11/18/2015 Texas Democratic Party
7 Amount ($) 8 Payee address; City; State; Zip Code

$1,200.00

4818 E. Ben White Blvd., Ste 104, Austin, Texas 78741

9  tvype OF

|Z} Political

[ ] Non-Politcal

EXPENDITURE
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 Voter's list

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
11/7/2015 Home Depot
Amount ($) Payee address; City; State; Zip Code
$1.872.53 Brownsville, Texas 78520
TYPE OF

[ ] Political

EXPENDITURE

l:' Non-Political

PURPOSE
OF

EXPENDITURE Campaign sign materials

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

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

DCheck if 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






EXPENDITURES MADE BY CREDIT CARD

ScCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursernent
, Fees Office Overhead/Rental Expense

Food/Beverage Expense Palling Expense

GifyAwards/Memorials Expense Printing Expense

Lagal 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 F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

6 Eddie Trevino, Jr. .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
11/19/2015 The Grafik Spot
7 Amount ($) 8 Payee address; City; State; Zip Code
$2,000.00 74 S. Price Rd., Brownsville, Texas 78520
9
T F
EXPENDITURE [« Poltical [ ] Non-Politcal
10 (a) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ; i
EXPENDITURE Campalgn signs E:]Check if Austin, TX, officeholder fiving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

EXPENDITURE

Date
1217/2015 Blue Bee Printing
Amount ($) Payee address; City; State; Zip Code
466.22
$ 401 South Canal Street, South San Francisco CA., 94080
TYPE OF

Political [ ] Non-Polical

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

Description
I:_] Checkif iravel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit G/OH

PURPOSE c . terial
OF ampaign maierials Check It Austin, TX, off i i
EXPENDITURE D acl ustin, TX, officeholder living expense
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







EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan Repayment/Relmbursement Sdlicitation/Fundraising Expense

Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense “Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/MWages/Contract Labor Other {(enter a category not listed above)

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

Eddie Trevino, Jr..

6

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

12/7/2015

6 Payee name

Home Depot

7 Amount ($)

$1,005.43

8 Payee address; City; State; Zip Code

Brownsville, Texas 78520

2  tvYpPE OF
EXPENDITURE

Political D Non-Polifical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categores listed at the top of this schedule) (b) Description
Campaign sign materials DCheckifhave! outside of Texas. Complete Schedule T.
Ej Check if Austin, TX, officaholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/8/2015 Office Depot
Amount ($) Payee address; City; Staie: Zip Code
$160.94
Brownsville, Texas 78520
TYPE OF N
EXPENDITURE K ] Polical [ ] Non-poiiicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF Campaign print materials i i
EXPENDITURE paign p DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Offlce 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







EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking . Fees

Consulling Expense Food/Beverage Expense Polling Expense

Contributionsy/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

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

Travel Out Of District

Other {(enter a category not listed above)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME
Eddie Trevino, Jr.

3 Filer ID (Fthics Commission Filers)

6

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

Home Depot

12/9/2015
7 Amount ($)

$113.21

8 Payee address; City; State; Zip Code

Brownsville, Texas 78520

9  TYPE OF

EXPENDITURE

D] Political D Non-Political

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

(b) Description

10
PURPOSE [:j Check if travel outside of Texas. Complete Schedule T.
OF . . .
EXPENDITURE Campaign sign materials [ Tcneck if Austin, TX, offissholder fiving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2015 Home Depot
Amount ($) Payee address; City; State; Zip Code
$132.33 .
Brownsville, Texas 78520
TYPE OF i -
EXPENDITURE Political D Non-Political
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE D Check if travef outside of Texas. Complete Schedule T.
OF . . . ; -
EXPENDITURE Campaign sign materials DCheck it 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







EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Loan Repayment/Reimbursement SolicitatiorVFundraising Expense

Advertising Expense Event Expense

Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsyDonations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/OQfficeholder/Political Cammittee Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
6

Eddie Trevino, Jr.
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

& Date 6 Payee name
12/11/2015 The Grafik Spot
7 Amount ($) 8 Payee address; City; State; Zip Code
$2,200.00 74 S. Price Rd., Ste 2, Brownsville, Texas 78520
9

Exgéﬁ%#g RE [Z] Political D Non-Political

10 {a) Category (See Categorles fisted at the top of this schedule) (b) Description
D Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
or DCh k if Austin, TX, officeholder livi
. . G N a i
EXPENDITURE Campaign signs eck if Austin officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/14/2015 Blue Bee Printing
Amount ($) Payee address; City; State; Zip Code
$1,134.76
401 South Canal Street, South San Francisco CA 94080
TYPE OF n
EXPENDITURE E] Political D Non-Political
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE [_:] Check if travel outside of Texas. Complete Schedule T.
EXPE reDFlTURE Campaign materials DCheck it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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







EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmburserment Solicitatior/Fundraising Expense

Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense “Travel In District

Contributions/Donations Made By GifAwards/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 FILERNAME 3 Filer 1D (Ethics Commission Filers)

6 Eddie Trevino, Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
12/26/2015 UsPs
7 Amount ($) 8 Payee address; City; State; Zip Code
$980.00
7955 N. Expressway 77, Olmito Texas 78575
9
TYPE OF i
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories fisted at the top of this schedute) (b) Description
PURPOSE D Check if trave! autside of Texas. Complete Scheduls T.
OF
EXPENDITURE Postage [Toneck it Austia, TX, ofticeholder fiving expense
11 Gomplete 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-Political

Description

Category (See Categories listed at the top of this schedule)
D Check if iravel outside of Texas, Complete Schedule T.

PURPOQSE
OF DCheCK it Austin, TX, officehofder living expense

EXPENDITURE

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giift/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 Commitiee
Credit Gard 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 Eddie Trevino, Jr.
4 Date 5 Payee name
11/3/2015 Breeden McCumber

6 Amount ($) 7 Payee address; City; State; Zip Code

$2,500.00

Reimbursement from
pofitical contributions

P.O. Box 5686, Brownsville, Texas 78520

intended
8 (a) Category (See Categories listed at the lop of this schedule) | (P) Description
PUT;-? SE D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Advertlsmg & Political Consultmg D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/10/2015 Dann Rivera
Amount ($) Payee address; City:; State; Zip Code
$2,500.00
Reimbursement from 5196 Sugar Mill Rd., Brownsville, Texas 78526
political contributions
intended
Category (See Categories listed al the top of this schedule) | (b) Description
PUHC;S) SE . I::] Checkif travel outside of Texas. Complete Schedule T.
Phone Banking ]
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
11/10/2015 Smart Marketing
Amount ($) Payee address; City; State; Zip Code
$950.00

30 Providencia Ct., Brownsville, Texas 78526

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PU F:;_? SE I:I Check if travel outside of Texas. Complete Schedule T.

Social Media, Political Advertising

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GifttAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
) 4 The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Eddie Trevino, Jr.
4 Date 5 Payee name
11/14/2015 Texas Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00

Relmbursementfrom 4818 E. Ben White Blvd., Ste 104, Austin, Texas 78741
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedute) | (B) Description
PUROP‘? SE - D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Filing Fee 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
11/15/2015 Rancho Viejo Resort & Country Club
Amount ($) Payee address; City; State; Zip Code
$ 250.00 N N
Relmbursement from 1 Rancho Viejo, Rancho Viejo, Texas 78575
political contributions
intended
Category (See Categorles listed at the top of this schedute} | (b} Description
PUF‘S}O SE Advertising Sponsor D Check it travel outside of Texas. Complete Schedule T,
Ve
EXPENDITURE 9 op D 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
11/19/2015 The Grafik Spot

Amount ($) Payee address; City; State; Zip Code
$3,5672.56 74 S. Price Rd., Ste 2., Brownsville, Texas 78521

Reimbursementfrom

political contributions

intended

Category (See Categories fisted at the top of this schedute) | (B) Description
PURPOSE D
OF Advertising expense. Sians Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE g exp » 19 D Check if Austin, TX, officeholder Iiving éxpense
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 Event Expsnse Loan Repayment/Relmbursément Solicitation/Fundraising Expense

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

Consuiling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gify Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

i nt
Credi Card Payme The Instruction Guide explains how to complste this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Eddie Trevino, Jr.
4 pate 5 Payee name
11/19/2015 Smart Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$950.00
Relmbursement from 30 Providencia Ct., Brownsville, Texas 78526
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF . . - .
EXPENDITURE Social Media, Political Advertising 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
11/20/2015 Juan Torres
Amount ($) Payee address; City; State; Zip Code
$1,000.00
Reimbursement from
political contributions
intended
Category (See Categories listed at the fop of this schedule) | (b) Description
PUFg:l? SE I:] Check if trave! oulside of Texas. Complete Schedule T,
EXPENDITURE Contract labor/Signs D Check if Austin, TX, officehalder living experise

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

expenditure to benefit C/OH

Date Payee name
11/20/15 Donkey Graphics
Amount ($) Payee address; City; State; Zip Code
$600.00 325 West Jefferson, Brownsville, Texas 78520
Reimbursementfrom
political contributions
intended
Category (See Categories iisted at the top of thls schedule) | {B) Description
PURPOSE D
OF Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE T-Shirts 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






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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 H: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (P) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF . " : -
EXPENDITURE l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o 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 Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if 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






NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILER NAME

(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description {See instructions regarding lype of information
categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)

Description (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






ISR SR TR TR A oo
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 ;‘\c'ldr‘es.s 'of.pclar;o.n f‘ro.r'n.w;m).m'al'"nc')u;n 'is're;éiv;d'; . ‘C;ty'; . 'St'att'a;' . Z.ip. C'oc.le'
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dres.s of.person from whom amount is receivedl; .C;ty.; . .S.tat.e; Z-ip. C.oc.le.
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;d;es.s 'of.p(‘arso.n fro.m whom amount is received'; 'C;ty.; - 'St'atx'a; Zup C.)o.dc-;‘
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac;d;es‘s .of.pv.ar;o; f.ro.m who.m'amount -is received.; .C;ty; ' .S.ta;e; . Z.ip C‘oo.le
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 (Fthics Gommission Filers)

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

5 Contribution / Expenditure reported on:

[] schedute A2 [Jschedute B [ schedute B(J) [ schedule c2 (] schedule D [] schedule F1
[Ischedute F2 [] schedute F4  [_] Schedule @ [ schedute H [ schedule 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:

[ schedute A2 [ schedute B I_—_] Schedule B(J) [] schedute c2 D Schedule D D Schedule F1
[Jschedule F2 [] schedule F4 [l Schedule G [ schedule H [] schedule con-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:

[ schedule A2 [ schedute B [ schedute B(J) [ schedule c2 [ schedute D [] schedule F1
[ ]schedule F2 [ schedute F4 [ schedute G [ schedule H [ schedule con-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 FILERWHOIS 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 I 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.

[1  1do retain assets purchased with political contributions or interest or other income from political contributions. I 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

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

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

Signature of Officeholder
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