Mr. Ovidio
Cisneros Jr.







-CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ADDRESS

{Residence or Business)

"0 | 1 FBer D (Eties Oomriseion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. ' ‘

3 CANDIDATE/ MS / MAS / M3 FIRST Ml

R OLPER (O vi0iv OFFICE USE ONLY

NAME ------------------------------------ Date ReGBiVEd

NICKNAME LAST SUFFIX
{ -
“WOOD‘{ l CrsNvetm S LS CAMERON COUNTY
DEPARTMENT GFELECTIG "%T“;

4 CANDIDATE/ ADBRESS /PO BOX;  APT { SUITE # CITY; STATE;  zIP CObE YOTER REGISTRATION

OFFICEHOLDER = Lt S

MAILING 574 cemeth LN Bloww ’//C L 3P, K

ADDRESS TES 0| 8 2% 216

D Change of Address
: Y

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION m 1‘%‘“ ..!t ,

OFFICEHOLDER | ~ — e K1 MM

PHONE (756 ) ieye OL[C/G ‘
6 CAMPAIGN -MS / MRS / MR FIRST Ml Reoeipt # Amourt $

TREASURER Y

NAME e e e e e M,M ..................... Date Processed

. NICKNAME LAST SUFFIX
f—’-fl‘\)ﬁ-’\)ﬂé- pd Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);  APT / SUITE % CITY: STATE 7IP CODE

TREASURER I 57.)_ CrenE A LN, Bﬁ_gu-)i\bul“;, TX 7K§2/

COVERED D I /).,L / L(Q

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER | 1.4 S”b
PHONE : ( 955 ) (95%_' 5?
9 REPORT TYPE
D January 15 D 30th day before slection D Runoff . D 15th day after campaign
. ’ treasurer appolrtment
{Offfceholder Only)
[T duis rl(] Bth day before election [ ] Excesded $500 limit [ ] Fimal Report (Attach G/OH - FR)
10 PERIOD Month Year Menth i Day Year

THROUGH OJ\/QO /IG

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary [ Runo [] other
Description
05/0/ /w]a f:i General L__! Special
12 OFFIGE QFFICE HELD {if any} 13 OFFICE SOUGHT (K known)

Corsiape AT 2
CAMERI Cou T

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.bus Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Ovior Fweany! sty JK

15 Filer ID {Ethlcs Commission Filers)

16 NOTICGE FROM
POULITICAL
COMMITTEE(S)

OF SUGH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TC
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

COMMITTEE TYPE

[ sENERAL

COMMITTEE NAME

[ sreciFic

COMMITTEE ADDRESS

[T] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

LAST DAY OF THE REPORTING PERIOD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL GONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/OO -
Eé?ifg'TURE 3. TGTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a, TOTAL POLITIGAL EXPENDITURES % (a 7 / 25:
ggLN;S(];BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & gy
OF REPORTING PERIOD /9’
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

18 AFFIDAVIT

L8 Ad A bbb,

AAARBASDRAARBIALAAMNSSRANAALAMAASAALLSAANAR,

PATRICIA LOO
My Commission Expires
June 03, 2017

haddbaa s thsdadnlat il daaiaidaaslassibsd

AFFIX NOTARY STAMP /SEALABOVE

Sworn 1o and subscribed before me, by the said ®\) d‘- O,\SVQ VDS \\?—

I swear, or affirm, under penally of petjury, that the accompanying repottis
true and eorrect and includes all Information required fo be reported by me
under Title 15, Election Cede.

Signature of Candidate or Officeholder

, this the '22‘((1 '

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

P

‘@ww\ L@'D

Dm&«ﬂb{ ﬂ(&b 1@

Slgnature f ofsilc:er administering oath

Printed name of officer administering oath

Title of ofﬁ\cer administering oath

Forms provlded by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTCTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ L/ OOO.'?—.

RETURNED TOFILER

X

2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (0”({ 19:.
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [>. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ]OO‘?—’—
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Tota! pages Schedule Al:

{

2 FILER NAME . P 3 Filer ID (Ethics Commission Filers)
ndio *leody ' Cinergy D€
Ovidi0 Hondy ~ Lisher s
4 Date 5 Full name of contributor [[] out-of-state PAC {iD#: y 7 Amount of contribution  ($)
Markin Cantn o w
...................................... X 100L-
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)

Date

2- 18-l

Full name of contributor 1 out-of-state PAC (ID#; }

Contributor address;

City; State; Zip Code

Amount of contribution (%)

(.

%200

Principal oceupation / Job tile (See Instructions)

SN Ciruela dn. BrownsvilleTTX 77¥5a)

Employer {(See Instructions)

Date

2-177- e

[ out-ot-state PAC (ID#: )

. E:,K€.a,us\( Cishere> Dr.

Contributor address;

City; State; Zip Code
7959 Dete DX

Full name of contributor

Brsers lle 7TX TTESLD

Amount of contribution (%)

% (00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#: ]

Contributor address; State; Zip Gode

Amount of contribution (§)

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, pfease see instruction guide for additionat 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 Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

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

Consulting Fxpense Food/Beverage Expense foliing Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Owtt Of District
Candidate/Officeholder/Poliical Committes Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted abowva)

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

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

cq@% Quidi wODcL«I“ Cisneyss Sy

5 Payee name

—T\/\{ CDY&\:Q !

A )@o+
¥ Payee address; City; State; Zip Code

15, Price B Se.2 Brovmsille Tx TS|

4Date
-29-1w

6 Amount ($)

Y5 2

8 {a) Category {See Caiegarieslisted at the top of this schedule) {b) Description
PURPOSE A {. 5 Chieck if travel outside of Texas. Complate Schedule T.
OF P\ UM ‘ l %—r [:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

L,z)(@f’méc

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2> “"l \o The évic{u(} ¥ S PC%"
Amount ($) Fayee address; Cily.; State; Zip Code

S Ve R, e, Proosuille (X 1852
Category (See Categories listed at the lop of this schedute)
PURPOSE . & v/é«‘/.&-‘s R
EXPENDITURE th C - g{; g@
X geride

Candidate / Omcehdlder name

A2

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

l—_—l Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payes name )
2-%-10 < RS Adverk Sinde
Amount (%) F’ayee address; Gity; State; Zip Code

% 8{ 25 \\QL{ \{Y\ovm,%,,ge R, Browonsvile. (TR 7?‘)(3?

Category (See Calegories Hsled at thie top of this schedule)

oot | Adverkising,
EXPENDITURE
e )L{Der\SG

Candidate / Officeholder name

Description
I:l Checkiftravel outsitde of Texas. Complete Schedule T,
I:l Check if Austin, TX, officeholder living expense

Office sought Office held

Complete OMNLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse ELoan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polting Expense Travel In District

Contributions/Donations Made By GiftAwards/Memborials Expense Primting Expense Travel Oui Of District
Candidate/Officeholder/Pelitical Commitlee Legal Services SalariesWages/Contract Labor Ohher (enter a category not listed above}

Credit Card Payment
I Y Fhe Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:]2 FILER NWE . - 3 Filer ID (Ethics Commission Filers)
P Ouidin “Weedy ¥ CiSmerss Y.
4 Date 5 Payee name | .
-2 the Galik Spot
6 Amount ($) 7 Payee address; City; State! Zip Code
¥160% Drice RL Ste. Q Brawsville 7T T1%S2 |
T S, Yice Ki. T Drewnsville 11X
B (a) Category {See Categories listed at the top of this schedule) (b) Iﬁ;cription
T - ] Check if traved outside of Texas. Complete Schedule T.
PUF(':'I'?SE ﬂ&“ue r+l 5‘ r@ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE —
X pense

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

Date Payee name
_iC_ —I—Tk C i “ +
9 l ( ,w g o, %) 1‘.\« S?o -
Amount ($) Payee address; City; State; Zip Code
- - ! . ¥ ot
8| \935-% s, Prce R, Se. Q Brownsville C X TTES & |
Category (See Categories listed at the 1op of this schedule) Description
l:l Checkif travel outside of Texas. Complete Schedule T.
PURPOSE _ -
OF PYCL\/_Q V-‘-‘ 5\ r\.ﬁ D Check tf Austin, TX, officeholder living expense
EXPENDITURE .
Cy pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
29~ | The Grafik, Spot
Amount ($) Payee address; City; State; Zip Code
4 o . )
RIS U S drice, B Ste. 2 Browasiille \ TY T
(L2 1 . Price,  Ste. R rowolle, \TY 7165
Category {See Categories listed at the top of this schedule) Description
PURPOSE é, s [ heckirtravel outside of Texas. Complete Schedule T.
OF A \/f V%{ SWL \ I:I Check if Austin, TX, officehclder living expense
EXPENDITUBE Ex Peh%

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
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 Soficitation/Fundraising Expense

AccourtirgBanking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not tisted above)

Credi Card Payment
, The Instruction Guide explains how to complete this form.

1 Tata%ages Schedule F1:{2 FILER NAME 3 Filer {D (Ethics Commission Filers)

of % Ovidio “Wedy” CisnersS y.
4 Date

5 Payeename !
_ 9"“‘5’2"“/{ th-e [@VC‘UCE({ 99@'{_
Amount ($)

7 Payee address; City; State; Zip Code
A —

Y 3. Prce, @ Sre. oL Pownsuille :DK g S (
8 {a8) Category (See Categories listed at the top of this schedute)

{b) Description
Checli if travel oulside of Texas. Complete Schedule T.

PURPOSE
I_:l Check if Austin, TX, officehclder living expénse

EXPET?I;TUHE Mv"er‘(-ls";g
LApens

Candidate / Officeholder nrame

Office sought Office held

9 Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name
a-lG-lle | SRS Adverising
Amount ($) Payee address; City; State; Zip Code

312 Morningside 1. Broseille A TBS2

Description
Checkiftravel oulside of Texas. Complets Schedule T,

Category (See Calegories listed at the iop of this scheduls)
PURPOSE LAY i e T
oF p\ é vey (’(Si '
EXPENDITURE )
EXPonSE.

I::I Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Pate Payee name
Amount () Payee address; City; State; Zip Code
Category. (See Categaries listed at the top of this schedule) Description

PURPOSE Check if trave] outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officehafder living expansa
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY i direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adventising Expense
Accounting/Banking
Consulting Expense

Conjributions/Donations Made By
CandidaterOfficeholder/Poliical Committes

Credit Card Paymerd

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage FExpense Polling Expense
GifttAwards/Mernorials Expanse Printing Expense

Legal Services Salares/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category notiisted above)

1 Tolai pa (Qs Schedule G:

2 FILER NAME

Ovidip \00&14” Cl;hfer’o‘) T

3 Filer ID (Ethics Commission Filers)

4 Daie

5 Payee name

9-/ 1/ 1e THE GRAFIESPT

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

Zip Code

(2] = —
oo = |y S. ALE KD Ste. 2 BlovrsullETH 755,/
Reimbursementfront
political contributions
intended
8 (8) Category (See Calegaries fisled at the lop of this schedide) (b) Description
Pm?g;?SE ANVeRTIS /NG (CXPEPSE {1 checkituave ouside of Texas, Gomplete Schedue T
EXPENDITURE D Check if Austin, TX, officehoider Hving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Pate Payee name

City; State;

Amount (%) Payee address;

Reimblirsement from
pofitical contributions
inmended

Zip Code

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

(b} Description
i:‘ Checkif travel outside of Texas. Complate Schedute 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 Payee name

Amount ($) Payee address; City;

Reimbursemenifrom
political contributions
irended

State; Zip Code

Category (See Calegaries listed at the top of this schedile)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check it travel outside of Texas. Complale Schedule T.
D Gheck #f 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







