Mr. Ediberto J.
Eddie
Trevino Jr.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how io complete this form.

1 Filer ID {Ethics Commission Fifers)

2 Total pages filed:

o

3 CANDIDATE/ M3 / MRS / MA FIRST M OFFICE USE ONLY
QFFICEHOLDER .
M Edbero N e
NICKNAME LAST SUFFIX CEAMERON COUNTY
. . DEPARTMENT OF ELECTI NS &
Eddie Trevino, Jr. VOTER REGISTRATION:
&4 CANDIDATE/ ADDRESS /PO BCX; APT 7 SUITE #; CITY; STATE; ZIP CODE

OFFICEHCLDER

FEB 2% 2006

MAILING 805 Media Luna, Ste. 300, Brownsville, Texas 78520 SRS [N
ADDRESS ‘
] Ghangs of Address m
5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Eyr h%
OFFICEHOLDER ( ) Date Hand-delivered or Dale Postmar&e’&'
PHONE 956 554-0683
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER .
NAME CMrs. o Evangelina . .. .. ... .. .. Date Processed
NIGKNAME LAST SUFFIX
. Data Imaged
Trevino
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # oiTY: STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

1552 Palm Blvd., Ste 8, Brownsville, Texas 78520

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 056 542-7160
9 REPORTTYPE i 15th day after campal
I:l January 15 D 30th day before election {::] Runoft |:| treasurgrappointmzntgn

(Officohalder Only)

[] vuyis ] sth cay before elaction [[] Exceeded$500 limit [] #inal Report (Attach G/OH - FR

10 PERICD Manth Day Year Month Day Year
COVERED
01 /22 /2016 THROUGH 02/ 20 /2016

1 ELECTION ELECTION DATE FLEGTION TYPE

Month Day Year Q Primary D Runoff I:l gtehsirripiicn

E:l General D Special

03”01 ~ 2016

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / QFFCEHGLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ | sENERAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS COF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS s\ £50° O
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L,
Eé?EESD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $31, 388" 3le

B
EEEJ’L\TSEEUTDN 5. TQTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10\
OF REFORTING PERIOD \ ’9.. 3 LQ_LO
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
120 000 .00

h

18 AFFIDAVIT |
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requireditc be reported by me

under Title 15, Election {ode.
‘;;:i“ai;jm,# SAK HEANITA WOLFE %

setary Pubiic, State of Texos DQ LD ‘ -
i/

By Cornmission Expires i
; t 17
March 20, 20 Signature of Candidate or ©fficeholder

5,
EX

YELeLEI TS
5 A

!
&

SR

2 &
e s S

g
& o TR
ey

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said , this the 22
day of February .20 16 , to certify which, witness my hand and seal of office.
—
c QQC\ LG\L&Q Lm San Juanita Wolfe Legal Assistant
Signatur“of officer adrministering oath\' Printed name of officer administering oath Title of officer administering oath

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

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Eddie Trevino, Jr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCH : POLITICAL CONTRIBUTIONS
|;| EDULE A1: MONETARY o] § 16,550.00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
2,.750.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
4. b SCHEDULE E: LOANS $
20.000.00
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
E 27,905.97
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. I:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
3,482.29
g [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH 3
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRCOM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TQ FILER

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

6 Contributor address; State; Zip Code

The Instruction Guide explains how to complete this form. 1 Total ptges Schedule AT:
2 FILER NAME 3 Filer ID {Ethics Commissian Fllers)
Eddie Trevino, Jr.
4 Date 5  Full name of contributor ] out-ot-state PAC {ID#: } 7 Amount of contributton  ($)
Jon Pederson
VA4/2016 | - -« o $ 1,000.00

William & Sheri Conner

PO Box 842 L.os Fresnos, Tx 78566
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Construction Self Employed
Date Full name of contributor ] out-of-state PAC {IDi:; )

Amount of coniribution  ($)

Raled

\

Self Employed

1/23//201 6 ..... R e SRR
Contributor address; City; State; Zip Code
. - $1,000.00
29229 Rancho Escondido, Rancho Viejo,Tx. 78575-940p
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date

1/26/2016

Full name of contributor

GL Hartzog

Goniributer address; State; Zip Code

PO Box 249, Rio Hondo, Texa 78583-0249

] out-of-state PAC (ID#;

Amount of contribution ($)

$ 250.00

Principal occupation / Job title (See Instructions)

Badai\

Self Employed

Employer (See Instructions)

Date

1/26/2016

Full narne of contributor ] out-af-state PAC (ID#;

L.Hollmann & M.E. Hollmann

Contributor address; City: State; Zip Code

327 W. 8t. Charles,

Brownsville, Texas 78520

Amount of contribution {$)

$ 250.00

Accountant

Principal occupation / Job title (See Instructions)

Employer (See Insiructions}

Self ler_ﬂ,oy_ed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seeg instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tr.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

O

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID ({Ethics Coromission Filars)

4 Date

1/18/2016

§ Full name of contributor

Jorge De La Garza

......................................

B Contributor address; Clty; State; Zip Code

[[] ovt-of-state PAG {ID#: )

1952 8. Price Rd. Brownsville Texas 78521

T Amount of contribution ($)

$ 200.00

Constructio

8 Principat ocoupation / Joh fitle (See Instructions)

n Self

9 Employer (See Instructions)

Date

Full name of contributor [} vut-oi-state PAG {iD#: )

Amount of coniribution (&)

1/18/2016

1/18/2016 Gontrlbutor address; City; State; Zip Code
$ 500.00
6845 White Pine Brownsville, Texas 78526
Principal oceupation / Job titfe (Sea Instructions} Employer (See Instructions)
Construction Self
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution (%)

Mario De Leon

......................................

Contributor address; City: State; Zip Code
2100 W. San Marcelo Bivd., Apt 159, Brownsville, Tx. 78526

$ 250.00

Principatl accup

ation / Job title (See Instructions)

Employer {(See Instructlons)

Construction Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($}
BilBest ... ... 1
1/27/2016 Contributor address; City;  State; Zip Code $100.00

PO Box 3699, South Padre Island Tx, 78597

Atiorney

Principal cccupation / Job title (See Insiructions)

Self

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-state PAG, 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 fo complete this torm. 1 Total pages Schedule A3:

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Full name of contributor [ ut-of-state PAG (I0#; y [ 7 Amount of contribution (§)
Maria €. 3olis -
(1/29/2016 6 Contributor address; City; State; Zip Cods $ 500.00
1835 Don Quixote  Brownsville, Texas 78521

8 Principal occupation / Job title (Sea Instructions) 9  Employsr (See Instructions}
Office Manager Dr. Zamir

Date Fufl name of contributor 7] out-ct-state PAC (ID#: 4 Amount of contribution (g)

Eddie Lucio, |l Campaign Account

......................................

1/29/2016 Contributor address; City; Stdate; Zip Gode $ 1 , 500.00
PO Box 2106 San Benito, Texas 78586
Principal ocoupation / Job title (See Instructions) Employer (See Instructlona)

Attorney/State Representative

Date Full name of contributor [ out-oi-state PAC (1D#; ) Amount of contribution ($)
1/29/2016 | VicenteMendez . . .. ... ... ...... ... ... . ... $ 1,000.00
Gontributer address; City: State; Zip Code

1920 Westminster Rd., Brownsville, Texas 78521

Principatl oceupation / Job title (See insfructions} Employer (See Instructions)
L_Enginesr Ambiotec
Date Full narne of centributor [[] out-of-state FAG (ID#: } AmoLttt of contribution ()
Michael A. Hernandez
«”29/2016 e e e e e s
Contributor address; City;  State; Zip Code
‘ , $ 2,500.00
5205 Montclair Colleyville, Texas 76034
Principal occupation / Job title (See Instructions) Employer (See Instructions) .

Auto leasing Self employed

ATTACH ADDITIONAL COPRIES OF THIS SCHERULE AS NEEDED
If contributor is out-of-state PAC, please see instruetion guide for additional reporting requirements,

Ferms provided by Texas Ethics Commission www.sthics state.te.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instiuction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Eddie Trevino, Jr.

3 Filer I (Ethies Commission Filers)

4 Date

1/13/2016

5 Full name of contributor ] cut-of-state PAC (ID#: )

William Hudson

......................................

& Contributer address; City; State; Zip Code

2335 Hudson Bivd., Brownsville, Texas 78526

¥ Amount of contribution  (F)

$ 1,000.00

8 Principal occupation / Jab fitle (See Instructions)

| Real Fstate Sales & Development 1 __Self

2 Employer (See Instructions)

Date

1/13/2016

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

Andrew & Kurth, PAC

......................................

Contributor address; State; Zip Code

600 Travis, Suite 4200, Houston, Texas 77002

Amount of contribution ($)

$ 500.00

Principa! occupation / Job titte (See Instructions}

Employer (See Instructions)

Aftorneys
Data Full name of contributor "1 out-of-etate PAC {ID#: } Amount of conribution {3)
Davidson Trollo Ream & Garza, Committee for Civic Awareness
1/22/201 6 |- E::;m'rﬂ;uzlm: a{dr:lrésé; ....... C;It;r; ‘ ‘Sfat-e:' .Zi‘p bédé ..... $ 1 ,000.00

7550 W IH 10 Ste. 800, Brownsville, Texas 78229

Principal cocupation / Job title {See Instructions)

Employer (See Instructions)

Attorneys
Date Full pame of contributor [ out-of-state PAC (ID&; ) Amount of contribution {$)
. MG.Conner. . ...
26/2016 Contributor address; City; State; Zip Code
17261 $ 500.00

35 Calle Jacaranda Brownsville, Texas 78520

Retired

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.athics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Wnstruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Eddie Trevino, Jr.

3 Fllgr 1D (Ethles Commissian Filers)

4 Date

2/1/2016

& Full name of contributor £77 out-of-state FAC (ID#; )
Eric B. Barron
6 Contributor address; City; State; Zip Code

245 Calle Jacaranda, Brownsville, Texas 78520

7 Amount of contribution (%)

$ 1,000.00

8 Principal ocoupation / Job title (See Instructions) 9 Empioyer (See Insfructions)
Physician Self
Date Full name of contributor [7] out-ot-state FAG (JD#: ) Amourt of contribution (§)
Abel Gonzales
2302016 e ror sasrone; Giy: saio; Zpcede $ 1,000.00
PO Box 3293 Brownsville, Texas 78523
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Road Construction G&T Paving
Date Full name of contrlbutor [] out-of-state PAC (ID#; b} Amount of dentribution (8)
Carlos Escobar $ 1,500.00
21312016 - &Jt;nt'rlf.:mior‘ a{dére‘zsé; ‘‘‘‘‘‘ C:ty, ' .St'at;a;‘ ..Zi.p -Cl"Jdé """"

2415 N. 10th St.  McAllen Texas 78501

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Affnrnpy Self
Data Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)}
Carlos De La Rosa $ 150.00
2/3{2016 Contributor addras:;; T 'C.ity; ' St.at:a;' le i‘}o'dé .....

2114 Old Port Isabel Brownsville, Texas 78521

Accountant

Principal occupation / Job title (See Insiructions)

Self

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.

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

Revised 9/8/2015




The Instruction Guide explains how to complete this form, 1 Total pagas Schedule A1:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

Eddie Trevino, Jr.

7 Amount of gontribution ($)

4 Date 5 Full name of contributor 7 aut-of-state PAG [ID#: y

Romeo & LindaMontalvo, . ... . $500.00
1 2/4/2016 6 Confributor address; City; State: Zip Code

864 Central Bivd., Ste 2200 Brownsville, Texas 78520

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

Physician Self
Date Full name of sontributor ] out-ni-stata PAG (il#; ) Amount of confribution ($)
ool |-Romeo &Beatice Esparza $ 300.00
Contributor address; City; State; Zip Code

4242 Old Port isabel Brownsville, Texas 78521

Princlpal oceupation / Job title {(See Instructions) Employer (See Instructions)
Agriculture Self
Date Full name of contributor (] out-of-state PAC (ID#: y Amount of contribution (%)
Estela Balli $ 50.00
2/412016 | Gontnbuior agress; | Ciy; state; Zpoode

57 Shadowbrook Ln Brownsville, Texas 78521

Principal cecupation / Job title (See Instructions) Employer (See Instructions}

Realtor Self

Date Full name of contributer [0 out-ot-state PAC (D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAG, 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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

2 FILER NAME

Eddie Trevino, Jr.

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ aut-of-state PAC {ID#; y| 8 gmot'-{gt ?f s =] Idn—kind contribution
onfribution \ escription
Joe Kenney Cobbleheads
128/2016 | . . . . .
7 Coniributor address; City;  State;  Zip Code $ 1,725.00

3154 Central Blvd, Brownsville Texas 78520

I:lCheck if travel outside of Texas. GComplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions)

Self Employed/Restaurants

11 Employer (FOR NON-JUDICIAL){See Instructions)

Cobbieheads

12 Confributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributer's employer/law firm (FOR JUDIGIAL)

15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

1/19/2016

Full name of contributer  [] out-of-state PAC {ID#: )

Coentributer address; City; Slate; Zip Code

1685 Calle Jacaranda, Brownsville, Texas 78520

Amount of . In-kind contribution

Contribution § . description
$ 250.00

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

Retail

Principal cccupation / Job title (FOR NON-JUDIGIAL) {See Instructions)

Self

Emgloyer (FGR NON-JUDICIAL) (See Instructions)

Contributor's principal cecupation (FCR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructicns}

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
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FlLER NAME

1 Total pais\schedule A2

-

Eddie Trevino, Jr.

3 Fiier ID (Ethles Commission Filers)

5 pate 6 Full name of coniributor [] out-of-state PAC {ID#;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

1/27/2016 Evangelina Trevino

City; State; Zip Code

165 Calle Jacaranda, Brownsville, Texas 78520
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Retail

7 Contributor address;

o

8 Amount of

. 9 Inkind contribution
Contribution § | description

$ 325.00

Self
12 Contributor's principal oceupation (FOR JUDICIAL)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

Dcheck if fravel outside of Texas. Complete Schedule T,

13 Contributor's Job title (FOR JUDICIAL) (Sea Instructions)
14 Contributor's employersiaw firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

15 Law firm of coniributor's spouse (if any} (FOR JUBDICGIALY

Date Fuli name of contributor  [_] out-of-state’ PAC (iD#: } Amount of . In-kind contribution
ltzel Alvarez Contribution $ description
2142016 | - - - 0 e e e e .
Coentributor address; City; State; Zip Code $45000 .
1618 Las Canas. Brownsville. Texas 78520 DCheck if travel outside of Texas. Complete Schedule T,
Principel occupation / Job title (FOR NON-JUDRICIAL) (See Instructions)
Event Planner/Designer

Contributer's principal occupation (FOR JUBICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's employer/aw firm (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

if contributor Is a child, law firmy of parent(s) (if any) (FOR JUDICIAL)

Law firm of contribuior's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

y| 8  Amount . 89 [In-kind centribution

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

7 Pledgor address;

City; State; Zip Ceode

of Pledge $ description

|:| Check ii fravel ouiside of Texas. Complete Schedule T.

10 Principal cccupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [] out-of-stata PAC (I0H:

Amount In-kind contribution

Pledgor address;

of Pledge % description

I:l Checl if travel outside of Toxas. Complete Schedule T.

Principai occupation / Job title {See Instructions)

Employer (See Instructions)

Date ] out-of-state PAC {ID#;

) Amount of In-kind contribution

Full name of pledgor

Pladgor address;

Gity;  State; Zip Code

Pledge $ desaription

DCheck if travel outside of Texas. Complete Schedule T,

Pringipal occupation / Job title (See Insiructions)

Employer {See Instructions)

Date Full name of pledgor ] cut-ol-state PAC {ID:

) Amount of In-kind contribution

Pledger address;

City; State; Zip Code

Pledge $ description

|:| Check 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 oui-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/20156




LOANS scHEDULE E

. s . \ 1 Schedule E:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3  Fier ID {Ethics Commission Filers)

Eddie Trevino, Jr.

4 TOTAL OF UNITEMIZED LOANS

20,000.00
5 Date of loan 7 Nameoflender [] out-of-state PAC {ID#; ) 8  toanAmount{$)
2/2/2016 CEddie Trevino, Jr. ... ... ... ... ...
6 s tender 8 Lender address: City; State:  Zip Code 10 Interestrate
a financial
Institution?
. . 11 Maturity date
v o 805 Media Luna, Ste. 300, Brownsville, Tx 78520
12 Principal eccupation / Job tifle (See Insfructions) 13 Employer {See Instructions)
Attorney Trevino & Bodden
14 Description of Collateral 15 Check if personal funds were deposited inte political
account (See Instructions)
E none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
ﬁ] not applicable
20 Principal Ccecupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [T out-of-state PAG (ID#: ) Laan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financiai
Institution? -
Maturity date
Y N
Principal ocoupation / Job title {See Instructions) Employer (See insiructions)
Description of Collateral Check it personal funds were deposited into political
account (See Instructions)
] rone [l
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; o City; State;  Zip Coc:le .....
{1 not applicable
Principal Occupation {Sse 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 reporiing requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Coensutting Expense
Coniributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhoad/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Traval Qut Of District

Candidate/Officeholder/Political Commities Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credlt Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Eddie Trevino, Jr.
Mt ‘Marketing

7 Payee address; City: State; Zip Code

£/3572016

6 Amount ($}

$ 1,075.00 30 Providencia Ct., Brownsville, Texas 78526
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 . . .y ] [jCh Kk if Austin, TX, officeholder livi
EXPENDITURE Social MEdla, Political AdVGFtISIﬂg ook 1f Austin clifesnoider Tving expense

Candidate / Cfficeholder name Office sought Office held

9 Complete ONLY if direst
expenditure to benefit C/OH

Date Payee name
1/25/2016 Maria De Leon
Amount {$) Payee address; City; State; Zip Code
$ 400.00 2800 FM 802, Apt 1033, Brownsville, Texas 78526
Category (See Categories listed at the top of this schadule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
QF l:l Check If Austin, TX, officeholder living expense

Advertising

EXPENDITURE

Candlidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo benafit C/OH

Date Payee name
1/25/2016 Johnny Cavazos
Amount ($) Payee address; City; State; Zip Code
$778.00 1168 Squaw Valley Dr., Brownsville, Texas 78520
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 1 Gheok ¥ Austin, TX, fficehokder fiving expense

EXPENDITURE

Advertising, signs

Candidate / Cfficeholder name Cffice sought Office held

Gomplete QMLY if direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.t.us Revised 9/8/2015




POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymer/Relmbtrsement Solicitation/Fundralsing Expense

Accounting/Banking Foes GCifice Overhead/Rental Expense Transportation Eggliprment & Related Expenae

Conauliing Expense ! Foot/Beverage Expense Polling Expense Trayel In District

Confributions/Danations Made By Gif/Awards/Memorials Expense Prinding Expense Travel Qut Of District
Candidale/Officekolder/Political Cormmittee Legal Services Salarles/Wages/Contract Lator Gther {anter a category not listed above)

Credi Card Paymant

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Eddie Trevino, Jr.

2 FlILER NAME 3 Filer ID {Ethics Gommission Fllers)

4 Date N

1/27/2016

& Payee name

Voter's Voice RGV Magazine

8 Amount ($)

7 Payee address; City; State; Zlp Code

$ 600.00 110 Regency Ct., Harlingen, Texas 78550
8 (&) Gategory (See Categories fisled at the top of this schedule) (b} Description
PURPOSE Gheck i travel sutside of Taxas. Complate Schedule T.
OF m Check i Austin, TX, offieeholder living expense
EXPENDITURE

Advertising Expense

9 Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1/28/2016 Cobbleheads
Amount {$} Payee address; City; State; Zip Gode
980.36 .
$ 3154 Central Blvd., Brownsville, Texas 78520
Category {See Categories listed at the 1op of this schadule) Descripton
PLRPOSE Cheek Ftravel outside of Texas. Complete Schedula T,
o33 [:] Check If Austin, TX, oificeholder living expense
D E
EXPENDITUR Event expense

Gompiate QNLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Data Payse name
2/2/2016 Breeden McCumber
Amount ($) Payee address; City; Siate; Zip Code
$19,270.00 P.0. Box 5686, Brownsville, Texas 78520
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE Cheokif travel oulsids of Texas. Complete Schedule 7.
ExpE B?!;TURE [:? Check if Austin, TX, officehelder living expense
Advertising & Political Consulting

Gomplete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder nams Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.sthics,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/Rsimbursement Scolisitation/Fundraising Expensg
Accounting/Banking Fres Office Qverhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Experse Food/Beaverage Expense Palling Pxpense Travel [n Distiict
ContibutionsDonations Meade By Gift/Awards/Memorials Expense Brinting Expense Travel Cut Of District
Candidate/Officetolder/Politicel Committee Legal Services SalariesMWages/Contragt Labor Other {enler a category not fisted above)
Credit Carg Paymsnt . . . .
The Instruction Guide explains haw to complete this form,
1 Tolal pages Schedule F1: |2 FILER NAME, 3 Filer 1D {Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date ~ 5 Payeename
2/6/2016 Rick Longoria
& Amount ($) 7 Payee address; Ciy; State; Zlp Cede
$500.00 Brownsville, Texas
8 {8) Category (See Categories listed at the fop of this scheduls) {b} Description
PURPOSE Check if trave! suiside of Texas. Complele Schedula T.
QF . Check if Ausiin, TX, officeholder living expanse
EXPENDITURE Event/music expense
@ Complete ONLY if direct Candidate / Cfficehelder name Office sought Office hald
expendifure 1o benefit G/OH
Date Payee name
2/6/2016 Steak & Fork
Amount ($) Payee address; City; State; Zip Code
$1,455.95 _
1425 Ruben Totres, Brownsville, Texas 78520
Category (See Categories listed atthe fop of this schedule) Description
PURPOSE Get Ol.lt the Vote event FOOd & Drinks Check it wavel outside of Texas. Gomplete Scheduls T
OF [:] Check If Austin, TX, afficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/11/2016 Flor Estela Vasquez
Amount (8) Payee address; City; State; Zip Code
$500.00 34349 FM 732, San Benito, Texas
Category “(See Categorles listed at the top of (his schedule) Desgcription
PURPOSE o . [:j Check it travef outside of Texas, Complets Schedule 7.
OF Trail ride food & entertainment ] aheck  Austin. . o )
EXPENDITURE &0 ustin, Tx, officeholder living expense
expenses
Complete ONLY if direct Capdidate / Officeholder name Oifice sought Office held

expenditurg to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.b.us Revised 9/8/2045




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Bankdng
Consuiting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officebiolder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feas

Food/Beverage Expanse
GiitYAwards/Memorials Expense

Legal Services

Loan RepaymentRelmbursemeant
Office Overhead/Rental Expense
Puolling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equlpment & Relaled Expense
Travel lry District

Travet Qut Of District

Orher (2nter a categrry hot listed above)

1 Total pages Schedula Fi:

L

2 FILER_ NAME
Eddie Trevino, Jr.

3 Filar ID (Ethics Commission Filers)

4 Date 5 Payeename
2/11/2016 Dann Rivera
6 Amount (%) 7 Payee address; Zip Code
$ 1,800.00 5196 Sugar Mill Rd., Brownsville, Texas 78526
8 (a) Category (See Categorles listed at the top of this schedule) (B} Description
PURPOSE . Check if ravel oulside of Texas. Complete Schedule T.
CF Phone Banking (] oot i Austin, TX, officeholder lving expense
EXPENDITURE

9 Complete CNLY #f direct
expenditure to benefit G/OH

Candidate / Officeholdsr narne

Office sought

Office held

Date Payee name
2/15/2016 Grafik Spot
Amount (%) Payee address; Zip Code
546.66 : .
$ 74 S. Price Rd., Brownsville, Texas 78520
Category (See Categoriss llsted at the top of this schedute) Doscription
PURBROSE Cheek if ravel outside of Texas. Completa Scheduls T,
EXPEIEI)I:TITURE Adverﬁsing , SignS I:] Chack it Austin, TX, efiicaholder fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
Amount (§) Payee address; Zip Code
Category '(See Categaries llsted at the top of this scheduls) Description
PURPOSE Checkiltravel oulslde of Texas. Complete Scheduls T,
EXPES;ITUHE i:i Cheek if Austin, TX, officsholder living expense

Complete ONLY if direst
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethlcs.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS scHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expensea

Acceunting/Banking Foas Qffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Foad/Beverage Expense Pelling Expense Travel In District

Contributicns/Oonations Made By GifttAwards/Memoerizls Expense Printing Expense Travel Out Of District
{andidate/Officehcldar/Pelitical Commitise Legal Services Salaries/Mages/Contract Labor Gther {(enter a category not listed abovs)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; Gity; State; Zip Coede
9
TYPE OF » -
EXPENDITURE I:I Political |:l Non-Political
10 {#) Catedory (See Gategories listed at the top of this schadule) {b) Descripticn
PURPOSE I:l Check if travel outside of Texas, Gomplele Schedula T,
OF
EXPENDITURE I:IGheck it Austin, TX, officehelder living expense
T Gomplete ONLY i 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 EI Pclitical El Non-Political

Category {Ses Gategories lislad at the lop of this schedule) Description
PURPOSE I:I Check if Iravel ouiside of Texas. Complele Schedule T.
OF I:l(Jheck if Austin, TX, officeholder 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. ta.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 perscen from whom investment is purchased

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

7 Description of investmeant

8 Amount of investment ($)

Bate Name of persan from whom investment s 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 Cemmission www.ethics.state.tx.us Revised /8/2015




EXPENDITURES MADE BY CREDIT CARD

scHepbuLe F4

Advertising Expense
Accounting/Banking *

Consulting Expense
Contributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EveniExpense

Faes

Food/Beverage Expense
GlittAwards/Memorials Expense

Loan Repayment/Belmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Coniract Labor

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

Travel Out Of District

Oiher {enter a catagery net listed above)

Candidate/Officeholder/Political Committes Legal Servicas

The Instruction Guide expfains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L Eddie Trevina, Jr
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

1 Total pages Schedule F4:

5 Date 6 Payee name
1/27/2016 Facebook
7 Amount ($) 8 Payee address; City; State; Zip Code
27

$ 500 Menglo Park, CA
9  TYPE OF . N

EXPENDITURE Q Political I:’ Nen-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE D Chech if travel outside of Texas, Cemplete Schedule T,
OF
EXPENDITURE . . DCheck if Austin, TX, offleeholder living expense
Social Media

11 Gomplete ONLY i diract Candidate / Officeholder name Office sought Office held

axpenditure ic benafit C/OH

Date Payee name
1/28/2016 USPS
Amount ($) Payes address; City; State; Zip Code
$274.40 Brownsville, Texas 78520
TYPE OF .
EXPENDITURE Q Political |:| Non-Palitical
Catagory {See Calegories lisled at lhe top of this scheduie) Description
PURPOSE I:l Check if irave! autsida of Texas. Complete Schedule T.
EXPE lf«l)DF]T URE I:' Check if Austin, TX, officeholder living expense
Advertising Expense

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

expenditure fe benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

lL.oan Repayment/Reimbursemant

EventExpense

. Fees Office Overhead/Rental Expense
ood/Beverage Expanse Polling Expense
GifyAwards/Memorlals Expense Printing Expense
Legal Sarvices Salaries/Wages/Contraat Latar

The Instruction Guide explains how to complete this form,

SolichationviFundraising Expense
Transperiation Equipment & Related Expense
Travel In Distriot

Travel Out OF District

Other (enter a categery not listed above)

T Total paﬁSchedule Fa:

2 FILERNAME

Eddie Trevino, Jr.

3 Fiter |D {Eihics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Date

5
1/31/2016

6 Fayee name

Facebook

7 Amount ($)

8 Payee address; Clty; State; Zip Code

$295.13
Menglo Park, CA
e
TYPE OF e g
EXPENDITURE Pafitical [:i Nen-Polifica
10 (a8) Category {Sse Categories listed at the top of this schadite} {b) Dwscripticn
PURPOSE I::l Check if travel outside of Texas. Complete Schedule T.
OF - .
EXPENDITURE Social Media [ Icheck if Austin, TX, officeholdar fiving expense

Tl Gamplete ONLY if direct
expenditure to benefit G/CH

Candidate / Officehoider name

Cfice sought

Office held

FPayee name

EXPENDITURE

Date
21712016 Facebook
Amount {$) Payee address; Gity; State; Zip Code
$750.66 Menglo Park, CA
OF
TR D Non-Poliiical

X ] Potical

PURPOSE
OF
EXPENDITURE

Catagory (Sse Categaries listed at this top of this scheduls)

Social Media

Dascription
D Check if fravel oulside of Texas. Complete Schedule T.

l:]check if Austin, TX, officehclder Iiving expense

Complete ONLY if direat

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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 RepaymentReirmbursemant Solicitation/Furdraising Expensa

Adcounting/Banking . Fees Dffice Overhead/Hental Expense Transperiation Equipment & Related Expenss

Consuling Expense Food/Beverage Expense Palling Expense Travel Iy District

Contributions/Donations Made By GiftvAwerds/Memorals Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliiicat Commitiee Lagal Services Salarles/Wages/Contraat Labor Other (enier a category not listed above)

The Insiruction Guide explaing how to complete this form.

2 FILER NAME 3 Filer I3 (Ethics Commigsion Fliers)

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

T Total Etes Sohedule F4:

5 Date 6 Payee name
2/8/20186 USRS
7 Amount {$) 8 Payee address; City; State; Zip Code
$ 156.80 Olmito
2]
TYPE CF
EXPENDITURE D Palitical |___[ Non-Political
10 {a)} Calegory (See Categories listed af the top of this schedule) (b) Description
PURPOSE {_—_] Check ¥f trave] ouiside of Texas. Complete Schedule 1.
OF
EXPENDITURE Adverﬁsing Expense [ Ioneck ir austin, 7%, ofiicshiolder Iiving expense
1 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

sxpenditure fo benefit C/OH

Date Payee name
2012/2016 Eacebook
Amount () Payee address; Clty; State; Zip Code
$750.24 Menglo Park, CA

TYPE OF : _ "

EXPENDITURE E Potitical I_—__l Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE I:] Check If ravel outside of Teras. Complate Schadule T

ExPE 3 gl URE Social Media [Menesk o Austin, T, ofioshotder living expense

Complate QNLY if direct Candidate / Cfficeholder name Oifice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revisad 9/8/20158

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD

scHEPULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounling/Banking , Faes Oifice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
ContributiongDonztions Made By aift/AwardsiMemorials Expense Printing Bxpanse
Candldate/Officeholder/Politicat Committee Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide sxplains how to complete this form.

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

Travel Out Of District

Other (enter a categery not listed abova)

1 Total pﬁs Schedule F4:

2 FllLERNAME
Eddie Trevino, Jr.

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Date

5
2/16/2016

8 Payee name
Facebook

7 Amount {$}

$754.79

8 Payee address; City; State; Zip Code

Menglo Park, CA

2  1ypE OF

EXPENDITURE

| Poltical [ ] Mon-Polifcal

(a) GCategoty (See Categeries listed at the top of this schedule)

(b) Desgription

expenditure 1o benefit C/OH

10
PURFOSE [:i Chack if travel outside of Taxas, Complete Schedule T,
OF
EXPENDITURE Social Media [:]Check I Austin, TX, officebolder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amotnt {$} Payee address; City; State; Zip Code
TYPE OF

[[] Pottical [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the top of this sehadule)

Description
D Cheok If ravel oulslde of Texas, Complete Schedule T,

r_—lcheck it Austin, TX, offivehclder living expense

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms 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

Confributions/Donations Made By
Candidate/Officeholdar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling 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 Cut Of Distrlct

Cther {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Fthics Commission Filers)

4 Date

5 Payeename

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

Reimbursement from
poliical contributions
intended
8 {a) Category (See Galegeries listed at the top of this schedule) (b} Description
PU Fg,FOS E I:I Check if travet oulside of Texas. Complete Schedule &,

EXPENDITURE

I:I Check if Austin, TX, officeholder living expenss

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date Payee name

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

Reimbursement from
pelitical centributions
intendad

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

(b) Description
I:I Check If traved outside of Texas, Complete Schedule T,
l:] Check if Austin, TX, sfficehelder 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; State; Zip Code

Reimbursement from
political contributions
intended

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

(b) Description
D Check f travel outside of Texas. Gomplete Schedule T.
El Check if Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholdar nama

expenditure to benetit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.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

Feas

Food/Beverage Expense
GifAwards/Memorials Expanss
Legal Services

t oan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
Salaries/Wages/Contract Labor

Advertising Expense

Acecounting/Banking

Consulting Expaense

Contributions/Donations Made By
Candidate/Officehalder/Palitical Committes

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

Travel Qut Of District

Other {enter a category not fisted above)

Credit Gard Payment \ \ N .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Daie S Business name
6 Amaunt (8) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this seheduie)i () Descripticn
PURPOSE Check il travel outside of Texas, Complete Schedule T,
OF
EXPENMDITURE El Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Oificeholder name Office sought Cifice held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Calegories lisled at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T,
EXPEB?I;TURE Cl Check If Auslin, TX, officeholdsr living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure io benefit C/OH

Office sought Office held

Date Business name
Amount {§) Business address; City; State; Zip Code
Categoery (See Categorles listad at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedula T,
OF I:l Chack If Austin, TX, offlesholder living expense
EXPENDITURE

Complete QNLY 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 Commissien

www,ethics.state.t.us Revised 6/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

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 {§)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of Information
required.)

OF
EXPENDITURE

categories.)

Date Payee name
Amount (%) Fayee address; GCity; State; Zip Code
Category {See instructions for examples of acceplable Description (See instrueilons regarding lype of infermation
PURPOSE gory P P ption ( garding Lyp

reguired.)

EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Calegory {Ses instructlons for examples of asceplable Desg:nptlon (See instructions regarding type of Infermatlon
categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instrustions regarding type of Information
PU %DESE categories.) requirad.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.te.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule k:

2 FILER NAME 3 Filer D ({Ethics Commission Filers)
4 Date 5 Name of person from whom amount is receivad & Amount ($)
é ;i\c;d;es.s .of'pt.aréo;w f'ro-m‘w'ho‘m.ar.m;uat.is're.ce'ivv'&!d.; ' 'C;ty; State; Z"Ip‘ C.Ot.ie.
7 Purpose for which amount is received [} Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($}
:ﬁ\c‘ldr-es's ‘of'p;ers.og fro;‘n wholmlam(l)u;"lt 'is 'rece;ived; .Cl:ty.; - .S.ta;e; Zlip‘ C‘oc‘ie.
Purpose for which amount is received [[] ©heck if political contribution returned ta filer
Date Name of person from whom amount is received Amount ($)
.Ac;di:es.s .of.p;ars-o.n frolrn who‘m.amou;‘nt .iS lrelceliv.ed.; . lCi:ty; .St'at-e; le (.?.olde.
Purpose for which amount is received [ 1 Cheek if political contribution returned to filer
Daie Narme of parson from whom amount is received Amount ($)
;'-\ddress of per;o.n f.ro-m whovm.amou;ﬁ is received‘; ‘C;tyl; o Statle; . Zlip C.Dc'!e
Purpose for which amount is received [] Gheck if political contribiution 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 Commissicn Filers)

4 Name of Gontributor / Corporation or Labor Crganization / Pledger / Payee

5 Contribution/ Expenditure reported on:

[ schedule Az [Ischedue B [ schedule By [ Schedule G2 [ scheauls » ] schedule F1
DSchedule F2 D Schedule F4 |:| Schedule G I_—_I Schedula M |:| Schedule COH-UG D Schedule B-5S
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 Coniributor 7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Ul schedule A2 [Ischedule B [ | schedule B) [ Schedule c2 [ schedule D [] schedute Fi
[lschedule F2 [] schedule F4 || Schedule G [ schedule H [] schedute cor-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 trangportation Purpose of travel {Including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] scheduls A2 [lschedule B [ schedule By [ Schedule G2 L] schedute D [] schedule F1
DSChEdU|E F2 D Schedule F4 |:| Schedule G D Schedule H L—__l Schedule COH-UC D Schedule B-SS
Datas 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, semirar, 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 rorm 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

| 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 appeintment. | also understanrd that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeintment on file,

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder, +.

A. CAMPAIGN FUNDS

Check only one:

[1 | do not have unexpended contributions or unaxpended interest or income earned frem political contributions.

[C1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended pclitical contributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that | must file an annuat 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, I understand that | must dispose of unexpended political contributicns and unexpended intarest or
income earned on political contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] ! do notretain assets purchased with political contributions or interest or other income from political contributions.

[1 | do retain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or cther income from pelitical contributicns to
personal use, | also understand that | must dispose of assets purchased with political contributions in accerdance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section orfy if you are an officeholder -

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




