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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 AC_CO{J NT # 2  Total pages filed: ‘
The C/OH Instruction Guide explains how to complete this form. (Ethlos Commlssion Fiers)
3 g?’;%gﬁmém MS / MRS / MR FIRST I OFFICE USE ONLY
NAME MR Everardo Date Received
Cwcknane 0 wer T SUFFIX . om
Eddie Solis 02
CAMEROM COUNTY
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE DEPARTMENT OF ELECTIONS &
OFFICEHOLDER - WOTER REGISTRATION
MAILING 27521 S White Ranch RD LaFeria TX 785859 lormimmmems
ADDRESS ViRl
I:I change of address Receipt #. BEQS D
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION . / (A fl
OFFICEHOLDE o e e
OFFICEHOLDER | ( g5g ) 425-0055 T
6 CAMPAIGN MS / MRS / MR FIRST e Date imaged
TREASURER .
NAME . MRS Vima R .....
NICKNAME LAST SUFFIX
Solis
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE # cTY; STATE; ZIP CODE
TREASURER . .
ADDRESS 27521 S White Ranch RD La Feria TX 78559
(residence or business) ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORT TYPE 5
i 15 . 18th day afier campaign
I:l anuary m 30th day before election D Runoff D traasure!;" appolntmepntg
{officeholdar only)
D July 15 |:] 8ttt day before election Exceeded $500 |:| Final report (Attach GIOM - FR)
limit
10 PERIOD Maonth Day Year : Month Day Yagr
COVERED THROUGH
077 01, 2016 09, 29 2016
11 ELECTION ELECTION DATE ELECTIONTYBE
Mornth e i
o ¥ 5 Sa"; 5 D Primary l:l Runoff I:Z] General [:I Special
M, 08 /
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUSHT (ifknown}
Cameron County Constable PCT. 5
GO TO PAGE 2
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE /OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

Everardo Solis

15 ACCOUNT # {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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 TG REFORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[} cenERAL
COMMITTEE ADDRESS
f:| SPEGIFIC
COMMITTEE CAMPAIGN TREASURER NAME
I:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES 3 0
ggﬁ;ﬁéBEU“ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5429
Eg;g%“&'{"se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1 520.00
LAST DAY OF THE REPORTING PERIOD ' .

18 AFFIDAVIT

____<_Q _____ day

Sworn to and subscribed before me, by the said _

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and incfudes all inforration required to be reported by
me under Titte 15+ Election Code.

SANDRA DAVIDSON

t Notary Public | / // -
i STATE OF TEXAS : Sy .
My Comm. Exp. Aug. 29,2017 |§ Ll el <

Signature ofCandidafe?';r Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

e PusitidoS ol S , this the
of _@(’30“#"(/‘ , 20 leo , to certify which, witness my hand and seal of office.

_Bugiatotf X iechra-D Sk dup K TPAV ) sout Boy e

Signature of ogfﬁ!:eradministering oath Printed name o‘ﬁﬂ)ﬁiceradm inistering cath Title of officer administering oath

www.ethics.state fx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ' SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Msmorials Expense Salaries/\Wages/Contract Labor i.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Fxpenae
Consulting Expense Food/Beverage Expense Travei [n District Contributions/Donations Made By
Event Expense Polling Expense Trave! Qut Of District GCandidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a categary not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Everardo Solis
4 Date & Payee name
8/03/2016 M5 Designs
8 Amount {§) 7 Payee address; City; State; Zip Cods
373.46 1405 S Palm Court DR Harlingen TX 78552
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (ftravel outside of Texas, complate Schadule T)
OF .
EXPENDITURE Advertising/Expense
|:] CheckifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdername Office sought Qffice held
expendiiure to benefit G/OH  Everardo Solis Cameron county Constable PCTS
Date Payee name
Amount ($} Payee address; City; 8tate; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel ouiside of Toxas, completo Schaduie T)
OF
EXPENDITURE )
D Check ifAustin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expanditure to benefit C/OH .
Date Payes name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fistad atthe top of this schedule) Desecription (Iftravel outside of Texas, complete Schedule Ty
OF
EXPENDITURE D CheckifAustin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes nama
Amount {$) Payeoe address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) D espription {If travel outside of Texas, complele Schedule T}
QF
EXPENDITURE [::] Check if Austin, TX, officeholder living expense
Complets ONLY i direct Candidate / Gfficeholdername Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Fxpense
FoodfBeverage Expense Travel In District
Polling Expense Travel Qut OF District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpostation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

QOTHER {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethios Commission Filers)

2 Everardo Solis
4 Date 5 Payeename
08/03/2016 M5 Design
6 Amount ($) 7 Payee address; City; State; Zip Code
299.69 .
reimbusemant rom | 1405 8 Palm Blvd Harlingen TX 78552
;:ctn‘lgiti;a’liconiributions

8 PURPOSE
OF
EXPENDITURE

{a) Category (Ses categories listed at the top of this schedute} {b} Desoription (If travel outside of Texas, complete Schodule T

Advertising Expense

[T] checkifaustin, TX, sfficehalder living expense

'324.75

Reimbursement from
pelitical contributions

Date Payee name
08/25/2016 M5 Design
Amount (§ Payee address; Gity; Stats; Zip Code

1405 S Palm Blvd Harlingen Tx78552

135.31

Reimbursement from
II! pofitical sontributions
intended

intended
PURPOSE Category (See categories ¥sted at the tap of this schedule) Description ({iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising Expense
I:] Check ifAustin, TX, efficeholder living expenss
Date Payse name
9/18/2016 M5 Design
Amount (§) Payee address; City; State; Zip C‘ocfe

1405 Palm Blvd Harlingen Tx 78552

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the tap of this schedule) Description (ftravel outside of Texas, complate Schadula T)

Advertising/Expense

[ 1 checkifaustin, TX, officehoider living expense

Pate 9/23/2016

Payee name

HEB

Amount (§) 7367

Reimbursement from
political confributions
intended

Payee address; City;, State; Zip Code

613 S express way 83 HArlingen tx 78552

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this schedule) Description (firavel outside of Texas, complete Schedule T)

Food/Beverage expense

I:l Check ifAustin, TX, efficeheider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.lx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

EXPENDITURE

Advertising Expense GifttAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solivitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut OF District Candidate/Office holder/Politicat Committee
Fees Printing Expense Office Overhead/Rental Expense  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 ACCOUNT # (Ethics Commission Filers)
2 Everardo Solis
4 Date & Payee hamo
09/22/2016 Sams Club
6 Amount (§) 7 Payee address; City; State: Zip Cods
reimbursement fom | 021 N EXpressway 77 Harlingen TX 78552
political contributions
Intencled
8 PURPOSE (@) Category (See categories listed at the top of this schedule} {b) Description {if travel outside of Texas, complefe Schedule T)
OF
EXPENDITURE Advertising Expense
D CheckifAustin, TX, officeholderliving expense
Date Payese nama
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
pelitica contributions
infended
PURPOSE Category (See categorles listed atthe tap of this schedule)  ~ Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
[} checkifAustin, TX, officeholder living sxpensa
Date Payee nams
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political confributions
intended
PURPOSE Category (See categeries listed at the top of this schedule) Description (Iftravel autside of Texas, compiste Schedule T)
OF

[:I Check if Austin, TX, efficeholder living expense

Payse name

Date

Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category {See categories listed at the top of this schadule) Description {if travel outside of Taxas, complete Schadula T}

OF
EXPENDITURE

[] checkifAustin, TX, officehotder fiving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx,us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (tDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForM C/OH - FR

The Instruction Guide explains how to complete this form.
»» Complete only if "ReportType"” on page 1 is marked "Final Report" e«

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

Everardo Solis
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expendifures without a campaign treasurer appointment on fife.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below onlyif you are notan officeholder, »=
A. CAMPAIGN FUNDS

Check only one:

[J1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[] thaveunexpended contributions or unexpended interest or income earned from political contributions. | understandthat | may
not convert unexpended political contributions or unexpended interest or income earned on polifical 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 orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[/] |donotretain assets purchased with political contributions or interest or other income from political contributions.

. [] tdoretain assets purchased with poiitical contributions or interest or other income from political contributions. 1understand that
I may not convert assets purchased with poiitical contributions or interest or other income from pofitical 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, -
Ké’/&gfﬁé | (e

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section oniy if you are an officeholder «

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

Signature of Officeholder

www.ethics.state. tx.us Revised 07/28/2014




