EDDIE
TREVINO JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer iD {Ethics Commission Filars)

2. Total pages filed:

N

I:I Change of Address

3 CANDIDATE/ M5 / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Ediberto J OFFICE USE ONLY
NAME L Dale Received

NICKNAME LAST SUFFIX
Eddie Trevino, Jr. Jr.

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE:  ZIP CODE - ,qﬁ%%ﬂéﬁ;\?gﬁ?m“m
OFFICEHOLDER . . - WTMENT OF B RTINS 4
MAILING 2200 Boca Chica, Ste. 102, Brownsville, Tx., 78521 YOTER ;:;E(;}ST;M?QQM =
ADDRESS

JNGon FEB 28 1013

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o~ HECEWVER

OFFICEHOLDER y d-deliviygd

PHONE ( 956 ) 554-0683 Eby‘re t{a‘ﬂ eliv I’\j‘-\DV iﬂjtrﬂ:&i )
6 CAMPAIGN MS / MRS / MA FIRST MI Recelpt # Amount $

TREASURER H

NAME Mrs. Evangelina bais Procesasd

NICKNAME LAST SUFFIX
Trevino Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE:  APT / SUITE #; CITY; STATE; ZIP COBE

TREASURER .

ADDRESS 165 Calle Jacaranda, Brownsville, Tx., 78520

Cameron County Judge

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (936 ) 459-8177
PHONE
9 REPORT TYPE D b 15t day at .
J 15 30th day before election Runoff ay after campaign
EI ey D une |:| treasurer appointment
{Officeholder Cnly)
[] duyts [X] sth day before slection [ ] Exceeded $500 limit { 7] Final Report (Attacn G/OH - FR}
10 PERIOD Month Day Year Month " Day Year
COVERED
01 26 2018 THROUGH 2 / 24 /2018
11 ELECTION ELECTION DATE ELEGTION TYPE
Menth Day Yaar E:l Primary I:I Runaff D Other
Description
03/ 06 /2018 IZI General |:| Special
12 OFFICE OFFICE HELD {if any) 13  GFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.athics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 G/OH NAME 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO
POLITICAL SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -0-
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ -0-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.[%'.T.El'fiSDETUHE 3. TGTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -0-
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ 8,24980
SEI_NATS&BEUTDN 5. TOTAL POLITICAL CONTAIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ £g (072.50
OF REPORTING PERIOD ’ .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 70.000.00
LOAN TOTALS LAST DAY OF THE REPGRTING PERICD $ , .

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information requirgd to be reported by me

under/?e 15, Election Cgde.

S SAN JUANITAWOLFE b
'ﬁ_. My Notary ID # 12277467 2 a@ DQ:u » —
e Expites March 20,2021 || - ——

AFFIX NOTARY STAMP/SEALABOVE

J
Sworn to and subscribed before me, by the said 6“‘ < ‘(‘ eu \ “"b ‘\F , this the gg é E ¢

day ofEbM 20 \‘g , to certify which, witness my hand and seal of office.

a&mm@u Wistl . S Sianibe LR Mckany Ruidic

S:gnatu of officer administering oat Printed name of officer administering oath Title of officer admlnlsterlng oath

Forms provided by Texas Ethics Commission www.athics.stais.tx.us : Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Eddie Trevino, Jr.

20 Filer ID (Ethics Commissian Filars)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTICNS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 70,00000
5. IE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8:24980
6. |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. I:i SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

8. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS B

10. l:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH $

. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D gg?&ggég _Ilrfo 'LTTIJ;;%EST‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

4 Date 5 Full name of contributor ] out-of-state PAG (ID#; y | 7 Amount of contribution  ($}
.6. bc;nt.ril:.:ut-or. aldcglre-ss.: T lC:ity;: l 'St:até; . ‘Zi.p .C‘.(;d(.a ‘
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributer [] cut-ot-state PAC (ID# ) Amount of contribution ()

Contributor address;

Principal occupation /7 Job tile (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 3 out-ot-state PAC (ID#: } Amount of contribution ($)
' Cc‘mt'ril‘auior. a'dc‘irésé; o City‘r; ' .St.até;‘ .Zi‘p 'Ct.Jdé ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: } Amount of contribution {$)
Contributor address;  Gity:  State: ZipCode
Principal occupation /7 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 providad by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2:
2 FILER NAME 3 riler ID (Ethles Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [ out-ol-state PAC (ID#: y| 8 Amount of 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

DCheck If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Jeb title (FOR NON-JUDIGLAL) (See Instructions)

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

12 Coentributor's principal occupation {(FOR JUDIGIAL)

13 Contributor's jobx 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)

Daie Full name of contributor  [] vut-ol-state PAC (ID#:

Amount of In-kind contribution

Coniributor address;

City; State; Zip Code

Contribution § . description

I:'Check if travel outside of Texas. Complete Schedule T.

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

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

Centributor's principal occupation {FOR JUDICIAL)

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

Contributor's employer/taw firm (FOR JUDICIAL)

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

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

If contributor is out-of-staie PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethice Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of ptedgor {7] out-of-state PAC {ID#:

7 Pledgor address; City; State;

Amount g9
of Pledge %

In-kind contribution
description

Zip Code

I:I Check if travel outsirje of Texas, Complete Schedule T.

10 Principal occupation / Job dtle (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] cut-of-state PAG (ID#:

Amount In-kind contribution

City;  State;

of Pledge $ description

Zip Code

I:l Check if fravel outside of Texas. Complete Schedule T,

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [ cut-ot-state PAG (ID#;

Amount of In-kind contribution

Pledgor address;

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Amount of [n-kind contribution

Pledgor address;

Pledge $ description

[ |check if travel outside of Texas. Complete Schedute T.

Principal cccupation / 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

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$ 70,000.00

5 pate of loan

5/10/2016

6 s [ender
a financial
institution?

y X

7 Nameoflender

Eddie Trevino, Jr

State; Zip Code

[ cut-of-state PAC {ID#; )

8 Lender address;

2200 Boca Chica, Ste 102, Brownsville, Texas 78521

9 LoanAmount {$)

10 Interestrate

11 Maturity date

Attorney

12 Principal occupation / Job title {See Instructions)

13 Employer (See Instructions)
Trevino & Bodden

] none

14 Description of Gollateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[X] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed {$)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

[ ] not applicable

Date of loan Name of lender [} out-ot-state PAC (ID#: }
is lender Lender address; City State; Zip Code Intersst rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depesited inte political
account (See Instructions)
[1 hone
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guaranter address; City State; Zip Code

Principal Occupation (See Instructions)

Employsr {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expanse

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Baverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/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 Fi:

S

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID (Ethics Commissien Filers)

4 Date 5 Payee name
1-29-2018 Jose Luis Gomez
6 Amount {$) 7 Payee address; City; State; Zip Code
$ 1,000.00
8 (a) Category (See Categorles listed al the top of this schadule) {b) Description
D Check if travel outside of Texas. Complete Schedule T,
PURPOSE : ’ '
OF Labor & Matenals for ,:l Check if Austin, TX, officeholder living expense
EXPENDITURE Charro Days Float

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
1-31-2018 Campaign to Re-Elect Sylvia Garza Perez
Amount {$) Payee address; City; State; Zip Code
$ 200.00 42 Meadow Glen Drive, Brownsvilie, Texas 78521
Category (See Categorles listed at the top of this schedule} Description
PURPOSE i::l Check if travel cutside of Texas. Complete Schedule T.
OF . R I:I Check if Ausiin, TX, officeholder living expense
EXPENDITURE Bowling Sponsorship

Complate ONLY if dirsct
expenditure {o benefit C/OH

Candidate / Officeholder name Oftfice sought

Office held

Date Payee name
2-21-2018 Saint Joseph Academy
Amount ($) Payee address; City; State; Zip Code
$150.00 101 Saint Joseph Drive, Brownsville, Texas 78520
Category (See Categories listed at the top of this schadule} Description
PURPOSE D Ghack if travel outside of Texas, Complete Schedule T
EXPEI’?E'):ITUHE Sty'e Show Program Book L—_] Check if Austin, TX, officeholder living expense
Sponsor

Complete ONLY if direct
expenditure te benelit C/CH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Rovised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense EventEichnse Loan Repayiment/Reimbursemeant Solicitation/Fundralsing Expense
Aocoun!ing!Banklng Fees Oifice Overhead/Rental Expense Transpertation Equiprnent & Related Expense
Caonsuliing Expense Food/Beverage Expense Polling Expense Travel in District
Contribudions/Donations Made By Gif/Awards/Memarials Expanse Prirting Expense Travet Out O District
Candidate/Olficehalder/Politlcal Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ifsted above)
Credit Card Payment
The Instructifon Guide explains how to complate this ferm.
1 Total pages Schedule F1:{2 FILER NAME 3 Fitar [D (Ethics Gommission Filers)
Eddie Trevino, Jr.
4 Date 5 Payee name
1-31-2018 B.P.O.A Scholarship Fund
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 150.00
a8 (8) Category {See Categories listed at the top of this scheduls) (b} Description
PURPOSE . Check If travel outsicde of Texas. Complete Schedule T,
OF - r D Check 1f Austin, TX, officeholder livi
EXPENDITURE BBQ Cook-Off Sponso ! iving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
2-5-2018 Jose Luis Gomez
Amount ($} Payee address; City; State; Zlp Code
$ 600.00
Category (See Caiegories listed at the top of this schedule) Description
PURFOSE . D Check iftravel outside of Texas. Complete Schedule T.
OF Labor & Matenlals for [T heck 1 austin, T, offceholder i
EXPENDITURE Charro DayS F Oat ustln, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Oifice sought Office held
expendliure to benefit C/OH
Date: FPayee name
2-5-2018 Los Fresnos Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$ 35.00 203 N. Arroyo Blvd., Los Fresnos, Texas 78566
Category (See Catsgorles #isted at the top of this schedule) Desc]‘ipﬁon
PURPOSE Checkftravel auiside of Texas. Complete Schedule T.
OF
EXPEMDITURE Los Fresnos PRCA Rodeo f:l Ghaeck If Austin, TX, offficeholder Iiving expense
Parade fee
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED
www,ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventE'xpense Loan RepayrmenyRelmbursamesnt Solicitation/Fundraising Expense
Accounting/Banking Feas Offlce Overhead/Rentaf Expanse Transporiation Equipment & Related Expengse
Consuliing Expense FoodiBeverage Expense Polling Expensse Fravel In District

Conributions/Donations Made By GifYAwardsiviemorials Expense Printing Expenge Travel Out Of District

Gandidate/Officeholder/Political Commiltee Legal Services Balavies/Wages/Contract Labor Other (enter a category not listed above)
Credlt Card Payment
The Instruction Guide explains how to complete thls form,
1T Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Gommission Fllers)
5N Eddie Trevino, Jr.
4 pate B Payeesname
1-31-2018 Ms. South Tx. Senior America Pageant
8 Amount ($) 7 Payee address; Clty; State; Zip Code
$ 150.00 14464 F.M. 1018, Lyford, Texas 78569
8 (@) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Chetk if travel outside of Texas. Complete Schadule T,
OF L. I____J Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Sponsor
Candidate / Officeholder name Office sought Office haid

9 Complete ONLY, if direct
expenditure o benefit C/OH

Date Payee name
2-8-2018 City of La Feria
Amount ($) Payese address; City; State; Zip Code
$ 250.00 115 E. Commercial Ave, La Feria, Texas 78559
Category (See Calegorles listed at the top of this schadule) Description
PURPOSE I:I Gheck it frave] outside of Texas. Complets Schedule T.
OF H i i ivi
EXPENDITURE KldS Zone SplonSOFShlp D GCheck if Austin, TX, officeholder living expense
City Celebration :
Complete QNLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
2-8-2018 BMG
Amount (%) Payee address; City; State; Zip CGode
$ 3,824.80 P.O. Box 5686, Brownsville, Texas 78523
s .
Category (See Categories fisted at the top of this schedule) Description
PURPQSE D Check f travel outside of Texas, Complete Scheduls T.
EXPE&?SITUHE Advel’tiSing & Political ConSUIt!ng |:I Chack If Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED

Forms provided by Texas Ethics Goramission 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/Relmbursernant Solivitation/Fundralsing Experse
Accounting/Barking Fees Office OverheadRantal Expense Transporiation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributlons/Danations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qui Of District
Candidale/Olficeholder/Political Committes Legai Services Salarles/Wages/Contract Labor Qther (enter a category not listed above)

Gredit Card Paymant
Y The Instruction Guide explains how to complets this form,

1 Total pages Schedule Fi:]2 FILER NAME 8 Filar 1D (Ethics Cammission Filers)
S Eddie Trevino, Jr.
4 Date 5 Payee name
2-9-2018 A Little Bit of Mexico
B Amount ($) 7 Payee address; City; Stale; Zip Code
$ 200.00 244 Resaca Blvd., Brownsville, Texas 78520
8 (a) Category (See Gategories listed at the top of this schedula) (b) Description
PURPOSE Checkiftravel culside of Texas. Gompiete Schedule T.
OF L. |:] Check if Austin, TX, ofiicenolder living expense
EXPENDITURE Advemsmg
2 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-12-2018 Cameron County Bar Association
Amount ($) Payee address; City; State; Zip Code
$ 150.00 P.O. Box 3866, Brownsville, Texas 78523
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if fravel cutside of Texas. Complete Schedule T,
oF ; :
EXPENDITURE Go”; Tournament Ad Sponsor Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Offica sought Office hald

expenditure to benefit C/OH

Date Payee name
2-16-2018 City of Brownsville
Armount ($) Payee address; Cily; State; Zip Code
$ 240.00 1001 E. Elizabeth St., Brownsville, Texas 78520 '
Category {See Categories llsted at the top of thls schedule) Description
PURPOSE D Checklf ravel outside of Texas. Gomplete Scheduls T,
EXPEI\C!)I;TURE Mr‘ Amlgo Luncheon D Check If Austin, TX, officeholder living expense

Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneiit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEQORIES FOR BOX 8(a)

Adver!l_sing Expense EventEiqpense Loan Repayrmeni/Relmbursement Suligitation/Fundralsing Expensa
Accounting/Banking Feps Offlca Overheac/Rental Expense Transporiation Equiprment & Refaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Bonations Made By Git/Awards/Vemorals Expense Printing Expense Fravel Oul OF District
Candidate/Officeholder/Political Commitise Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credlt Card Payment .
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F1:{2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
S Eddie Trevino, Jr.
4 Date 5 Payee name
2-16-2018 Pan American Golf Association
6 Amount ($) 7 Payesa address; City; State; Zip Code
$ 100.00 P.O. Box 896, Harlingen, Texas 78552
8 (&) Catoegory (See Categories listed at the top of this schadule) {b} Description
PURPOSE Chack if travel outside of Texes. Gomplete Schedile T.
OF Checl it Auslin, TX, ofji
EXPENDITURE GOH: Toumament Sponsor D &G uslin, TX, officehoider living expense
Candidate / Officeholder name Office saught Office heid

9 Complete DNLY if direct
expenditure to benefit C/OH

Date Payee name
2-26-2018 Dann Rivera
Amount {F) Payee address; City; State; Zip Code
$ 700.00 5196 Sugar Mill Rd., Brownsville, Tx 78526
Category (See Calegories listed at the top of this schedule) Description
PURPOSE [:[ Check if fravel outside of Texas. Complate SchedufeT,
EXPE[\?;TURE Get Out the Vote I:::] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office heid

Complate ONLY if direct
expendiure to benefit C/OH

Date Payes name
2-29-2018 SMKT Media Group
Arnount () Payee address; City; State; Zip Code
$ 500.00
Categary -(See Categories ligted at the top of this schedule) Deascription
PURPOSE Check it travel outside of Texas. Complete Schedule T.
GFE
. . e f et Chack If Ausii §
EXPENDITURE SOClal Medla, Political AdVGrtlSlng D ac ustin, TX, officehalder living expense
Candidats / Officehoider name Office sought Office held

Compiete ONLY If diract
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www,ethics.state bo.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

GConsulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Cionations Made By QiftYAwards/Mamarials Expanse Printing Expense Travel Out Of District
Candidate/Officehclder/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 1D (Ethics Commissien Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
L]
TYPE OF
EXPENDITURE I:I Political ':I Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) {b)} Description
PURFOSE |:| Chack if travel outsida of Texas. Complete Schedule T.
OF
EXPENDITURE I:lCheck if Austin, TX, efficeholder living expense
T Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE |:| Political I:l Nen-Political
Category (See Calegories listed at the top of this schedule) Descriptian
PURPOSE l:l Check if travel outside of Texas, Complete Schedule T.
OF |:|Check if Austin, TX, officeholder livin
. . , TX, g experse
EXPENDITURE Bowling Sponsorship
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Scheduie 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 perscn 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

Amaunt 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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Baverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Seyvices

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SalariesAVages/Contract Labaor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Cf District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

expenditure to benelit C/OH

1 Total pages Schedule Fa: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  TvPE OF N N

EXPENDITURE [:] Political D Non-Political
10 {a) Category (See Calegories listed at (he top of this schedule) (b} Description

PURPOSE D Ghack Iftravel outside of Toxas, Complete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX, officeholder fiving expense

11 Complate ONLY if direct Candidate / Officeholder name Office sought Office hald

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF . -
EXPENDITURE I:I Palitical D Non-Political
Category (See Categorles listed at the top of this schedule} Dascription
PURPOSE D Chesck if travel outside of Texas, Comglete Schedule T,
E)(pENODFiTUHE [:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name

expenditure to bensfit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Censulting 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 fisted above}
Credit Card Payment . . A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payesname
6 Amount ($) 7 Payee address; City; State: Zip Code

Reimbursement from
political contributions

intended
8 (&) Category (See Categories ksted at the top of this schedule) {b) Description
PUFEI;FO SE I:I Chack it iraved outsice of Texas, Complete Schedule T.
EXPENDITURE I:' Check if Austin, TX, officeholder living expense
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursernent fram
poiitical contributions

intended
Category {See Calegorles listed at the top ef this schedule) (b) Description
PUF:;_? SE I:I Check if travel outside of Texas. Complete Schedufe T,
EXPENDITURE D Check if Austin, TX, officehslder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
poiitical centributions
intended

Category (See Calegories listed al the top of this schedule) | {B) Description
PUFEI;FO SE |___| Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, ofticeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donatlons Made By
Candidate/Qfficehelder/Political Committee

Event Expense

Fees

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

Lean Repayment/Reirmbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Cut Of District

Credit Card Payment

The Instruction Gulde explains how to complete this form.

Oiher {entar a category not fisted above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date 5 Business name

6 Amount {$) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories lisied at the top of this schedule}| (B) Description
PURPOSE Gheck if travel outside of Texas, Gomplete Schedula T,
OF l:l A -
EXPENDITURE Check if Austin, TX, offlceholder fving expense

9 Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benetit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check il rave! outside of Texas. Complate Schedule T.
OF . . " "
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$} Business address; City;, State; Zip Code
Gategory {Ses Gategories listsd at the fop of this schedule) Deascription
PURPOSE Check if travel outside of Texas, Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Qfficeholder 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 1{ 2 FILER NAME

(Ethics Commissicn Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b} Description (See insiructions regarding iype of informalion
PURFPOSE calegories.)
OF

EXPENDITURE

Date Payee name

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

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.)
QF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category {See instructions for examples of acceptabls

Description (See instructions regarding type of information

PURPOSE ;
OF categories.)
EXPENDITURE
Date Payee name
Amcunt ($) Payee address; City; State: Zip Code
Category {See instructions fer examples of acceptable Description {See Instructions regarding type of Informalion
PUF:)PF?S E categeries,}

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID {Ethics Commission Filars}

8 Amount ($}

4 pate 5 Name of parson from whom amount is received
é ;C\C'ldlies;s ’ofvpt.eréoln f'ro'm ‘who‘m.a;nc‘)u;ﬁ lis receiv.ed.; . .C;ty'; . ‘St'at:a;l - Zlip. G'oc.!e‘ -
7 Purpose for which amount is received [ ]| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;ﬁ\c;dl"es.s .of.pt'er;o;'l fro;11 .w;w‘m.ar-'nr')u;ﬁ‘is recelved; IC;ty.; . 'S'ta;e;‘ - Z-ip' Cloc'je.
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whem amount is received Amount ($)
;'\c‘ldlv'es.:s .of.pt.eréon from-wi'lc;m-aa;nc':u;n ‘is ‘re.ce.iv:ad'; . .C;ty, .St:at;s;. Zip (-)o.de' -
Purpose for which amount is raceived [ | Check i political contribution returned to filer
Date Name of person frem whom amount is received Amount ($)

City:; State; Zip Cod

Purpose for which amount is received

[] check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributer / Corporation or Labar Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported oh:

I:l Schedule A2 I:I Schedule B i:l Schedule 8(J) E:I Schedule G2 D Schedule D |:| Schedule F1
[Ischedule F2 [] schedute F4 |l schedule @ [ schedule H [ schedule coH-uc L] Schedule B-S8
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of dastination locaticn

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

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

Contribution / Expenditure reported on:

[ Ischedule A2 [ Ischedue B[] schedule Bty [ Schedute C2 [ schedute b [ ] schedule F1
[(schedule F2 ] schedule F4 |l Schedule G [ scheduls H [] schedule cOH-UC || Schedule B-SS
Dates of travel Name of parson{s) traveling

Departure cify or name of departure lecation

DCestination city or name of destination locatlon

Means of transporiation Purpose of travel (including name of canference, seminar, or other event}

Name of Gontributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditurs reported on:

D Schedule A2 DScheduEe B D Schedule B(JY |:| Schedule C2 D Schedule D D Schedule F1
[Jschedule F2 ] schedule F4 [ | Schedule [} schedule H [] schedule coH-UC || Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lecation

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 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/OHNAME 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 appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOL.DER

++ Complete A & B below oniy if you are not an officeholder. .-

A, CAMPAIGN FUNDS

Check only one:

[] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

L1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest o Income earnad 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 reguirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[ 1 |donotretain assets purchased with political contributions or interest or other inceme from political contributions.

[T 1doretain assets purchased with political contributions or interest or other income from political contributions. | 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 officeholider .-

[ 1 Iamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer en
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 polit-
cal contributions or interest or other income from pelitical cantributions.

Signature of Officeholder

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




