EDDIE
TREVINO JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

-

{Residence of Business)

3 CANDIDATE/ MS / MRS / MR FIRST il
OFFICELOLDER | M. Ediberto J. OFFICE USE ONLY
NAME .................................... Dale ﬂeceived

NICKNAME LAST SUFFIX . . . o
CAMERGK COUNTY
Eddie Trevino, Jr. Jr. JEPAR TMLN?WOH‘ EECTIONS &
YOTER BRGIATRATION

4 CANDIDATE/ ADDRESS /7 PO BOX; APT / SUITE #; CITY; STATE: ZIP COBE
OFFICEHOLDER . . CAOVEER A £ ania
MAILING 2200 Boca Chica, Ste. 102, Brownsville, Tx., 78521 NOVER 05 2018
ADDRESS ECEWFJ}"’

D Change of Address m

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
gEgggHOLDER ( 956 ) 554—0683 Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER .

NAME Mrs. Evangelina | Date Prassseed
NICKNAME LAST . SUFFIX
Trevino Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ]

ADDRESS 165 Calle Jacaranda, Brownsville, Tx., 78520

@

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER 956 459-8177
PHONE ( )
9 REPORT TYPE ,
[:| January 15 m 30th day before slection |:l Runoff |:| 15th day after campaign

treasurer appointment
(Officeholder Only)

Cameron County Judge

I:] July 18 I::I 8th day befare election !:I Exceeded $500 fimit D Final Report {Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED
01 /01 2018 RO 01, 25 2018

11 ELECTICN ELECTICN DATE ELECTION TYPE

Menth Day Year Primary D Runoff I:l Other

Description
03/ 06/2018 [z General El Speaial

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

[

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPQRT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ spreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 37,600.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 10,155.94

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS COF THE LAST DAY $ 67,32230

QOF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 70.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ ! ’

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information reqbifed to be reported by me

e

SAN JUANITAWOLFE
My Notary ID # 12277467
Expires March 20, 2021

I
L

=

Signature of Candidate or Ofﬁc)eholder

D P i

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said [ e , this the S I -

day of m;%‘_ 20 \& -, to certify which, witness my hand and seal of office.

SignatureYof officer administering oath Primiad name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Eddie Trevino, Jr.

20 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $37,600.00
2. [X] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL GONTRIBUTIONS § 447.25
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,155.94
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] sCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETUURNED TQ FLER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Eddie Trevino,Jr.

3 Filer IO {Ethics Commission Filers)

4 Date

1/8/2018

5 Full name of cantributor

Roberto Obregon

6 Contributor address; City: State; Zip Code

[J out-ol-state PAC (ID# )

24827 Northampton Forest Dr., Spring, Tx 77389

7 Amount of contribution  {$}

$1,000.00

8 Principal ccecu

pation / Job title {See Instructions)

9 Employer {See Instructions)

Surveyor RODS Surveying Inc.
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
S.F.Vale $ 1,000.00
1/5/201 8 ......................................

Contributor address; State; Zip Code

P.0O. Box 156, Rio Grande City, Texas 78582

Principal occupation / Job title (See Instructions)

Starr Camargo Bridge

Self

Emplayer {See Instructions)

Date

1/9/2018

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

Marisela Marin

Contributor address; City; State; Zip Code

419 Rio Grande Dr., Mission, Texas 78572

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Physician Self
Cate Full name of contributor [ out-ai-slaie PAG (ID#: } Amount of contribution ($)
Jacinto Garza $ 1,000.00
19/2018 | -

City; State; Zip Code

Contributor address;

27304 South Bass Blvd., Harlingen, Texas 78552

Principal occupaticn / Job title (See Instructions)

Engineer

L&G Engineers

Emplayer {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 tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Eddie Trevino, Jr.

3 Fller ID (Ethics Commission Fllers)

4 Date

1/9/2018

5 Full name of contributor

Pablo Garza, Jr.

6 Contributor address; City; State; Zip Code

9732 N. Bentsen Rd., McAllen, Texas 78504

[C] out-of-state PAC [ID#; )

T Amount of contribution  ($}

$1,000.00

8 Principal occupation / Job title (See Instructions)

2 Employer (See Instructions)

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

Contributor address; Clty;

612 W. Nolana Ave Ste 415, McAllen, Tx., 78504

State; Zip Code

Engineer L&G Engineers
Date Full name of contributor [ out-ob-state PAG (ID#: - ) Amount of contribution ($)
1/9/2018 Rene Ramirez - $2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Coniributor address; City;

153 Lakeview St. South, San Benito, Tx 78586

State; Zip Code

Consultant Pathfinder Public Affairs
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
1/9/2018 Alfredo Garcia, Jr. $1,500.00

Principal occupation / Job title (See Instructions)

Vice President

Employer (See Instructions)

Noble Texas Builders

Date

1/9/2018

Fulf name of contributor [ qut-of-state .PAC {ID#; )

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

Contributor address; City; State; Zip Code

5273 Rustic Manor, Brownsville, Tx 78521

Amount of contribution ($)

$ 1,500.00

Principal occupation / Job titie (See Instructions)

President/CEO

Employer (See Instructions)

Noble Texas Builders

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 Instiuction Guide explains how to complete this form.

1 Total pages Schedule Al:

=~

2 FILER NAME

Eddie Trevino, Jr.

—

3 Fller ID {Ethics Commission Filers)

4 Date

1/9/2018

8 Full name of contributor

M.R, Villarreal

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

6 GConiributor address; Cly; State; Zip Code

501 Santa Ana, Rancho Viejo, Texas 78575

[] sut-of-state PAC ND#: )

T Amount of confribution ($)

$100.00

8 Principal occupation / Job title (See instructions)

9 Ermployer {See Instructions)

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

Contribufor address;

City;
1210 E. Tyler, Harlingen Tx., 78550

State;  Zip Code

Dentist Self
Date Full nesne of contributor [[] out-of-state PAC (ID#: ) Amaunt of contribution (%)
1/9/2018 Scot Campbell "~ $500.00

Principad occupation / Job title {See Instructions)

Employer (See Instructions)

Contiibutor address; City; State; Zip Code

1201 E. Interstate Highway 2, Mission, Tx 78572

Developer SRC Properties
Date Full name of contributor [-] out-of-slate FAC (ID#: | ) Amount of contribution ($)
1/8/2018 Jesus Salinas $ 5,000.00

Princlipal occupation / Job title {See Instructions)

Employer (See Instructions)

Contributer address; State;

3521 Old Port Isabel, Rd., Brownsville, Tx 78521

Zip Code

Engineer Tedsi Infrastructure Group
Date Full name of contributor | [T cut-of-stale PAC (ID#; ) Amount of contribution (%)
1/9/2018 Hew! Development lli, LLC $1,000.00

Principal occupation / Job title (See Instructions)

Real Estate

Ermployer {See Instructions)

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

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL

CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule AT:

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID (Ethies Commission Fllers)

4 Date

1/9/2018

5 Full name of contributor

Kevin Campbell

6 Contributor address;

1210 E. Tyler, Harlingen,

7 Amount of contribufion ($)

$500.00

7] out-of-state PAG (ID#: )

City; State; Zip Code

Texas 78550

8 Principal cccupation / Job title (See Instructions)

Developer

9 Employer (See Instructions)

SRC Properties

Date Full name of contributor

1/8/2018

Cantributor address;

15920 Reyes Rdg., Helotes Tx., 78023

[ out-cf-state PAG (ID: ) Amount of contribution (§)

- $5,000.00

City; State; Zip Code

Prinelpal ocoupation / Job title (See Instructions)

Engineer

Employer (See Instructions)

TEDSI Infrastructure Group

Date Full name of contributor

1/9/2018 |

Contributor address;

P.O. Box 17428, Austin, Tx 78760

[J out-of-state PAG (1D#: ) Amount of contribution ($)

$ 1,500.00

State;  Zip Code

.....

Gity;

Principal oceupation / Job title (See Instructions)

Attorneys

Employer {See Instructions)

Date

1/12/2018 | CP&Y Inc.

Contributor address;

Full name of coantributar

1820 Regal Row Ste. 200, Dallas, Texas 75235

Amount of contribution ($)

$2,500.00

[} out-of-state PAC (lB: )

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

City; State; Zip Code

Principal cccupation / Job title {See Instructions)

Engineers

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conbributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commigsion

www.ethics,state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total *%"’es Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eddie Trevino, Jr.

4 Date 5 Full name of contributor [0 cut-of-state PAG (ID#; y i 7 Amount of contribution ($)
1512018 | S&BPAG . ... .. .. ... .. ... ... .. . $ 5,000.00
6 Coniributor address; City; State; Zip Code
PO Box 266245, Houston, Texas 77207
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineers
Data Fult name of contributor ['] out-ot-state PAC {ID#; ) Amount of contribution ()
1/0/2018 | HALFF Associates . . + $5,000.00
Contyibutor address; Clly; Siate; Zip Code
1201 N. Bowser Rd., Richardson, Tx 75081

Principal aceupation / Job title (See Instructions)} Employer (See Instructions)
Engineers/Architects
Date Full narne of contributor [T out-of-state PAC (ID#: ) Amount of conribution ($)
1111/2018 | Winstead PC .. . . . . .. . $ 1,000.00
Contributor address; City; State; Zip Code
2728 North Harwood Street, Ste 500, Dallas, Tx 75201
Principal occupation / Job tlitle {See Instructions) Employer (See Insfructions)
Attorneys
Date Full name of contributor [ out-of-stale PAC (ID#; ) Amount of contrlbution ($)
Contributor address; Clty; State; Zip Co.de-a """""
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar Is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.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 Schedule A2:

g

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID ({Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 447 25

5 Date 6 Full name of contributer [ out-of-state PAG {ID#; 1|8 Amount of 9 Inkind contribution
R Ramirez Contribution $ . description

1/8/2018 ene

7 Contributor address; City; State; Zip Code

612 W. Nolana Ave., Ste 415, McAllen, Tx.78504

“Campaign Event

I:lcheck if travel outside of Texas. Complete Schedule T.

Consultant

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

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

Path Finder Pubic Affairs

12 Contributor's

principal occupation (FCR JUDICIAL) 413 Contributor's job tile (FOR JUGICIAL} (See [nstructions)

14 Contributor's

employer/aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor

is a child, law firm of parent(s) {if any) {(FOR JUDICIAL}

Date

Full name of contributor [ out-of-state PAC {D#: )

Contributor address: City; State; Zip Code

Amount of . In-kind contribution
Contribution § . description

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

Principal occupation / Jaob title (FOR NQN-JUDICIAL) (See Instructions)

Employer (FOR NCGN-JUDICIAL}(See Instructions)

Contributor's

principal accupation (FOR JUDICIAL}Y Contributor's job title (FOR JUDICIAL) {(See Instructions}

Contributor's

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

If contributor

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

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

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

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Fller iD {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

T Pledgor address; City;

] out-of-state PAG {ID#; )

State; Zip Ccde

. 9 In-kind contribution
description

8 Amount
of Pledge $

I:l Check if travel ouiside of Texas. Complete Schadule T.

10 Principal cccupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of piedgor

City;

D out-of-state PAC {ID¥:

State; Zip Code

In-kind cantribution
description

Amount
of Pledge $

D Check if travel cutside of Texas. Cemplete Schedule T.

Principal ocoupation / Job titte (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledger address;

[ cut-oi-state PAG {ID#:

Amount of
Pledge $

In-kind contribution
dascripticn

DCheck if travel outside of Toxas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {(See

Instructions)

Date Full name of pledgor

Pledgor address;

] out-af-state PAG (ID#;

In-kind contribution
description

Amount of
Pledge $

[ Icheck if travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




LOANS scHEDULE E

1 Total pages Schedule E:

|

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Eddie Trevino, Jr.

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS
$ 70,000.00
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#; ) 9  LoanAmcunt ($)
5/10/2016 Eddie Trevino, Jr.
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rats
a financial
Institution?
H . 11 Maturity date
Y X 2200 Boca Chica Blvd Ste 102, Brownsville, Tx 78521 4
12 Principal occupation / Job title (See Instructions) 13 Employer (Sse Instructions)
attorney Trevino & Bodden
14 Description of Collateral 18 Check if personat funds were depaosited intc pelitical
account (See Instructlans)
i1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
X1 not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions}
Date of foan Name of lender D out-of-state PAC (ID#: ) Loan Amount {$)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Colateral Check if personal funds were deposited into political
account {See Instructions)
1 nene ]
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION
' 'Gua;rantér'a{:_ld.re'ss-; S (.Dit'y:‘ ' .State: ' Zip Coc':!e o
[C] not applicable
Pringipal Occupation {See Instructions} Employar (See Instructions)

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

Forms provided by Taxas Ethics Commission www.othics.state.tx.us Revised $/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Caonsulting Expense
Ceniributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Loan Repayment’Reimbursement
Office Overhead/Rental Expense
FPalling Expense
Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor Crher {enter a category not listed above)

Candidale/Officeholder/Political Committea
Credit Cardt Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Eddie Trevino, Jr.

4 Date 5 Payee name
1/11/2018 Home Depot
6 Amount ($) 7 Payee address; City; Siate; Zip Code
441.66 Brownsville, Texas 78520

8 {a) Category (See Categories listed at the top of this schedule) {b) Descripticn

PURPOSE I___I Check if ravel autside of Texas, Complete Schedule T,
OF H : l:l Chack if Austin, TX, officehoidar living axpense
EXPENDITURE Campaign Materials

Candidate / Cfficeholder name Office sought Office held

g Complete ONLY if direct
expenditure fo benefit G/CH

Date Payee name
1/17/2018 BMG
Amount ($) Payee address; City; State; Zip Code
7,500.00 PO Box 5686, Brownsville, Texas 78520
Category (See Categories listed al the top of this schedule) Deseription
D Chack if travei outside of Texas. Complete Schedule T.
PURPOSE . ey . :
OF Advel‘tlsmg & POI!tlcal Consumng D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payoe name
1/19/2018 Chuy's Custom Sports
Amount ($) Payee address; City; State; Zip Code
145.00 1975 US-77 Bus, San Benito, Texas 78586
Category {See Categories listed at the top of this schedule) Description
PURPOSE . . l:‘ Check if travel outside of Texas. Complele Schedutle T.
EXPEB?I;:ITURE Campa!gn matenals I:l Check if Austin, TX, officeholder llving expensa

Complete ONLY if direct Candidate / Officeholder name Office scught QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertls ing Expense Event Ei(psnse Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Offlce Overhead/Rental Expanse Transportation Equipment & Related Expensa
Consulting Expense Food/Bevarage Expense Palling Expense Trave! In District
Conirbutions/Dopations Macde By Gift'Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Olficehoidar/Political Commitiea Legal Services Salarles/Wages/Cantract Labor Other (enter a category not listed above)

Credlt Card Payment
ym The lastruction Guide explains how to completa this form.

1 Total pages Schedule Fi:]/2 FILER NAME 3 Filer 1D {Ethlcs Commission Filers)
I— Eddie Trevino, Jr.
4 Date 5 Payeename
1/22/2018 Oscar Palomo
6 Amount ($) 7 Payee address; - City; State; Zip Code
$ 1369.28 1313 E. Alton Gloor, Ste G, Brownsville, Texas 78521
8 (@) Categoery (See Categories listed at the top of this schedule) {b) Description
PUBPOSE Checkif travef outside of Texas. Complete Schedule T,
EXPEISI;TUHE Campaign Slg ns D Check If Austin, TX, officeholder living expense
9 Complete ONLY j# direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/25/208 Charro Days, Inc.
Amount (3) Payee address; City; State; Zip Code
300.00 455 E. Elizabeth St., Brownsville, Texas 78520
Category (See Categaries lisled al the top of this schedtue) Description
PURPOSE D Check if ravel oulsida of Texas. Complete Schedule T.
EXPEB?LI!:[TUHE Charro DayS Parade Fee |:| GCheck If Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
axpenditure fo benefit C/OH

Date Payee name
01/24/2018 La Posada Providencia
Amount () Payee address; City; State; Zip Code
400.00 30096 Marydale Rd., San Benito, Texas 78586
Category (See Caiegories listed at the top of this scheduls) Description
PURPOSE D Check if ravel oulside of Texas. Complete Schedule 1.
EXPEh?f;TUHE SpOﬂSOfShip D Check If Austin, TX, officehalder living expense

Camplete ONLY if direct Candidate / Officeholder name Office sought Cffice hald
expenditure to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Laan Repayment/Reirmbursement Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/Officeholder/Pelitical Commitiee Legal Services Salaries/\Wages/Cantract Labor Other {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:] 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] Polticar [ ] Non-Poiical
10 (a) Category (See Categories listed at the top of this schadule) {b) Description
FURPOSE D Check If travel outside of Texas, Complete Schadule T,
QF
EXPENDITURE DCheck If Austin, TX, officeholder living expense
H Complete ONLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Ciy; State; Zip Code

TYPE OF -
EXPENDITURE D Political I:l Non-Poalitical

Category (See Categories listed at the top of this schedule) Descriptich
PURPOSE E’ Check if travel outside of Texas. Compleie Schedule T,
OF I:lCheck It Austin, TX, officehalder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Qfficeholder name Office sought Cffice held

expenditure tc benefit CG/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Descripiion of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state_tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adveartising Expense Event Expense Loan Repaymen/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel [n District

Contrbutions/Donations Made By GittAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (FEthics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Coede
9  7YPE OF N y

EXPENDITURE I:I Political |___| Non-Political
10 {a) Category (See Categorles listed at the top of this schedule} {b) Description

PURPOSE D Chack if travel outside of Texas, Complete Schedule T,
OF

EXPENDITURE DCheck if Austln, TX, officehelder fiving expense

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

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Gode

TYPE OF - "
EXPENDITURE I:I Political \:I Non-Political

Category (See Categories lisled ai the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF [ lcheck if Austin, TX, officsholder living expense

EXPENDITURE
Cemplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offlceholder/Poiitical Committee

Gradit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftvAwards/Memorials Expense
Legal Services

l.oan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Out Of District

Chher (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payeename

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

Zip Gode

Reimbursamentfrom
political contributions
intended
(@) Category (See Categories fisted at the top of this schadule) {b} Description
PUF:;?SE D Check if travel cutside of Taxas, Gemplete Schedule T.
EXPENDITURE D Check  Austin, TX, officekolder living expense

9 Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Rsimbursemeant from
political contributions

Zip Code

intended
Category (See Categorles listed al the top of this schedule} (b} Description
PUF:;?SE D {Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE EI Gheck If Austin, TX, officgholder fiving expense

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount {3) Payee address; City; State;

Reimbursement from
political contributicns

Zip Coda

intencled
Category (See Calegories listed at the top of this schedute} | {b} Deseription
PUF::';?SE D Check if traved outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

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




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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Contrioutions/Donations Made By
Candidate/Cfffceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther {enter a category net listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls H:

2 FILER NAME 3 Filer ID {Ethics Gommission Filers)

4 Date

5 Business hame

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Categery (See Categories llsted at the tap of this schedule)

(b) Description

Check i trave! outside of Texas. Complete ScheduleT.

El Check if Austin, TX, offieeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Cfficehclder name Office sought Office held

Date Business nama
Amount ($) Business address; City; State; Zip Code
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Scheduls T,
OF . : ’ w
EXPENDITURE I:l Check if Austin, TX, oflicehalder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($} Business address; City; State; Zip Code
Category (Ses Categorias iisted at the top of this schedule) Descripticn
PURPOSE l:] Check If travel aulside of Texas, Complete Schedule T,
oF I:l Check f Austin, TX, officehelder living expensa
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptabie Description {See Instructions regarding type of infermation
PURPOSE categorles.) required,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instruclions for examples of acceplable Des:crlptlcm {Ses instructions regarding type of informatfon
categories.} required.}
OF
EXPENDITURE
Date Payec name
Amount ($) Payee address; City; State; Zip Code
Cgtegory (See Instructions for examples of acceptable Description (See instructions regarding fype of information
PURPOSE calegorias.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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 Fiters)
4 Date 5 Name of person from whom amount is received 8 Amount {§}
6 ;Ac;di;es's .of. pc;,-r:;:on from.who.m.a;nc;uélt ‘is .re‘ce:iv'ed‘; l ‘C;ty; . ‘St.at:a;‘ . Z.ip‘ C‘:oclie‘ -

7 Purpose for which amount is received |:| Check if palitical contribution returned to filer

Date Name of perscn from whom amount is received Ammount ($)

:‘-‘\c;dt:es‘s ‘of.p(.aréog flro.mlwll'u:;m‘ar:n;u;t.is.re.ce:iv;ad.; I 'C;ty'; - 'S'tat.e;' - Z.ip' C'oc;e. ‘

Purpose for which amount is received [ ] GCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount {(§)

‘Ac-idlieél:s .of'pc'aréon from whom ar.'nc.:u;lt lis .re.celiv;adl; l ‘C;ty.; . 'St.att.a; o le C-)o;je. B

Purpose for which amount is received |::] Check if political canfribution returned to filer
Date Name of person from whom amount is received Amount ($)

:‘\c;dlzes.s .of. pc‘:':r;on from whem aI:nt:I}UI.“tt .is‘re.ce:iv:ad.; l lc;tyl; - 'S'ta';e;' - Z‘ip' C'Dc;e' -

Purpose for which amount is received |:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

2 FILER NAME 3 Filer I (Ethics Commission Fiters)

4 Name of Contributor / Corporation aor Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A2 DSchedule B |:| Schedule B(J} D Schedule G2 |:| Schedute D I:l Schedule F1
DSchedule F2 D Schedule F4 D Schedule G |:| Scheaedule H B Schedule GOH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination locaticn

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

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

Contrilbution / Expenditure reporied on:

D Schedule A2 I:I Schedule B D Schedule B(J) B Scheduls C2 I:l Schedule D D Schedute F1
[ Ischedule F2 [] schedue F4 [ schedule G [] schedute H (] scheduis coH-uc [] schedute B85
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpariation Purpose of travet {Including name of conference, seminar, or other event)

Name of Caontributer / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az [Ischedute B [schedule By [ schedule c2 [] schedute D [ ] schedule F1
[ |schedule F2 (] schedule F4 || schedule G [ schedule H [ ] Schedule COH-UC || Schedule B-8S
Dates of travel Name of perscn(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




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 pelitical 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 appeiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended coniributions or unexpended interest o income earned from political contributions.

[ 1 [ have unexpended contributions or unexpended interasi or income earned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political cantributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions lenger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpendad interest or
income earned on political contributicns in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:

[] 1de not retain assets purchased with political contributions or interest or other income from pelitical contributions.

[ ] |doretain 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 pelitical contributions 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 only if you are an officeholder --

[] Iam aware that | remain subject to filing requiremenis applicable to an officeholder who does not have a campalgn treastirer on
file. | am also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as an
officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal coritributions or interest or other income from political contributions.

Signature of Officeholder

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




