~ SOFIA
BENAVIDES |




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explaihs how to complete this form.

1 Filer [D {Ethics Gemmission Filers)

2 Total pages filed:

0

W

? CrhoerobEr | Y gﬂ ' & . OFFICE USEONLY
nave | (1] r9. . . = pna L U g
NIGKNAME LAST SUFFIX CARMERTIM COUNTY
) I DESAHTMENT OF ELECTIONS
@gﬂd l/l A VOTEH REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # cITY; STATE;  ZIP GODE
OFFICEHOLDER ‘
MAILING %Qﬂ ?\@]L&m&b er <
ADDRESS
1] change of Address EVDWHSV)}/],?'-TX 72502_,/ B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER i Date Hand-defivered or Daie Postmarked
PHONE Y 5@) 59 DAY
6 CAMPAIGN MS 7 ) IRST Ml Héceipi # Amount §
TREASURER
NAME .. %000 00 Fav "éﬂ' ............... Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
IRV
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE), LAPT / SUTTE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS @Qﬂ L{)/ /ﬁ/{/ﬂﬁSS (Dﬂlj\é
(Residence or Business}
. Y " ~
Brownsville, TX _7352¢
8 CAMPAIGN AREA GCODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ?5 @)
EPORT TYPE
9 REPO D January 15 |:| 30th day before election I:I Runoff D 15th day after campaign

’:l 8th day before election D Exceeded $500 limit

mﬁ

treasurer appointment
{Otficeholder Only)

|:| Final Report (Atach G/OH - FR)

10 PERIOD . Month Year Month Day Year
COVERED
ot/ M /;w/z’ Oéa/.zz) /Awa’

1 ELECTION ELECTION DATE ‘ELECTDN

Menth - Day Year I:I Primary I:l Runoff - Other

. 3 Descnp_
/ / D General D Spesial

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

Commissioner Drevinet

1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,athics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHCLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 CG/OH NAME -

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO
SUBPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

GOMMITTEE TYPE

COMMITTEE NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

[ | cENERAL
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASUSER NAME
[ ] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
= -

, TICALC JIONS OF ==~ 7

MANSL | wwtecel:

5. TOTAL POLITICAL CONTRIBSFlONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3 $ P";’O__.,*"

* 3,150.%

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

8393431

4, TOTAL POLITICAL EXPENDITURES

' AR -]

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l;! jg AQJL B_gﬁ

B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
: LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1 swear, or affitm, under penalty of perjury, that the accompanying repori is
true and correct and includes all information required to be reporied by me

PATRIC!A MATAMOROS

NOTARY PUBLIC-

STATE OF TEXAS

My Comm, Exp. 02/03/2021
Nntary ID# 8382591

under Titte 15, Election Goda,

a’Ww & feyaoets

AFEIX NOTARY STAMP / SEALABOVE

Swom to and spbscribed before me, by the said 5 2 ’fﬁf a é ﬂ)//lﬁ 4 é}‘?ﬁg , this the j {/L/

to certify plch witness my hand and seal of ofﬂce

0 Dﬁiﬂ(ﬂf)ﬂ/

Signature o Candldate or Officeholder

No fw

\G\‘ﬁna’mre of officer Ag,mmistering oath

ibvicis ma ,r’mMis

Printed name of officer administering oath

Title of officer admmisiering oath

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Insiruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

[ o,

2 FILER NAME <) 44 4 ( ggﬂﬂ /4 4«// 25

3 Filer ID (Eéh’lcs Commissior Filers)

4 Date

%@%x

I name of co Litor, [] out-of-stale PAC (ID#: )

B Contrlbutor address; City; State; Zip Code

b2 W) Nolona. 512 915, Melllea TX

7 Amount of contribution (§)

50@ 00
78509

8 Prmcﬁ occupation / Job fitle (See gnstructions)

ans ultan

9 Employer (Sea Instructions)

Full name of contributor

jﬁcx ﬂf/’D

Contrlbutor address;

Date

e
[y

City; State;

outroivstate PAC (ID#: )

Zip Code

Amount of contribution ($)

[y A5

21304 Sputh Dyss ﬁ/y/ /713?///1»7:% 77

(73552

Principal occupation / Job title (See Inst;l_.l;.txam)
n qineering =Y

Empl

{See Instructlons)

f ontrlbutor [ out-of-state PAG

3blo Carzz

Date
Coniributor address; City; State;

7,
A
7//3) 977211, 6&:77[‘5//’7?&’

Ji

{o#: }

Zip Gode

Nellly TX

Amount of contribution ($)

| 25D %
‘735%/

Pri |pa£ occupation f Job trtle (See Ins
1/! 01 (Neerin 5’1 ;7&”

Employer {See Instructions)

Date
Contributor address City; State;

9
I P-p ﬁox 5&7?19/ rwff

Zip Gode

Amount of contribution (%)

200"

/A’ ﬂ?b’

5 32

ai occupation / Job title (See Instruc zons)
?L{Si ness a4,

mployer (See Instructions)

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

Forms provided by Texas Ethics Comrmssmn

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Ttﬁpages Schadule Al:

oy

5 Fae e 5‘0 %’) 4 ﬂ gyna/// Aes

3 Filer ID ‘féthics Commissicn Filers)

4 Date

%//g

Fu]l name of contributor

6 Contributor address;

Zoppuny

City; State

P.0-Pox HAI45], San Pudonio TX 7302@7

7 Amount of contribution {$)

S0 *

Pringipal occupai'ion / Job title (See Ing

Miin@eﬂma /ﬂ"l

9 Employer (See Instructions)

Enll name o contr butor

Contrlbutor address;

[] out;cf-stats PAC {ID#: )

City; State;

11 7. 10* SFFUS, Mo bl TX 78504

Amount of contribution ($)

500

Zip Code

Principal occupation / Job title {See Instructions)

h‘;)rngw

Employer (See Instructions)

% 1) By 2, /%53/7;1,‘

Date Fult name of contributor (J [3 out-of-state PAC {ID#: } Amount of contribution ($)
¢f Lme/.o.ﬁf &7 Qg gt “Dlarr oL
3&/ Contributor & Clty State; Zip Code g ] Spﬂ

797D

Prigcipal pcocupation / Job title (Se_e%ycﬁons)

Employer (See Instructions)

//2" name of contribifor
...... wmeéez.

Date
Contrlbuto address City;

S/
3
/!‘X i, founq{m (lub Arive,

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

State;

Amount of contribution ($)

| (1000 %
Paosille TX. 73524

Zip Code

qmpalé%upa“ n / Job tigle (See Instr cttons)

Employer {Sees Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Al:

2 FiLER NAME SD 14 s éj (E{ﬂz?// ﬂ/ S

203

3 Filer ID (ﬂnics GCommission Filers)

Busingss man

4 Date 5 Ful@\e of contnbutor / [J ouirof-state FAG (ID#: ) ¥ Amount of contribution (%)
5 :Z nes ... .. o2
g 6 Contributor address; City; State; Zip Code )
ey ﬁ/m[ /lk ushn, TX 73783
8 incipa! ococupation / Job title (See Instructions) a9  Employer (See Instructions)

Date Full name of contributor

Contributor address;

] cut-of-stata PAC (i )

City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See instructiors)

Date Full name of contributor

Contributer address;

[J out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

State; Zip Cede

Amount of contribution ($)

Principal cecupation / 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 Commissicn

www.athics.state.tx.us

Revised 9/8/2015




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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME Of’SGHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTICNS $ ?3 7500&’-
2. I:' SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS § \
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ’:I SCHEDULE E: LOANS $
5. Ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (&2 ég bq
6. |—_—| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8 I:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Cfficehalder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea Loan Repayment/Reimbursement Salichation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District
¥ Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Setvices Salares/Wages/Contract Labor Other {enier a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Tif(a)lfages Schedule Fi:

3 Fller 1D (Ethics Commission Filers)

2 FILER NAME S Aﬁ/ é ﬁ_gﬂﬁw d{)\j

918

" Charro Dag s

& Amount ($)

T Payse address; City; State; Zip Code

455 ¢ 7 lr24 bett Jﬁ. 6}/»M251////é1 X 78

V

A0
8

PURPOSE
OF
EXPENDITURE

{a) Category (See Gategories listed at the top of this schedule) {b) Descrlptlon

Check i ravel outside of Texas. Complete Schedule T.
Event Ex pense

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

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

st

Date Payee name
- 2715 | Korner Mar ket
Amount (5} Payee address; City; State; Zip Code
S'- ] K .
49 5Y s N Tinors, Brownsville TX 78524
Category {See Gategorles listed at the top of this sahedule) Description
PURPOSE Check if travel oulslda of Texas. Gomplete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE e

-

T’Zﬂ/ / @défﬂﬂ e &MS

Complete OMLY if direct
expenditura to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
L4
71)-)¢ | an/a_IMatamps
Amount ( Payee address; City; Stale; Zip Code
015& o5 D Tligus. Brovrsuille TX 78521
Category {See Categories listed at the fop of this schedule} Description
PURPOSE i:‘ Checkif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehelder living expsnse
EXPENDITURE R
:DM m‘7 QN

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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

bl




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adveriising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea 1 can Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensea
Food/Beverage Expense Polling Expense Travel In District
Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalarfesWages/Contract Labor Other (enter a category net listed above)

The instruction Guide explainsg how to complete this form.

1 Total pages Schedule F1:

A3

3 Filer ID (Ethics Commission Filers)

T 5})% 2 (. Bouuides!

4 Date

%
b-7-1¥

5 Payeename .
[ 224

6 Armount ($)

/3 50

City; State; Zip Code

;Ull.ﬁ 5676(/11’(]’1/1?)’(#& &DM}’&S‘V!//%W 7Y EA

7 Payee address;

PURPOSE
OF
EXPENDITURE

{8) Category {See Categories I'sted atihe Lp of this schedula) (b} Description

Checkif fravel outside of Texas. Complete Schedule T.
Tood | Beversge.

D Check If Austin, TX, officeholder living sxpense

9 Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

Date F'ayae name
Ly —
AbY Z/&i g uita
Arnount (§) Payee address; i State; Zip Code
450° 132) J, Lapats, b Sl TX 78521
3 Jaime & pa {2005 Ville
Category {See Categoriss listed at the top of this scheduld) Descrlption
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:i Check if Austin, TX, officeholder living expense
EXPENDITURE

%M / Bevera 1 €

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o763 @5&’1/ 5)4 [inas
Amount (§) Payee address; City; State; Zip Code
00" A3llp Washuaton St Dot B, Brporsuille. T
I Category {Ses Categories listed at the g fthis schedufe) IID:lesZ }:::;a:avemumeow&m. oo 72 5
EXPEI\?I’):ITURE 6'/ é n 7[_ f)( F.@ﬂ S«é’ (] Gheck if Austin, T, officehoider living expense

Gomplete ONLY if direct

axpenditure o benefit G/OH

Candldate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Fxpense Loan Repayrment/Reimbursement Soliciaton/Fundraising Expensa

Accounting/Banking Fees Cffice Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift’Awards/Memorials Expense Printing Expanse Travel Out Cf District
Candidate/Officeholder/Politica) Commities Legal Services SalariesMfages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 5’ A“ @ &/ 3 Filer ID {Ethics Commissicn Filers)
3(;:1 3 o4 Bmaz// -

4 Date 5 Payesename

-A57 3 /L}W’M ?4m4u///f5

6 Amount ($) 7 Payee address; City; Siate; Code
)0 34 | 031S West Lea dz,ﬁ/”"é«
L//gy 3(// /m//z) ';Lm.s 7??575

3

@ Category {See Gategones Ilsted at the top of this schedule) {b) Description
PURPOSE D Check # travel outside of Texas, Complete Schedule .
OF " . !___| Chack i Austin, TX, officeholder fiving expense
EXPENDITURE (/M )( P £ ’ﬂLS Z
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo banefit C/OH

o20-18 | [l Herrers Campaegn Fael
Asp* P.p. MW & Jlhash T 23403

PURPOSE D Check if travel ouside of Texas. Complete Schedule T.
OF m D Check 1 Austin, TX, officeholdr living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH :

Date Payee nama
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the fop of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF D Chack if Austin, TX, officeholder lving expense
EXPENDITURE
Complete CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




