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 [D {Ethics Commission Filers) | 2 Total pages filed:

50

{Residence or Business)

3 CANDIDATE / MS / MRS / MR FIRST Wi
. OFFICE USE ONLY
OFFICEHOLDER Mr Ed!berto J
NAME T T T T Date Received
NICKNAME LAST SUFFIX
. . CAMERON COUNTY
Eddie Trevmo, Jr. BIEEARTAEMT OF BECTIING &
4 GCANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # SITY; STATE;  ZIP GODE VOTUE BEGIRTRATION
OFFICEHOLDER .
. . PERU LR 1IN £ ;
MAILING 2200 Boca Chica, Ste. 102, Brownsville, Tx,, 78521 [ »~® ¥ UL 16 2018
ADDRESS
ﬂ\sw
|:| Change of Address
E{/\\{ 41l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 956 554-0683 Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER .
NAME Mrs. Evangelna Date Prosessed
NICKNAME LAST SUFFIX
. Date imaged
Trevino
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIF CODE
TREASURER : .
ADDRESS 165 Calle Jacaranda, Brownsville, Tx., 78520

8 CAMPAIGN AREA CCDE PHONE NUMBER
TREASURER _
TREAS (956 )  459-8177

EXTENSION

9 REPORT TYPE

|:| January 15
F__X—_] July 15

[:[ 30th day before election

E:] 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only}

D Runoff L_J

[ ] Excesded$500limi [ ] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

02 / 25/ 2018

Month Year

06 30 /2018

THRCQUGH

11 ELECTION ELECTION DATE

D Primary
General

Month Day Year

11 /06 /2018

ELECTION TYPE

I:l Other

Description

’:l Runoff
I:I Special

12 OFFICE OFFICE HELD {if any)

Cameron County Judge

13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Eddie Trevino, Jr.

15 Filer ID (Ethics Cemmission Filers)

16 NOT|CE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLECGE OR CONSENT. CANDIDATES AMD OFFICEHCLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME
[ ]oeNeRAL
COMMITTEE ADDRESS
[specisc
COMMITTEE CAMPAIGH TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 350.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 17.950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) AR .
Eé:.ﬁﬁgtTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g -0-
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 18,128.25
SEEJSEEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 58 804 25"
OF REPORTING PERIOD J :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 70.000.00
LOAN TOQTALS LAST DAY OF THE REPORTING PERIOD $ 1Y, .

18 AFFIDAVIT

T, SAN JUANITAWOLFE

A:'i;“'

m
e,
iors

i

oL

&
-~

Expires _

AFFIX NOTARY STAMP/ SEALABCOVE

My Netary ID # 12271467
March 20, 2021 !

| swear, or affien, under penalty of perjury, that the accompanying report is

true and correct and includas all information requiredio be reported by me
under Tifle 15, Election Cada.

Eddie TrevinoJr

' .
Signature of Candidate or Offigefolder

%ﬁf{‘h&

Sworn to and subscribed baefare me, by the said , this the _
day of'fwg ;,N,,‘\ V&“'_E .20 ‘\\Z;? , te certify which, withess my hand and seal of office.
T ’“ \; o b . .
) m\\m L é@ Lk&é%L San Juanita Wolfe Notary Public

Signature oij?officer acministering oalh

Printed nama of officar 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

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

Eddie Trevino, Jr.

20 Filer ID {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $17,950.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITIGAL CONTRIBUTIONS $ 1,065.00
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 70,000.00
5. K] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 18,128.25
8. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS | $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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 Tota}pages Schedule At;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eddie Trevino, Jr.

4 Date 5 Full name of contributor ] out-ot-state PAC {ID#; ) 7 Amount of ceniribution ()
Dennis Wayne Stahl
21312018 | . .
6 Contributor address; City; State; Zip Code
P.O. Box 40409 South Padre Island, Tx. 78597 $2,000.00
8 Principal occupation / Job title (See Instructions) g9 Employer {See Instructions)

Real Estate Investor

Date Full name of contributor [1 out-of-siate PAC (ID4#: ) Amount of contribution ($)

Peter Schmar

2/20/201 8 . .Crgm'trillau.to;' éd;irésé; ....... (.;;it;f; ‘ ~St.at‘e;‘ . .Z‘ip.C;JAe iiiiii
3350 McCue Rd., Houston, Texas 77056 $250.00
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Business Qwner

Dats Fulf nams of coniribitor [] out-of-state PAC (ID#: ) Amount of contribution {$)
2/21/2018 | David or Lori Suissa
Cont'ributor adéresé; llllll C.itg‘f; . .Stlatc.a;. .Zilp lCé:dé ‘‘‘‘‘‘
P.O. Box 2444 South Padre Island, Tx 78597 $250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor
Date Fuli name of coniributor [} out-of-state PAC (ID¥; j Amount of contribution {$)
Dennis A. Franke
212412018 | L
" Contributor address; City; State; Zip Code
P.O. Box 2431 South Padre Island, Tx 78597 $100.00
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Developer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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




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 ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [0 out-of-state PAC (ID#:; ) 7 Amount of contribution  ($)
Timothy O'Leary
21262018 | . . .
6 Contributor address; City; State; Zip Code $ 0
100.0
P.0O. Box 2167

South Padre Island, Tx 78597

8 Principal occupation / Job title {See Instructions)
Business owner

9 Employar (Ses Instructions)

350 Padre Blvd.

South Padre Island, Tx., 78597

Date Full neame of contributor [} out-of-state PAC (IDi; ) Amount of contribution (%)
Bharat R. Patel
212612018 | T
Contributfor address; City; State; Zip Code

$1,000.00

Principal occupation / Job title (See Instructions)
Business owner

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
2/26/2018 |M.F. Trahan
' Contributor. a;darésé; """"" C.:inlr; l .St.até;. .Zi'p cods

P.O. Box 2576

South Padre Island, Tx 78597

$50.00

Ptincipal cccupation / Job tile (See Instructions)

: Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-staie PAG (ID#: 3 Amount of coriribution  ($)
2/26/2018 | BillBest
Coniributor address; Clty; State; Zip Code
P.O. Box 3155 South Padre Island, Tx 78597

$200.00

Princlpal accupation / Job title {(See Instructions)

Attorney

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 requiremants.

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schadule A%:

The Instruction Guide explains how to complete this fornt.
3 Fller ID (Ethics Gommission Filers)

2 FILER NAME

Eddie Trevino, Jr.
5 Full name of contributor

212612018 | George Blodk Jr
. City; State; Zip Code

7 Amount of contribution (%)

4 Date [ out-of-state PAC (ID#;

§ Coniributor address;

$250.00

San Antonio, Tx 78209

89 Employer (See Instructions)

127 Burr Rd., Unit 4

8 Principal occupation / Job title (See instructions)

Retired
Daie Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/26/2018 | Gailian D. Bagley
' Centtibutor address; ' C“it;/;' -S;at'e;- ‘Z.ip'CL:u:;e .......
P.O. Box 2473 South Padre Island, Tx 78597 | $100.00
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Food and Produce Broker

) Armount of contribution (%)

Date Full narne of contributor (] out-ot-state PAC (ID#

2/26/2018 | Troy Giles
........................... SRR

Contributer address; City: State;

5813 Padre Blvd.

South Padre Island, Tx. 78597 $1,000.00

Principal occupation / Job title (See instructions) Employer (See Instructions)

Realtor

Amount of contribution ($)

Date Full name of condributor ] out-of-state PAC (ID#;

2/26/2018 Arnold |. Creinin
................... S s 7 b e
South Padre Island, Tx 78597 | $200.00

Contributor address;

P.O. Box 3726

Principal cccupation / Job titie (See Instructions) Employer (See Instructions)

Restaurant owner

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

Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page?rSChedme Al
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

Eddie Trevino, Jr.

4 Date 5 Full name of contributor 7 out-of-state PAG (ID#: )| 7 Amount of contribution ($)
ine K. Thompson
o06/2018 | Catherine K. Thon pPson
6 Contributor address; City; State: Zip Code

P.O. Box 40244 South Padre Island, Tx 78597 $ 50.00

8 Principal ocecupation / Job title {See instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributar [7] out-of-state PAG (IDi: ] Amount of contribution ($)
2/26/2018  |Kenneth or Sue Martin
Contributor address; City; State;  Zip Code
2 Lisner Glen San Antonio, Tx 78527 $100.00
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [0 out-ot-state PAC (ID: ) Amount of contribution (%)
2/26/2018 |Bill Donahue
o bcllnt'ril-:\u{or. a.dcl!résé; ''''' C.;it)l/; ' 'St.at;a;' AZi‘p bédé ''''''
500 Padre Blvd Ste K., South Padre Island Tx. 78597 $200.00
Principal occupation / Job tlile {See Instructions) Empioyer {See Instructions)

Business owner

Date Full name of contributor [ out-cf-state PAC (D4 ) Amounit of contribution ($)
2/26/2018 | Yummies Bistro, LLC
Contributor address; City; State; Zip Code

700 Padre Blvd Ste K South Padre Island, Tx 78597 | $300.00

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Business

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insfructfon guide for additional repotting requirements.

Forims provided by Texas Ethics Commission www.ethics, stafe. tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduls Af:

3 Filer ID (Ethics Commission Fliors)

2 FILER NAME
Eddie Trevino, Jr.

)| 7 Armount of contribution ()

4 Date 5 Full name of contributor ] out-oi-state PAG {ID#;

2/26/2018 | Edmund K. Cyganiewicz

6 Contribuior address; City; State; Zip Code

1000 E. Madison Brownsville, Texas 78520 $250.00

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

Attorney
Data Full name of contributor ] out-ot-state PAG (ID#: ) Amount of contribution (§)
3/9/2018 | Rio Grande Valley Commitiee for Good Government
Contributor address; City; State; Zip Code .
P.O. Box 3875 South Padre Island, Tx 78597 $ 500.00

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

Political Organization

Date Full nare of contributor [ out-cf-state PAG (ID#; y Amount of coniribution {$)
4/4/2018 Scot Campbell
Contributor address; (::-it}; . -St-at;a;' ‘Zi.p code

1210 E. Tyler Harlingen, Tx 78550 $1,000.00

Principal occupation / Job thle (See Instructions) Employer (See Instructions)

Developer

Amount of contribution {$)

Date Fuil name of contributor [] out-of-state PAG {D#: )

4/5/2018 Kevin Campbell

FEREE T

Contributor address; Clty; State; Zip Code

1210 E. Tyler Harlingen, Tx 78550

........

$1,000.00

Principal occupaticn / Job title {See Instructions) Employer {(See Instructions)

Developer

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

Revised 9/8/2015

Forms provided by Texas Ethics Commissfon www.ethics.siate.tx.us




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 T07tal pages Schedule Af:

2 FiLER NAME

Eddie Trevino, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

4/5/2018

5 Full name of contributor ] out-of-state PAC {IDit;

Gordon Woodward

6 Contributor address; City; State; Zip Code

22262 Briggs Coleman Rd. Harlingen, Tx 78550

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

y 1 7 Amocunt of contribution ($)

$500.00

8 Principal cccupation / Job title (See Instructions)

Business owner

9 Employer (See Instructions)

Date

4/9/2018

Full narme of contributor [ out-of-state PAC {ID#:

Norma Linda Alaniz

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

Contributor address; . Gity; State; Zip Code

3505 Pebble Beach  Harlingen, Tx 78550

Amount of contribution (§)

$2,000.00

Principal oceupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

Date

6/20/2018

Full name of contributor

David Henderson

Contribuior address; City; State; Zip Code

[] out-of-state PAG (IDi#:

51 Logan Loop, Highland Park, IL 600035

Amaount of contribution ($)

$2,000.00

Principal occupaiion / Job title {See Instructions)

Water/Waste Water Construction

Employer (See Instructions)

Self-Employed
Date Full name of contributor [[] aut-of-state PAC (ID#; } Amount of contribution ($)
6/25/2018 | Tony Davila . ... . .. .. .. .. .. ... .. ..
Contributor address; Clty; State; Zip Code

6727 Lazyridge Dr., San Antonio, Tx. 75201

$2,000.00

Contractor

Principal occupation / Job title (See Instructions)

Davila Construction

Employer (See Instructions)

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

Forms provided by Texas Fthics Commission

wwiwv.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 Al:

7

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID (Ethics Commisston Filers)

4 Date

6/26/2018

5 Full name of eantributor [ out-of-state PAG (ID#: )
Political Action Committee of Winstead, PC
B Contributor address; City; State; Zip Code

2728 North Harwood St., Ste 500 Dallas, Tx 75201

7 Amount of contribution ($)

$1,000.00

8 Principal cccupation / Job title (See Instructions)

' 9 Employer (See Instructions)

7097 N. Expressway 77, Olmito Tx., 78575

Attorneys
Date Full nasne of contributor [ out-of-state PAC (ID#; ) Amount of contribution ()
6/28/2018 | IBC State Political Action Committee
Contributor address; City. St.at.e;' ‘Z‘ip.C‘od-e ------
i . $1,000.00
130 E. Travis San Antonio, Tx 78205
Principal eccupation / Job tile (See Instruciions) Employer (See instructions)
Bankers
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (%)
6/28/2018 |Silverado LLC
L b(;m'ril:.)uim: a.d(;!re‘sé; ...... C‘:it).(; ' 'Si:at;a;l ‘Zl:p .Cc')cl;‘-z ......

$500.00

Princlpal ococupation / Job title {See Instructions)

Employer (See Instructions})

4090 Retama Dr., Brownsville, Texas 78521

Developer
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ()
6/30/2018 | Sofia C. Benavides .$50 0
Contributer address; Cly; State; Zip &)o‘dé ....... 0.

Principal occupation / Job title (See Instructions)

County Commissioner

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.bx.us

Revisad 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

; - . . Scheduie A2:
The instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eddie Trevino, Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [[] out-ot-state PAG (103 1|8  Amount of . 9 In-kind contribution

. Contribution § . descripticn
2/26/2018| Dennis Wayne Staht - $765.00 . Campaign Event

7 Contributor address; City; State; Zip Code

5803 Laguna Circ!e, South Padre !s!and, Tx 78597 EICheck if travet out:side of Texas. Complete Scheduie T.

10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions} | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
Real Estate Investor

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL} (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Fulf name of contributor  [] out-of-state PAC (ID#: ) Amount of , In-kind contribution
. . Contribution $ . description
6/29/2018 Dr. Kazim Hussain . )
................................... $300.00 . Gift Cards
Gontributor address; City; State; Zip Gode .

2686 W Alton Gloor Blvd Ste 1 ! Brownswlle, Tx DCheck if travel outside of Texas. Complete Schedule T.

Principal accupation / Job title {FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Physician

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer'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.sthics.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 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [J out-cf-stata PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

£ull name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

of Pledge § description

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

Principal occupation / Job title {See Instructions)

Employer {See Instructicns)

Date

Fult name of pledgor (] cut-of-state PAG (IDi:

Amount of In-kind contribution

Pledgor address;

Pledge $ description

DCheck if travel autside of Texas., Gomplete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledger ] out-ot-state PAC (ID#:

Amount of in-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS _ | SCHEDULE E

. . . . T T :
The Instruction Guide explains how to complete this form. otal page13 Sehedule B

2 FILER NAME 3 Filer 1D {Ethics Commission Filers}

Eddie Trevino, Jr.

4 TOTAL OF UNITEMIZED LOANS $ 70,000.00
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ] 9 LoanAmount ($)
5/10/2016 Eddie Trevino, Jr.
6 s lender 8 Lender address: City; State;  Zip Code 10 interestrate
a financial
Institution? 2200 Boca Chica, Ste. 102, Brownsville, Tx 78521
’ . ! ’ 11 Maturity date
Y X
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Trevino & Bodden
14 Description of Collateral 18 Check if personal funds were deposited info political
account (See Instructions)
KC none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7 not applicable
20 Principal Qccupation (See Instructions}) 21 Employer (See Instructions)
Date of lcan Name of lender [J out-of-state PAC {IB#: ) Loan Amount {$)
Is lender Lender address; City; State, Zip Code Interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions}
[ none ]
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION
o ‘Gua'rantor address; l ' Gity; ' .S.taée;. .Z;ip. Code ‘
[[] not applicable
Principal Occupaticn (See Instructions) Employer (See Instructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmburserment Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenss Foud/Beverage Expense Polling Expense Traveiin District
Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Pulitical Committee Legal Services Salaries/Wages/Cortract Labor Cther {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 3 Filer ID {Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Payee name
2/28/2018 Oscar Palomo
6 Amount ($) 7 Payee address; City; State; Zip Code
286.86 1313 E. Alton Gloor, Ste G, Brownsville, Texas 78521
8 {a) Category (See Calegories Iisted at the top of this schedule) {h) Description
PURPOSE L_j Check if irave! cutside of Texas. Complete Scheduls T,
OF . . I:l Gheck if Austin, TX, officeholder living expense
EXPENDITURE Campaign Signs
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit G/OH

Date Payee name
3/14/2018 El Valle Noticias
Amount ($) Payee address; City; State; Zip Code
950.00 3032 Resaca Vista Drive, Brownsville, Texas 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check If travel oulside of Texas, Complate Schedule T,
OF Advertisi |:| Check I Austin, TX, officeholder living expense
EXPENDITURE vertsing
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/14/2018 Vermillion Restaurant
Amount ($} Payee address; City; State; Zip Code
150.80 115 Paredes Line Rd., Brownsville, Texas 78521
Category (See Categories lisled at the top of this schedule) Description '
. D Gheck if fravel outsicke of Texas. Complete Schedule T,
e Campaign Lunch P
Check if Austin, TX, efficeholder living expense
EXPENDITURE

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverilsing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Eicpense

Loan Repayment/Beimbursament

Solicitation/Fundraising Expense

Transportation Equiprment & Related Expanse

Accounting/Banking Fees Offlee Overhead/Rental Expensa

Consulting Expense Food/Beverage Expense Palling Expense Trave! In Disirict

Contributlons/Donations Made By Giftt Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commilies Legal Services Salaries/MWages/Contract Labor Oiver (enter a salegory not lsted abave)

CrovitCard Payment The Instruction Gulde explalns how to complele this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Payee name
3/14/2018 Hispanic Chamber of Commerce
8 Amount ($) 7 Payee address; City; State; Zip Cede
500.00 111 E. Van Buren Ave., Harlingen, Tx 78550
a8 (a) Category {See Categories listed at the top of this schedula) (b) Description
. Check if irave{ outside of Texas, Complete Schedule T,
PURPOSE
OF Golf Tournament SponSOI’ I:l Check if Austin, TX, officsholder living expense
EXPENDITURE

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

expenditure fo beneflt C/OH

Date Payee hame
3/28/2018 Flying Pig

Amourt ($) Fayee address: City; State; Zip Code
250.00 7197 Burnias St., Olmito, Tx. 78575

Bescription
[:] ChecitIf Iravel auiside of Toxas. Complete Schedule T,
[:] Check if Austin, TX, officeholder living expense

Catagory (See Galegories listed at the top of this schadule)

PURPOSE

oF BBQ Registration & Sponsor

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY i direct
expendliure to benefit C/OH

Date Payes name
4/4/2018 Brownsville Museum of Fine Art
Amcunt {3) Payee address; City; State; Zip Code
100.00 660 E. Ringgold, Brownsville, Texas 78520
Category (See Categories lsted at ths top of this sahadule) Description
PURFOSE D Check f travel oulside of Texas, Complate Schedule T.
GF Sponsor ] _ . )
EXPENDITURE 7 Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Gfice held

Compiete DNLY If direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www,ethics, state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense toan Repayment/Reimbursement Soficitation/Fundralsing Expense
Accourting/Banking Fees Offlce Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In District
Contributicns/Donations Made By Gift/ Awards/Memoriats Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commitiea Legal Services Salaties/Wages/Coniract Labior Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schadule Fi:|2 FILER NAME 3 Filar ) (Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Payeename |
4/13/2018 El Valle Noticias
& Amount ($) 7 Payee address; City; State; Zip Code
950.00 3032 Resaca Vista Drive, Brownsville, Texas 78520
8 (#) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T,
OF . Ghecl if Ausiin, TX, officehoider fiving expense
EXPENDITURE Advertising
@ Complete ONLY if direct Candidate / Officeholder name Qffice sought " Offlee held
expenditure o beneflt C/OH
Date Payesea name
4/18/2018 Jose Luis Doniaz
Amount ($) Payee address; City; State; Zlp Code
300.00 7593 Agave Ave., Brownsville, Texas 78526
Category (See Calegories listed at the top of this schedule) Description
PURPOSE BBQ Cook_oﬁ: expenses D Gheck i travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officaholder living expense
EXPENDITURE
Complete ONLY If direct Candidate / Officehelder name Office sought Office held
expendiiure to benefit C/OH
Date Payee namsa
4/25/2018 SQ Printing
Amount (%} Payee address; City, State; Zip Code
925.54 2205 Mirasol Ave., Brownsville, Texas
Category (See Categories listed at the top of thls schadule) Description
PURPOQSE D Checlc if rave! oulside of Texas. Complete Schedule T,
EXPEI\?EI:ITURE Campaign T_Shlrts [:I Check If Austin, TX, officeholder living expense
Complete ONLY. If direct Candidate / Cificeholder name Office sought Office held
expenditure to benefit C/OH .
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a}

Solicitation/Funidraising Expense

Event Ekpense Loan RepaymentReimbursement

Fews Office Overhead/Rental Expense Transportation Equipiment & Related Expense
Food/Beverage Expense Polling Expanse Travel in District

alfAwards/Memorlals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form,

Commiites

1 Total pages Schedule F1:|2 FILER NAME, 3 Filer 1D (Ethics Gommission Filers)
8 Eddie Trevino, Jr.
4 Date 5 Payee name
4/27/2018 City of Rio Hondo
8 Amount ($) 7 Payee address; City; State; Zip Cede
250.00 121 N. Arroyo Blvd, Rio Hondo, Texas 78583
8 (@} Category (Sea Categoties listed at the top of this schedule) (b) Description
PURPOSE : Check If rave! outside of Texas, Complete Schadufe T.
EXPESSTURE Sponsor for C|ty Bl‘ldge FeSt I:I Cheek if Austin, TX, officeholder fiving expense

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought Office held

Date Payee name
4/27/2018 Children's Bereavement Center
Amount ($) Payee address; City; State; Zip Code
650.00 2302 S. 77 Sunshine Strip Ste 2021, Harlingen, Texas 78550
Catagory (Ses Categorles fisted at the top of this schedule) Desecription
PURPOSE [::] Check if ravel outside of Texas. Complate Schedule T,
oF I:] Chesk if Austin, TX, officenalder living expanse
EXPENDITURE Sponsor for Event ‘

Complete QNLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5/10/2018 SMKT
Amount ($) Payee address; City; State; Zip Code
2,500.00 30 Providencia Ct., Brownsville, Texas 78526
Category (See Calegorles listed ai the top of his schedule) Description
PURPOSE D Checkif ravel oulslide of Texas. Complete Scheduls T,
EXPEI\?;:ITUF{E SOCiaI Media' Polmca] Advertising EI Chack If Austin, TX, officehoider #iving axpense

Complete ONLY if direct
expenditurs {o benefit C/OH

Candidate / Officeholder nama Office sought Office hald

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Loan Repayment/Reimbursament SoficitatiorFundraising Expense

Accaunting/Banking Fees Offlce Overhead/Rental Expensa Transportation Egulpment & Related Expenss

Consulting Expense Food/Beverage Expense Polling Expense Travel in Disteict

Contributlons/Donations Made By Gifi/Awards/Mamosdals Expense Printing Expense Travel Out Of District
GCandidate/Qlficeholder/Political Commiltae Legal Services SatariesMWages/Contract Labor Other (enter a salegory not llsted above)

Credit Card P s
e ayren The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME . 3 Filer 1D {Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Payeename .
5/29/2018 L.F.H.S. Cheer-leading
8 Amount ($) 7 Payee addross; City; State; Zip Code
200.00 907 N. arroyo Blvd., Los Fresnos, Texas 78566
8 (a} Category (Ses Catagories llsted at the top of this schedule) (b} Description
PURPOSE Chesk i ravef cutslde of Texas. Complate Schedule T.
E)(pgr?;]TUHE Sponsorship I:' Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Offlee held
expenditure to benefit G/OH
Date Payeea name
5/30/2018 St. Joseph Academy
Amount (3) Payee address; City; State; Zip Code
300.00 101 Saint Joseph Drive., Brownsville, Texas 78520
Category (Sea Gategories listed at the top of 1his schedule) Description
PURPOSE |:] Check il travel outside of Texas. Complsle Schedule T.
EXPEI\?I:[;TUF!E Sponsorship [:] Check if Austin, TX, officeholder living expense

Complets QNLY If direct Candidate / Cfficeholder name: ' Office sought Office hald
expenditure to bepefit C/OH

Date Payee name
6/1/2018 Oscar Palomo
Amount {$) Payee address; City; State; Zip Code
1,600.00 1752 Iris Drive, Brownsville, Texas 78526
Category (Sec Categories listed at the top of thls scheduls) Pescription
PURPOSE POlltlcal SignS |:] Check lf travef oulside of Texas, Complete Schedule 7.
EXPEI?!EITUF%E D Check if Austin, TX, cificehalder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1i

Advertising Expense

Accounting/Banking

Consuliing Expense

Contibutions/Donations Made By
Candidate/Officeholder/Political Gommiitee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Ekpense

Fees

fFond/Beverage Expense
Gift/Awards/Memcrials Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pclling Expense

Printing Expense
Salaries/Wapes/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Refated Expense
Travet in District

Travel Out Of District

Other (enter a categary not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME

8 Eddie Trevino, Jr.
4 5 7 al .
87712018 IMRT“ Warketing
8 Amount {$) 7 Payeea address; City; State; Zip Code
2,000.00 30 Providencia Ct., Brownsville, Texas 78526
8 (a) Category (See Categorles listed i the lop of this schedule) (b) Description
PURPOSE . L Ij Check it travel owiside of Texas. Complete Schedile T.
QF SOCIaI Medla I::I Gheck if Austin, TX, officeholder Iiving expanse
EXPENDITURE

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

axpendliure to beneflt C/OH

Date Payae name
6/7/2018 Abel Gomez Campaign
Amount ($) Payee address; City; State; Zip Code
500.00 6595 Paredes Line Rd., Brownsville, Texas 78521
Category (See Categories lisled at the top of this schedula) Description
PURPOSE F|5h|ng Tournament Sponsor Check i travel attside of Texas. Gomplele Schedule T,
OF [:] Chack if Austin, TX, officeholder living expense
EXPENDITURE .

Candidate / Officeholder name Qffice sought COffice held

Completa ONLY if direct
expenditure to benefit G/OH

Date Payee hama -
6/7/2018 Immaculate Conception Cathedral
Amount ($) Payee address; City; State; Zip Code
1,000.00 1218 E. Jefferson, St., Brownsville, Texas 78520
Category (See Categories listed at the top of this schedule) Description
FURPOSE Check i iravel outside of Texas. Complete Schedule T.
E}(PE{\CI)[;:ITURF Sponsorship for Church Kermes D Check If Austin, TX, officehcider living expense

Candidate / Officeholder name Office sought Offlce held

Gomplete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS : SCHEDULE F1

EXPENIHTURE CATEGORIES FOR BOX 8(a)
Soligitation/Fundraising Expensa

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accaunting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Palling Expense Trave! In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut OFf District
Salaries/Wages/Contract Labor Otter (enter a calegary not fsted above)

Caontributions/Donations Made By
Candidate/Officeholder/Political Cormmities

CraditCard Paymeant

Legal Services

The Instruction Guide explains how to complete this form.
3 Fiter ID (Ethics Commission Filers)

T Total pages Schedule Fi:|2 FILER NAME |
8 Eddie Trevino, Jr.

5 Payeenatmme

4 Date
6/8/2018 Port Isabel Junior High Cheer
8 Amount {$) 7 Payee address; City; Stale; Zip Code
50.00 17001 Tx-100, Port Isabel, Texas 78578
g {a) Category {See Categories listed at the top of this schedule} {b) Description
: I:] Check if travel outside of Texas. Complete Schedule T,
PURPOSE .
OF SpOﬂSOfShlp D Gheck if Austin, T¥, afficsholder living sxpense
EXPENDITURE

OCfflce heid

2 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to beneflt C/OH

Date Payes name
6/22/2018 Oscar Palomo
Amount {($) Payee address; City; State; Zip Code
2,000.00 1752 Iris Dr., Brownsville, Texas 78526
Category (See Calegories listed at the top of this scheduda) Description
PURPOSE l:l Check if iravel outside of Texas. Complete Scheduls T.
OoF . . [:] Check if Auslin, TX, officeholder living expense
EXPENDITURE Political Signs
Office sought Office held

Complete ONLY if direct Candidate / Officehalder name
expendiiure to benefit C/OH

Date Payee name
6/28/2018 Dann Rivera
Amount ($) Payee address; City; State; Zip Cods
600.00 5196 Sugar Mill Rd., Brownsville, Texas 78526
Category (See Categorles Hsted at the top of this schedule) Description
PURPOSE Check it rave! culside of Texas, Complete Schedula T,
EXPESE]:!TUF{F ResearCh D Ghecie If Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY If direct Candidate / Cfficeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- www.ethics.state. tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accourting/Banking

Censulting Expense

Contributicns/Maenations Made By
Candidate/Officehalder/Palilical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Offfce Overhead/Rental Expense
Focd/Beverage Expense Palling Expense
Gitttwards/Memorials Expense Prinling Expense

Commiltee Legal Services Salaries/Wages/GContract Labor

Soligitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Crecit Card P t
reciGardraymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
8 Eddie Trevino, Jr.
4 Pt Payespame |
613012018 Texas Frophies & Etc.
6 Amount ($) 7 Payee address; City; Staie; Zip Code
189.00 P.0O. Box 438, San Benito, Texas 78586
8 (@) Category (See Categories llstad af the top of this scheduls) (b) Descripticn
PURPOSE Check if travel outside of Texas. Complete Schedute T,
OoF . I:l Gheck if Ausiin, TX, ofiiceholder living expense
EXPENDITURE Bowling Tournament Plagues
9 Compiete ONLY if direct GCandidate / Officeholder name Office sought Cffice held
expenditure to benefit G/CH
Date Payee name
6/30/2018 Galaxy Bowling Center
Amount {$) Payee address; City; Staie; Zip Code
1876.05 3451 Pablo Kisel Dr., Brownsville, Texas 78526
Category (See Gategories listed at the top of this schadule} Description
PURPOSE D Chackif fravel outside of Texas. Complete Schedule T.
OF . [:] Check if Austin, TX, ofilcabolder living expense
EXPENDITURE Bowling Tournament Expenses
Compigte ONLY if direct Candidate / Offlceholder name Qfflce sought Office held
expendliure to berefit C/CH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Catagorles listed atthe top of this schedule) Description
PURPOSE ’:l Check it raval ouiside of Texas. Gomplate Schedule T.
E)(PES[;TUFIE D Check H Austin, TX, officeholder living expense

Gomplete ONLY If direct
expenditure fo benefit C/OH

Candidate / Offieaholder nama Office sought

Offlee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Gift’/Awards/Memorlals Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Relmbursermnent
Office Overhead/Rental Expense

Printing Expense
SalariesAVages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a category not listed above)

‘The Instruction Guide explains how to complete this form.

-l

Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

City; State; Zip Code

7 Amount (%) 8 Payee address;

9  1YPE OF

|:| Political |:| Non-Political

EXPENDITURE

EXPENDITURE
10 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE D Chack If travel outside of Toxas, Complete Schedule T.
OF

DCheck If Austin, TX, officeholder living expense

1 Complete ONLY if direct

axpenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($} Payee address; Gity, State; Zip Code
TYPE OF . : L
EXPENDITURE ’:‘ Pclitical l:l Non-Political
Category {See Categories listed at the fop of this schedule) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
EXPE I?E'):ITU RE ‘:lCheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to banefit G/CH

Gffice 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




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 I (Ethics Commission Filers)

4 Date B Name of person from whom investment is purchased

6 Address of perscn from whotn 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

Amount of investment (3)

ATTACH ADDITICNAL COPIES OF THi{S SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expeansze
SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Qther {enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

Complete ONLY if direct
expenditure to benefit G/CH

TYPE OF » o
EXPENDITURE I:I Political D Non-Political
10 {a) Category (See Categories listed at ihe top of this schedule) {b) Description
PURPOSE D Chech Iftravel outside of Texas. Complete Schedule T,
OF
EXPENDITURE I:!Check it Austin, TX, olficehoider living expense
1 Office held

Candidate / Officehclder name Office sought

Date Payee name
Amount ($) Payee address; City; State, Zip Code
TYPE OF - "
EXPENDITURE |:| Political D Nen-Political
Categbry {See Categories listed at the top of this schedule) Description
PURPOSE D Check if iravel outside of Texas, Complete Schedule T,
EXPEIEJ)[::ITUR E DCheck it Austin, TX, elficshalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Centributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Event Expense

Fees

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Cf District

Other {enter a category net listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Totalpagos Schedule G: | 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name N

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

Reimbursement from
political contributions.

Zip Code

intended
(@) Category (See Categorles iisted at the top of this scheduley | {B) Description
PUF::I;FOSE D Check if travel cutside of Texas. Complete Schadule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense

9 Ccmplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($} Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Gode

Catagory (See Calegories llsted at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
I:E Chack if travel outside of Texas. Cemplete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address, City; State;

Reimburserment from
pelitical centributions

Zip Code

intended
Category {See Gategories listed al the top of this schedule) | (B) Description
PUF:_—_I;?SE I:l Check if travel outside of Texas. Complete Scheduls T,
EXPENDITURE

I:l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.athics.state.tx.us

Revised &/8/2015




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

scHEDULE H

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donaiions Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a})

Event Expense Lean Repayment/Reimbursement
Feas Cifice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

CiffAwards/Memorials Expense
Legal Services

Printing Expense
Salarfes/Wages/Contract Labor

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

Travel Out Gf District

Cther (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  {Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 . (@ Category (See Categories fisled at the top ot this schedule)| (B} Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T,
OF I:l
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Gategories lisled at the top of this schedule) Description
PURPOSE D Chack f travel outside of Texas, Gomplete Schedule T,
EXPEI\?[l):ITURE D Chack if Austln, TX, officehglder living expense

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

expenditure to benefit C/OH

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE [:l Check if travel autside of Texas. Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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 If 2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
4 Date 5 Payese 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 informatian
PURPOSE calegories.) reguired.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceptable Description {See instrustions regarding type of information
PURPOSE categories.} required.)
i OF
EXPENDITURE
Date Payee name
Amount () Payee address; City;, State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Des_crlptxon {See Instructions regarding type of information
categories.} required.)
OF )
EXPENDITURE '
Date Payee name
Amount ($) Payee address; City; State; Zip Code
' Category (See instructions for sxamples of acceptable Description (See instructions regarding type of information
PURFPOSE categories.) required.)
OF
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 1D (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
é ‘Ac‘ld;es.s .of' pé:réo;w f-ro'm .w‘ho‘m.all'm‘)ur"\t ‘is ‘re‘ce‘ived; City; - lSt'at;e;' - Z‘ip. 6oc;e- -
7 Purpose for Whic;‘ amount is received [ ] Gheck if political contribution returnad to filer
Date Name of perscn from whom amount is received Amount ($)
Address of per;o; frclm .w.ho'm‘a;ncl’u;n ‘is ‘re‘ct-;:iv;ed'; - .C-ity-; . .S;a;e;. h Z‘ip‘ C;oc;el
Purpose for which amount is raceived [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of peréo;x frolm whc;m.am‘;ugt‘is.re;ceived; lc;ty'; . étlatt;a;. - Zzp C‘)olde.
Purpose for which amount is recc_eived D Check if political contribution returned to filer
Date Name of person from whom amount is received Amaount {$)

City: State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 |:| Schedule B D Schedule B(J) |:| Schedule G2 [ 1 schedute » [ ] schedule F1
[scheduts F2 [ schedule F4 [ sohedute G [ schedule H [ schedule coH-Uc [_] 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 locatian

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

Name of Contributor / Corpeoration or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ]schedute A2 [lschedue B [ |scheduie By I Schedule c2 [ schedule b 1 sehedule F1
[ schedute F2 (] schedute F4 [ schedule G [] schedute H [[] schedule coH-Uc | Schedule B-SS
Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or other event)

Natme of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expanditure reported on:

[ schedule A2 [lschedule B [ ]schedule By [ Schedule G2 L] schedute D [ schedule F1
[]schedute F2 [] schedule 74 [ Schedule [ schedute H [ scheduie coH-uc [ | schedule B-sS
Dates of travel Name of person(s) taveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpese 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.t.us

Revised 9/8/2015




CANDIDATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 1D (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 freasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fils.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an otfficeholder, --

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

{1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[T Ido retain assets purchased with political contributiens or Interest or other income from political contributions. | understand
that.| may nat 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 officeholder -+

[1 !am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer 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 ether income from political contributions, or assets purchased with paliti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




