'SOFIA
BENAVIDES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Eihles Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAIELING
ADDRESS

I:] Change of Address

3 CANDIDATE/ MS ! MRS / MR FIRST MI
OFFICEHOLDER }U[ @
NAME rs. 2R .
" NICKNAME 3{ LasT é{} """""" SUFFIX
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE #,; CITY; STATE; ZIP CObE

dogp Retama Drive
Prownsyi e, TX 7§52

EXTENSION

\o

Date Received
UAMEHURN LU Y
OERATMENTOFELECTIONS &
VOTERREGISTRATION

VIRN 15 2019

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER - Date Hhqd-gelivered or Date Postmarked
PHONE (?549) 54 - L%pg\a

6 CAMPAIGN MS /MRS / MR RS MI Recelpt # Amount §
TREASURER ‘b
NAME L. Yv ....... (/{ % ................. Date Processed

NICKNAME } LAST SUFFIX
( / Date imaged
o lleans
7 CAMPAIGN STREET ADDRESS ({NO PO BOX PLEASE ;LIZ.PT 1 8UITE # oiTY; STATE; ZIP CODE
TREASURER - Iy /ﬁz Y ‘
)
5200 Wildemess Drve
{Raesidence or Business) . 7_X 49
Brownsville, 7352

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ?5 {ﬂ)

S04~ 3505
89 REPORT TYPE b - 16th day-aff i
J 15 30th day befoye election Runoff ay-after campaign
D anuary D y helore elato |:| une l:l freasurer appointment
{Cticeholder Only)
@/infv 15 [ &th day befere election [ 1 Exceodsd $500 limit [ ] Final Report Atiach G/OH - FR)
110 PERICD Month Day Year A
COVERED '
: 7 Yy / / X - THROUGH  »
11 ELECTION ELECTION DATE e ELecTion Tvbe T T
Month Day Year D Primary i:l Runeif - 7"Uﬂ15} .
Description
/ / !:l General D Special
12 OFFICE OFFIGE HELD  {if any} 13  OFFICE SOUGHT {if known)

Lommissioner

Pwm c7 L

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

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 50?45(’ K Bt‘fﬂdﬂ/wﬂﬂkﬁpj

15 Filer ID {Ethics Commission Hilers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

. ‘COMMITTEE TYRE | COMMITTEE NAME
[ ]eEnERAL
.  COMMITTEE ADDRESS
’ [ |sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIGNS OF 35 Fl LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — —
2. TOTAL POLITICAL CONTRIBUTIONS $ Ps
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 r D w
$S$EESD [TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED % 5 M
4.  TOTAL POLITICAL EXPENDITURES 4 cyz
8 Uy b5 &1
gfLN:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD ) /j
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $  —y ~

18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the acscompanying report is

i true and correct and includes all information reguired fo be reported by me
PATRICIA MATAMOROS under Title 15, Election Code.
"NOTARY PUBLIC
STATE OF TEXAS
My Comm, Exp. 02/03/2021 J(A W/
Notary {D# 83825841

day of

AFFIXNOTARY STAMP / SEALABGVE

Sworn t%n_d subscribed beforg me, by the said gﬂ A /8 g : gﬁﬂﬁ ﬂM(ﬂ‘ﬁ

d Szglza/iure cof Candidate or Cfficshoider
_ thisthe _{ %

.20 , to certify which, witness my hand and seal of office.

77&1‘?}/4

e

Péi fric m i tomanps

/7224

\\§)gnature of oﬁlce\‘-admm;stermg oath

Printed name of officer administering oath Title of oﬁlcer administering oath

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us Ravised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Aft: l

e (L Penavides

3 Filer ID (Ethics Commission Filers)

4 Date

%ol gl

5 Full name of contributor [ out-ot-state PAC‘? )

sza/.f./{f/f ______ Mf—'

Contributor address; City; State Gode

Do boy 2440, 5/)4(7% 5@//‘6’-257%7%

7 Amouni of cantribution  ($)

[ o

8 Pringipal cccu

ng{j/ﬁfaﬁﬁ’?ﬂﬂ»

pation / Job title (See Instructions) 8 Employer (See Insiructicns)

Ful ame of contributor ., [ out-of-state PAC (ID#: wrl) 5 / -55 3{
Vaguers VAC.

Gontnbé)ar address; City; State; Zip Code

2705 [ulle j‘&/ﬁ/‘f%jfc ﬁ//ﬂw/f’a’%’//f

Amount of contributicn  ($)

100D

Pringipal ocoupatien / Job title (See Instructions)

Employer {Sea Instructions)

Date

Fuil name of contributor [ out-of-stata PAG (ID#; )

Gontributor address; City; State; Zip Code

Amount of coniribution ($)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Full narmne of contributor [} eut-af-state PAC {ID#: )

Contributor address; Gity; State; Zip Code

Amount of contribution {%)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is oui-of-siate PAC, please see instruction guide for additional reporting requirements.

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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Q//SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q\ @ﬁ o
2. |] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §

3. | | SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. @/SCHEDULE F1: POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %5_2 A7
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. SCHEDULE F3:. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,
RETURNED TO FILER

EiEhE i

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeiolder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Aeimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Fquipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/AwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wageas/Coniract Labor Other (enter a category not listed above)

The Instruction Goide explains how to complste this form.

1 Total pages Schedule F1:

o]

2 FILER NAMgﬁ ,A rﬁ, C" B—éﬂ@ [/’74}6

3 Filer |D (Ethics Commission Filers)

a8

] P@tf( Liva Boling lanes

6 Amount (£}

201007

7 Payees address;

City; State; Zi ode

3451 bl Koaod Bl Beownssidle X 75524

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed attha fop of this schadule)

(b) Desaription
Chieck if travel outsite of Texas. Complete Schedula T,

I___] Check if Austin, TX, officeholder living expense

& Vent Fx pense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name f%
Amount ($) Payee address; City; Stale; Zip Code
AN - :
50 505 Madiotuna, Ste 2001 brownsville, TH 78520
Category (See Gategories listed at the top of this schedule) Description
PURPOSE "D "L‘) . m W 1[?) _ Checkf raval outside of Texas. Complete SchaduleT,
OF py\ A v ﬂS G Check if Austin, TX, officebolder living expense
EXPENDITURE

Condidate

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Offlce held

Date Pa%zme
S 291 anire fpsales
Amount {($) Payee address; City; State; Zip Code

IS0 |31 Dabelouts brunsuifle Teras 735

Ty d f i rd
‘ Ale LU JAhsvifle . | Cias A
Category (See Categories Hsted at the fop of this schedule) Descripticn -
PLBRPOSE I:] Check if travel outside of Texas, Complete Schedule T,
OF . ; ; -
EXPENDITURE TN - I___I Chedk if Austin, TX, offiseholder living expense
ona O

Compleie CNLY 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.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/Reimbursemeant Solicitation/Fundraising Expense

Accouniing/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consultng Expense Food/Beverage Expense Polling Expense Travel in District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidaie/Cfficeholder/Poliical Committee Legal Services Salaries/Wages/Coniractiabor Other {entsr & category not listed above)

Credii Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:/2 FILER NAME 5— 7[] @ 5 3 Filer ID (Ethics Commission Filers)
Lf OV Ce . Lenal/| cﬁ{ £35S

4?ate L{Z /X 5 Payee name ‘7/})/&;:&2 Aﬁy{q/}}//jw

6 Amount {$) 7 Payese address; City; State; Zip G\_@i’e
- Poee Chiea s Je TN
- i i ) it 4
(DO dee (Wica blid., Brpwnsydle 7Y520
8 (@) Category (See Categories listed at the top of this scheduls) (b) Description
: T i:]Ch K if travef outside of Tt Complete Schedula T,
PURPOSE ’D \ 7[“ _ !_'/{ ﬂ e ﬁ/& eck b iravef oUisioe of Texas. Compiste Schadula 1,
OF & ﬂ& (’/’)m f I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
£ x Pu@f\ 5 &
9 Compiete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditurs to benefit G/OH
Date Payee name
(2101 @am Eron UWLVi 57”@ W&%‘ ?jf/ﬁ;f;
Amournt ($) Payee address; City; State; Zip [Code
A0DY 5 7
1100 ¢ . Honmyue §7L o ﬁSV///f’ T Tysad
Category ({See Gategories listed at the top of this schadule) Desacription
PURPOSE Ghackittravel outside of Texas. Complets Schedule T.
Ex EI\?['):ITURE E M‘ 5{ f)\’éﬂs { |:I Chack # Austin, TX, officeholder living expense
P Ué} . ) ?
Complste ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the tap of this schedule) Description
PURPOSE l:l Check f travel outside of Texas. Comptlete Schedule T.
EXPEB?;TUHE I:I Check if Austin, TX, officeholder fiving expense
Complste ONLY if direct Gandidate / Officeholder name Office sought Office heid

sxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.gthics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentBsimburssment Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Fxpanse

Consuiting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donaticns Made By Git/Awards/Memoitals Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satarles/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tﬁl pages S:;Zedule Fi:| 2 FILER NAME S’ A ‘& (,f | g‘gﬂﬁ‘w{ ﬂ)zﬂj 3 Filer 1D (Ethics Commission Filers)
4 pate 5 Paye i
1 Xé [ mam/ fg%e/ J)aem%

6 Amount (§) 7 Payee address, City; State; Zip Code
190% | 1324 Rinald, Re 7
Inpald . Pownsi le Tes 79520
8 (g} Category (See Categnre@éied at the top of this schedule) (b) Description

PURPOSE Gheck if trave! ouiside of Texas, Complete Schedule T.

OF . L. D Check ¥ Austin, TX, officehclder living expense
EXPENDITURE O & Jo N .

¢ Complete ONLY if direct Candidate / Officehoider name - Office sought Office held
expenditure to benefit C/OH

Date Payee name
b ’/ 4 f 5 /
/U il ary Cshpor Dorslo-
Amount ( Payee address; Clty, State;  Zip Code
/7 o J et A le, Tew 7
(999 4 - J ettersm , Brwnsyille, ped
Category (See Cafegories listed at the top of this schedule) Description
PURFOSE . Check I fravel outside of Taxas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE V & (P Lon 5 &,
Complete ONLY If direct Candidate / Officehclder name Office sought Office held

expenditure fo benefit C/OH

Date Payse naz
[0-L-5 Qéﬁﬂc) yﬁjé/wz J/ﬁ
Amount {$) Payee address; City; State; %Dode
[20° A le, TX
(U] haurel fane. Dipwnsyille. 78371@
Category (See Categories listed at the top of this scheduls) Description
PURPOSE iuw 6 e—;:_ D Check if travel outside of Texas. Complete Schedule T
ExPE b?l:'!:ITUHE i K’F & AS |:| Ghack i Austin, TX, offlcsholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advarf!s ing E xpense Event Expense Loan Repayment/Retmburserment Saolicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District
Contributicns/Donations Made By Gift/AwardsMlemorials Expensa Printing Expense Travel Out Of District
Candidate/Officehalder/Poltical Commitiee |.sgal Services Salaries/Wages/Contract Lebor Other (enter a category not listed above)
Cradit Gard Payment : . .
The Instruction Guide explains how to complete this form.
1 q:;gﬂ pagesﬁthedme Fi:|2 FILER NAME 6 [ C} j% £ 3 Filer ID (Fthics Commission Filers)
4 Date

/0 7«~'~/}(

5 Payeenam?\ézw 6 //

6 Amount {$)

1577

7 Payee address;

bl /\M 1464 -Dm;f; /Z/zﬁ%//!!?f//ﬁ TX 78550

C‘.lty State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schedule)

gV‘mﬂL

£ x pense Hucie

{b) Desorlptvquf

Check if travel autside of Texas, Complete Schedule 7.

D Check If Austin, TX, offiesholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
™
i
l-11-/% Wayiines é/m%% T, Hvms
Amount (5) Payee address; City; State; Zip Code
00** |5 Taliscolowt, Buwnsvidle Teves 7
g /(5 (0, M/ﬁ YOSV /& | Exas 1532
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if ravel cutside of Texas, Complets Schedule T.
EXF'EIEI)I;:ITUFIE ! h" D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

¥

Date Payee name
1~=17-75 05[4‘,// //‘»Jf//t LY i
Amount ($) Payee address; City; Siate; Q;fode
- oY %
0D 1320 S Mam Sheet, Hission, Tesus 74%7”1‘“
Category (See Ca’tegorles listed af the top of this schedule) Description
PURPOSE (B {;j ™ j n i)\if’lﬁuﬁ m Check if travel outside of Texas. Complete Schadule T.
OF ()&{ i:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




