EVERARDO
SOLIS




Texas Ethics Coammission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 {TDD 1-800-735-2989)

CANDIDATE /7 OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form CIOH
COVER S8HEET PG 1

449
am

1 AC‘COUNT# . 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)

3 CANDIDATE / M8 / MRS / MR FIRST i OFFIRE ISR QBLMTY
OFFICEHOLDER MR Everardo e .
NAME Pate RN TER REGISTRATION

NICKNAME LAST SUFFIX
. . 5 by
Eddie Solis JAN 1 4 2018

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; QITY; STATE; ZIF CODE
OFFICEHOLDER i . 8
MAILING 27521 S White Ranch RD La Feria TX 78589 | —o —~
ADDRESS

D change of address Recoipt # AUt

&5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( 956 ) 793-5224

& CAMPAIGN MS /MRS / MR FIRST I3 Date imaged
TREASURER : R.

NAME MRS Vilma T
NICKNAME LAST SUFFIX
Solis

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE); APT/SUITE#; cITy; STATE: ZIP CODE
TREASURER . .

ADDRESS 27521 S White Ranch RD L.a Feria ™> 78559
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 793-5224

8 REPORT TYPE ) i

1 R f 15th day after campaign
@ January 15 D 30th day before election D unof D (reasurey appofnment
{officeholder only)
|:| July 15 D Bth day before election |:| Exceeded $500 D Final report (Attach G/OH - FR)
limit

10 PERICD Month Day Year Month Tay Year

COVERED THROUGH
07,/ 01,/ 2018 12,/ 317 2018
M ELECTION ELECTION DATE ELECTION TYPE
Menth / Dav/ Yeat [ Primay [ Ruror [ wenera [ Spec
12 OFFICE OFFICE HELD (ffany) 13 OFFICE SOUGHT (if known)
Cameron County Constable PCT 5
GOTOPAGE 2
www.ethics.state tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 453-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

ForMm C/OH

14 C/IOH NAME

Everardo Solis

18 AGCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY THE
CANRDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[[7] eEnERAL
COMMITTEE ADRDRESS
[ ] seeECIFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500
EXFENDITURE
TOTALS 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 98.95
4. TOTAL POLITICAL EXPENDITURES 208.96
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 201.04
ngST%\_g'EJSG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE 959 91
A LAST DAY OF THE REPORTING PERIOD .
18 AFFIDAVIT

Maribsl Diaz
NOTARY PUBLIC
State of Texas
My Comm, Exp. 05/19/2020
Notary 10: 13066868-7

Sworn to and subscribed before me, by the said EVf(M‘ﬂt

Laua t‘-| day of

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

%ﬁura ot Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

<c,i t%

, this the

20 2914

, to certify which, withess my hand and seal of office.

W v\*q.n b e \AH}L \\ \Qf\lh\)b\i(_

Signature of officer admin lster

Printed name of officer administering oath

Title of officer administering oath

www, ethics, state. b.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 (TBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduile A:

2 FILER NAME
Everardo Solis

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fuli name of contributor [ out-of-state PAC{D#;

Jose Cabrera

8/1 5/2018 ‘6' &Zc;nt'rik;ut.olga;id're.ss.; ) .Ci.ty.; State; Zip éo;ie. .

13248 Mulberry RD Lyford TX 78569

7  Amount of | 8 in-kind contribution
contribution ($) | description (if applicable)

500 I
|
l

(If fravel cutside of Texas, complete Schedule T)

8 frincipal ococupation /.Job title (See Instructions)

Business Owner

10 Employer (See |

nstructions)

Self employed

Date Full name of contributor [7 out-of-state PAC (0¥

)

Coniributoer address; City; $tate; Zip Code

Amount of i In-kind cantribution
contribution {$) I descripiion {if applicable)

{If travel outside of Texas, compiete Schedule T}

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-ot-state PAC (D¥;

’ .Cc;nt'ril:;ut;:r.acidl.'es's;' | éit'y;. S.te;te.; .Zi.p bc.;dt'a .

Armount of | {n-kind contribution
contribution {§) ; description (if applicable)

|
I

{If travel outeide of Texas, complete Schedule T)

Principal accupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contribuior [ out-of-state PAC (D#;

' .Co‘nt‘rib‘ut‘or‘ac.ldr‘*es:s;. ' (.Jify;‘ S.ta'te‘; lZilp ;::c;dé '

Amount of | In-kind contribution
contribution ($) | description {(if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10i#;

' ("_‘.Dvnt‘rib’ut;:lr.aclidll'es;sf ' Citlyf;' éta'te'; 'pr &:ddé '

Amount of l In-kind cantribution
contribution () ’ description {if applicable)

(If travei outside of Texas, complele Scheduis T)

Principal occupation / Job title {(See Instructions)

Employer {(Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpariation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Evert Expensze Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office QOverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule F: | 2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

expenditure fo benefit C/OH Everardo Sohs

1 Everardo Solis
4 Daie & Payee name
10/04/2018 Team Walker Pete Foundation
& Amount (%) 7 Payee addiress; City; State; Zip Code
200 . Harlingen TX 78550
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) {b} Description (Iftravel outside of Texas, complate Schedute T)
OF
EXPENDITURE i
Donatlon D Checkif Austin, TX, officeholder Bving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Cameron County Constable 5

expenditure to benefit C/OH Everardo Soﬁs

Date Payee name
10/22/2018 Stitch Gallery INC.
Amount {$) Payee address; City; State; Zip Code
08 58 113 S 77 Sunshine strip Harlingen TX 78550
PURPOSE Category (See calegories listed at the top of this schedule) Desocription (If travel outside of Texas, complete Schedule T)

OF ..

EXPENDITURE Advertising Expense o N
D Checkif Austin, TX, officeholder living expanse

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

Cameron County Constable PCT 5

oxpenditure to benefit C/OH

Date Payee name
Amaunt (3) Payee address; City; State; Zip Code
PURPOSE Category (See calogories listed at tha top of this schedule) Description (i kavei outside o.f ‘Taxas, complate Schedula T)
OF
EXFENDITURE D Check if Austin, TX, officeholder Bving expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

Date Payes name

Amount (3$) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description (# travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE |:| Chaek ifAustin, TX, officeholderiving expensea
Camplete ONLY if dirsct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to cemplete this form.
+» Complete only if "Report Type" on page 1 is marked "Final Report” -

C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

Everardo Solis

SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appaointment. | also understand that | may not accept any campaign contributions
ormake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
«» Complete A B B below onlyif you are not an efficehelder. =«

A, CAMPAIGN FUNDS

Check only one:

[/1 1donethave unexpended contributions or unexpended interest or income earned from political contributions,

[T] inave unexpended contributions or unexpendsd interest or lncome earned from politicat contributions. | understand that | may
not convert unexpended pofitical contributions or unexpended inferest or income eamed on political contributions to personal
use. | also understand that | must file an annuat report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political confributions longer than six years after filing this final
report. Further, | understand that i must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[71  !donotretain assets purchased with political contributions or interest or other income from political contributions,

[_I ldoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political confributions in gccordance with "
of Election Code, § 254.204.

Signatumm&dat&-—/

5 OFFICEHOLDER

«+ Complete this sectlon only if you are an officeholder «=

[ 1 tamawarethat f remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.
I'am aiso 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 political
contributions orinferest or other income from political contributions.

Sighature of Officeholder

www.ethics .state.tx.us Revised 07/28/2014




