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

1 Filer ID [Ethies Gommission Filers)

N[

2 Total pages ﬂFd:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

3 CANDIDATE/ MS / MBS / MR FIRST Wi
OFFICEHOLBER —
Mys. Maria r

" nicknawe Laer Ty SUFFIX
Sorolas
4 CANDIDATE/ ADDRESS / PO BOX; APT [ STATE;  ZIP CODE

1994 mfljéﬂﬁﬁom St
Brownsvil l{/, TX 19900

Daie Received

CAMERON COUNTY
DEPARTMENT OF ELECTIO
VOTER REGISTRATION

JUL 68 2018

iy

{Residence or Business)

Brownsville, T 18524

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION p
OFFICEHOLDER q kp ' R Date Hand-deliverad or Dats Postmarkobee]
PHONE ( S ) 5”!3‘43()@

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount %
TREASURER
NAME . M r L R u [;wq ............... Date Processed

NICKNAME LAST . SUFFIX
6:;/]6{ ” ?6] L/)j jr Dats magsd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # v, STATE; 2IP CODE
TREASURER % B ~ K
ADDRESS ' JO r-' a% WL DVI \/{,-/

A
Ao

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (% ) /’] P (ﬂi ;ﬁig
PHONE 2) | ' -
9 REPORTTYPE
[ anuary 15 [:i 30th day before election [:] Runoff L__' 16th day after campaign
reasurer appaintment
(Cfficehoider Only)
duly 15 [} st day vefore election ] Exceeded$500 limit [ ] Final Report (Attach GIOH - FF)
10 PERIOD Month Year Month Year
COVERED
D\/O\ /ic@i THROUGH O@/‘BO //q
11 ELECTION ELECTION DATE : ELEGTION TYPE
Meonth Year !g’{rimary [:l Runoft D Other
Description
O y /aa;z’z‘, D General B Special
12 OFFICE OFFICE HELD _{if any) 13 omoea UGHT  (if knawn)

C&o

M- 2

st ce oF the Paace..
P Pl 3
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID |(Ethics Commission Filers}

MAna Esther Sorolae

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFPENEITURES MADE 'sv POLITICAL COMMITTEES TD
POLITICAL SURPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeenERAL
COMMITTEE ADDRESS
[JspeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~ ‘ O O O
_Eré'_T_EESD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ .
UNLESS (TEMIZED O .

4, TOTAL POLITICAL EXPENDITURES $ q 6 ’ O O

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 5@ M;

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE -~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b O
18 AFFIDAVIT .
[ swear, or affirm, under penalty of perjury, that the accompanying report is
GRISELDA ARAMBURO true and- correct and. includes all information required to be reparted by ms
NOTARY PUBLIC under Title 15, Election Code.

Signaturg of Candidate or Officeholder

STATE OF TEXAS -
MY COMM. EXP. 1/19/2020 m ﬁ,@dq’fm@/ \‘S\O :
NOTARY ID 13050283-8 \
AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘/},Y[ﬂlr[/f (:5‘//}16?— gSﬁ!’D /a, , this the ‘97”\ .

day of c)u—-( Ul , 20 [? , o cenify which, W|tness my hand and seal of office.
A ﬂ Irise “
e NP | ; Y
1 ﬂ | /f( .‘ elr iselde Prambure  Nptac uviﬁ&-bl\c
f / —
Signature of officer administering oath Printed name of officer administering oath Title of offio!ar administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 F'ﬁ Nﬁf/ lA,/ E:éwf S‘o O hL 20 Filer[;:{ (T?iiommissron Fiters)

21 SCHEDULE SUSTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. [ ] SCHEDULEA7: MONETARY POLITICAL CONTRIBUTIONS $

2. [] sCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4, D/SCHEDULE E: LOANS 3

5. @/ SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q% ] 0O
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS %

8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

19. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GCONTRIBUTIONS TO A BUSINESS OF C/OH |
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursemant Sclicitation/Fundraising Expense

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

Consuliing Expense FoodBeverage Expense Palling Expense Travel in Cistrict

Confributions/Donations Made By GifAwardsMemorials Expense Prirtting Expense Traveal Qut Of District
Candidate/Officehclder/Palitieal Committes L egal Services Salaries/Wages/Contract | abor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

D (Ethics Commission Filers)

1 Total pagcis Scheuls F1:| 2 MEgTﬁT?\_, E—WV/ \%VD [&-’ 3 Filﬁ

A
ol oz! 9 " TE™ Haciendao ‘

“”:?‘{T D THEB o el s 12y
100 Prownsville, T 18590
8 (a) Category (See Categories fisted atthe top of ihis scheduie) {b) Descrlptlon

PURPOSE J e . !::I Check iftravel outside of Texas. Complete Schadule T.
OF . 'Ve/if/a -( 2 D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if dirsct Candlda e / Officehelder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' ’:I Check i travel outside of Texas. Complete Schedula T.
OF D Gheck if Austin, TX, officeholder fving expenss
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to banefit G/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of thls schaduls} Description
PURPOSE I:l Check if trave! outsids of Texas. Complste Schedule T.
EXF'ED?EI;TUHE I—_—I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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