SILVERIO
CISNEROS, JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filars)

2 Total pages filed:

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

A0

OFFICE USE ONLY

3 CANDIDATE/ M3 / MRS / MR FIRST MI
ﬁngHOLDER Mr. Silverio
Cickeme T e T Surrk
"Silver" Cisneros Jr.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

38 W Armstrong Ct

Brownsville, TX 78521

Date Received

M COUNTY
ELECTION &

b

& CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Dph y A
OFFICEHOLDER Date Hn‘a-'zﬁ'\fé“ 6r;f§Pa1maed
PHONE ( 956 ) 266-3840

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER :

NAME ~Mrs. Oralia Date Processed
NICKNAME LAST SUFFIX
. Data Imaged
Cisneros

v CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZiP CODE
TREASURER
ADDRESS .

(Residence or Business) | o8 VW Armstrong Ct Brownsville ™ 78521

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 407-7107

8 REPORT TYPE

30ih day bak lect Runoff 15th day after carmnpaign
Pv(:l January 15 l:l 2y belare election D ane I::} treasurer appointment

(Cfficehoider Cniy)

[:] July 15 D Bth day hefore election D Exceeded $500 limit D Final Report {Attach CICH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED
07,716 2019 12,731 /2019

11 ELECTION ELECTION DATE E£ECTION TYPE

Month Day Year EZ Primary I:] Runoff |:| Other

. Descripticn
03/ 03 / 2020 l:‘ General I:] Special

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

Cameron County Constable Pct 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/26/2018



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter 1) (Ethics Commission Filers)
Silveric Cisheros Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ ]eeneraL
COMMITTEE ADDRESS

[[srecikic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additionst Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY), UNLESS ITEMIZED 760
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 060
. 7
Eéi’_ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES % 2,503_65
SELT:—SJCBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 6
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me
s Horacio Amoldo Zamors under Title 5xElection Code.
% Notery Pubdic « State of Taves '
Commission # 10704777
4 Conunission Exphes: 113070073 >
Signature of Candidate or Officeholder
AFFEX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said lehiTE Lo & A v el L/é ., this the / 5
day pf ),fe i /20 *’J u , to certify WhIC , withess my hand and seal of office.
: !, .y
--TM 7 \ , O Lt v A
Signature of c@j;ﬁ;ﬁéminlsterlng oath Printed name of officer administering oath Title of officer administering oath

-orms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Siklverio Cisneros Jr.

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,360
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 700
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [ ] scHEDULEE: LOANS s 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 1,354
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. | ] SCHEDULE P4 EXPENDITURES MADE BY CREDIT CARD $ 0
9, .
D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,149.65
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF /oM | $ 0
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. [T] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0
TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FHI.ER NAME 3 Filer ID (Ethics Commission Fiters)
Silverio Cisneros Jr.
4 Date 5 Full name of cantributor 7 aut-of-state PAC (0% y| 7 Amount of contribution ($)
08/01/2019 Blanca E. Ramirez $200
'8 Contrbutor address; cty, State; Zip Code
4760 Villa Madrid Ave Brownsville, TX 78521

8 Principal occupation / .Job title (Gee instructions) 9 Employer (See Instructions)
Date Full name of contribiutor [3 cut-of-state PAC (D#; ) Amount of contribution (%)
09/06/2019 | Nidia C. Ruiz $200
o .Cc.m;ril.::u-tm.' :;d;ir-es;:; ....... Cuty I lSt.at:.e; . 'Z;p bé:d;e o
4237 Las Palmas Cir  Brownsville, TX 78521
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
11/03/2018 Sofia C. Benavides $100
o én;nt.ril:;uior' a'ch:lre.sé; ...... C'it)}; .... .Stéte.;; ' le é:o-dé .
4090 Retama Dr Brownsville, TX 78521
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
11/08/2019 | gofia C. Benavides $100
o ‘Ct:.'mt-riI;uior: a.dcllre-sé; ....... C.ity‘; ---- .St;lé: ' le (.l‘.o.de. o
4090 Retama Dr Brownsville, TX 78521

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019



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

The Instruction Guide expiains how to complete this form. 1 Totat pages Schedule A2:

2 FULER NAME 3 Filer ID (Ethics Commission Filers)
Silverio Cisneros Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

700
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of . 8 In-kind contribution
11/03/2019 sil io Ci s Contribution § . description
eros of. .
 olveroAsneros et $400 . Food & Beverages
7 Contributor address; City; State; Zip Code -
594 Guayava Dr Brownsville, TX 78521 [ Jcheck if travel outside of Texas. Complete Schedie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (iD#: } Amount of . in-kind contribution
Contribution $ . description
1I03/2019  Vvette Martinez . .. ... ... . 300  _ Plates, siverware,
Contributor address; City; State;  Zip Code - decorat[ons
636 Rey Jorge St* BrOWﬂSVI“B, TX 78521 DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL) (See instructions)
Contributor's principal occupation (FOR JUBDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) L.aw firm of contributar's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES CF 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 tx.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule B:

2 FILER NAME

Silverio Cisneros Jr.

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$0

5 Date 6 Full name of pledgor [ out-of-state PAC (iD¥:

)| 8 Amount . 9 In-kind contribution

State;

of Pledge $ description

Zip Code

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

10 Principal occupation / Job title {(See Instructions)

11 Employer (See Instructions)

Date

} Arnount In-kind contribution

Fuil name of pledgor ] out-of-state PAC (iD#:

Pledgor address;

State;

of Pledge $ description

Zip Code

D Check if travel outsicfe of Texas. Compfete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuif name of pledgor [7] out-of-state PAC (ID#:

) Ameount of In-kind contribution

Pledgor address;

State;

Pledge § description

Zip Code

DCheck if travel cutside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See |nstructions)

Daie Full name of pledgor ] out-or-state PAC (D#

Amount of In-kind contribution

~

Pledgor address;

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Empioyer {Ses nstructions)

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.sfate. b us

Revised 9/26/2019



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Silverio Cisheros Jr.

4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameofiender ] out-of-state PAC (1D#: ) 9 LoanAmount ($)
€ Is lender 8 iender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Empioyer (See Instructions)
14 Description of Collaterat 15 . L
Check if personal funds were deposited into political
l:] account (See Instructions)
[ none
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender ] out-of-state PAC {ID#t, ) Loan Amount ($)
Is lender Lender address; City; States; Zip Code Interest rate
a financial
tnstitution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f Collateral
Bescription of Collatera [ Check if personal funds were deposited inte political

account {See Instructions)

[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
71 not applicable
Principal Qccupation (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.bius Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertl_sl ng E_xpa nse Event Experise Loan Repayment/Relmbursement Sdlicitation/Fundralising Expense
Accounting/Banking Feas Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoediBeverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how 1o compiete this form.

1 Total pages Schedule F1:

2

2 FILER NAME
Silverio Cisneros Jr.

EXPENDITURE

Printing Expenses

4 Date 5 Payee name
08/12/2019 Solice
8 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

Political Signs & Push Cards

(c) [] oneckiftravel oulsids of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

QF
EXPENDITURE

Printing Expenses

9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
08/31/2019 Solice
Amount (§) Payee address; City; State; Zip Code
$80.00 4115 Old Highway 77 Brownsville Tx 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Political Signs & Wire Stakes

D LCheck if fravel outside of Texas. Complete Schedule T.

B Check if Austin, TX, officeholdsr living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
09/30/2019 Solice
Amount ($) Payee address; City; State; Zip Code
$200.00 4115 Old Highway 77 Brownsville Tx 78520
Category {See Categories listed at the fop of ihis schedula) Description
PURPOSE
EXPENDITURE Printing Expenses Political Signs & Wire Stakes

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

I:] Chsck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeltolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/26/2018

3 Filer 1D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel I District

Conifbutions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Senvices SalariesANages/Contract Labor Other (enter a category not listed above)

Lradit Cand Payment
! The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Silverio Cisneros Jr.
4 Date 5 Payee name
09/30/2019 Solice
6 Amount ($) 7 Payee address; City; State; Zip Code
$404.00 4115 Old Highway 77 Brownsville Tx 78520
8 (@) Category (See Categories listed at the top of this schadule) {b)} Description
PURPOSE Political Sighs, Stickers,tickets & pushcardg
EXPENDITURE Printing Expenses
{c) |:] Check if travel outside of Yexas. Compiete Schedula T [:] Check if Austin, TX, ofticeholder living axpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
11/14/2019 Solice
Amount () Payee address; City; State; Zip Code
$340.00 4115 Old Highway 77 Brownsville Tx 78520
Category (See Categories listed at the fup of this schedule) Description
PURPOSE
EXPE,?;TURE Printing Expenses Political Signs & Push Cards
|___| Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditura to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories llsted at ihe top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel cuiside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder iving expanse

Complete 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 bu.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentaf Expense
Consuiting Expense Food/Beverage Expense Palling Expense
Gontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Paliticat Committes Legal Services Sataries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensae
Travel in District

Travel Qut Of District

Cther (enter a category not listed above}

expenditure to benefit C/OH

1 Total pages Schedule F2: 1 2 FILERNAME 3 Filer /D (Ethics Commission Filers)
Silverio Cisnheros Jr.
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2 t1vPE OF N ]
EXPENDITURE I:] Pelitical I:J Non-Paolitical
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(c) [:] Chack if frave! outsida of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
TYPE OF )
EXPENDITURE [ ] Poliical [ ] Non-Poiiical
Category (Ses Categories istad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traval cutside of Texas, Complete Scheduie T, ':‘ Check if Austin, TX, officeholder living expense
Complete DMLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE cs
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Silverio Cisneros Jr.

4 Date & Name of person from whom investment is purchased

6 Address of person from whom 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 ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitationfFundraising Expense

Accounting/Banking Fees Office Overhesd/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FeodiBeverage Expense Foling Expense Travek In District

Contributions/Donations Made By GiftfAwards/Mermorials Expense Printing Expense Traval Gut Of Dristrict
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Silverio Cisneros Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0
& Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9
TYPE OF
EXPENDITURE [ ] Ppoitical [ ] Non-poiitical
10 (@) Category (Sse Categories #isted at the top of this schedule) {b) Description
PURFOSE
OF
EXPENDITURE
(c) ["7] checkittravet outside of Texas. Complete Schedule . T ] cnesk if Austin, TX, afficeholder living axpenss
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poitica [ ] Non-Politicai
Category (See Categories listed at the fop of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Cemplate Schedula T, I:I Check if Austin, TX, officehclder living expensa
Candidate / Officeholder name Office sought COffice held

Complete OMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.teus Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertjs_ing Expense Event Expanse Loan RepaymentReimbursement Solictation/Fundraising Expense
Aocounynnganking Fees Office Querhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Foocd/Beverage Expense Polling Expense Travel In District

GitAwards/Memorials Expense
Legal Services

TFravel Out Of District
Other (enter a category nat listed above)

Confricutions/Donations Made By
Candidate/Officeholder/Paliticat Committee

Printing Expense
Salaries/Wages/Contract Labor

Lradit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
3 Silverio Cisneros Jr.
4 Dale & Payee name
07/23/2019 Galxy embroidery
6 Amount ($) 7 Payee address; City; Staie; Zip Code
423.79
Reimhursemgmfmm . .
polical conrbutons | 19 Ruidoso Dr Brownsvilie T 782521
B {8) Category (See Categoriss listed at the top of this schadule) {b) Description
PURPOSE Ve . .
OF Printing Expenses Campaign T-shirts
EXPENDITURE
{c} E:} Check if travel outside of Texas, Complete Schedule T, |:] Check if Austin, TX, officeholder iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payse name
07/26/2019 Fiesta #2 Aduit Day Care
Amount (§) Payee address; City; State; Zip Code
150.00
Reimbursermentfrom . .
[] soitcaiconvivuions | 4801 Boca Chica Blvd. Brownsville Tx 78521
Catagory (See Categories listad 2 the top of this schadule) Description
PURPOSE
OF Event Expenses Venue Rental
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule Y. I_____l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/27/2019 Tractor Supply Co.
Amount {$) Payee address; City; Stale: Zip Code
107.70
Refmbursernentfrom .
politcal contributions | G401 FIM 509 San Benito Tx 78586
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Other T-posts
EXPENDITURE
I:] Chechtiftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure fo 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.sfate.tous

Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District

GiftlAwards/Memorials Expense
Legal Services

Travel Qut OF District
Other (enter a category notlisted above)

Printing Expense
SalariesMVages/Contract Labor

Cantributions/Donations Made By
Candidate/Officeholder/Paliticat Comimittee

Creadi{ Card Payment R R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer D (Ethics Commission Fliers)
3 Silverio Cisneros Jr.
4 Date 5 Payee name
09/26/2019 3 am PUBLICIDAD
6 Amount ($) 7 Payee address; City; State; Zip Code
43,30
Reimbursemettfrom !
polifcal contributions | 4215 Southmost Rd. Brownsville Tx 782521
8 (8) Category {Ses Categories listed at the top of this schedula) {b) Description
PURPOSE .. . .
OF Printing Expenses Invitations
EXPENDITURE
(© [ | Gheckiftravel autside of Texas. Complete Scheduie . {1 check if austin, T, officaholder iving expense
-] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/10/2019 Fiesta #2 Adult Day Care
Amount ($) Payee address; City: State; Zip Code
150.00
Rei_n_'lburseme_mtf{mn . i
[ potticatconvbutons | 4801 Boca Chica Blvd. Brownsville Tx 78521
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expenses Venue Rental
EXPENDITURE
D Check if travel outside of Texas. Complote Schedule T. [:__J Check if Augfin, TX, officeholder living expense

Candidate / Officeh

Cormplete QNLY f direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2019 McCoy's Building Supply
Amount ($) Payee address; City; State; Zip Code

71.92

Reif\_’lbuzsemgntff_um i
[] poiicat contibusens | - 5500 South Padre Blvd. Brownsville  Tx 78521
Category (See Categories listed at the top of this schedufe) Description
PURPOSE
OF Other T-post
EXPENDITURE
[ ] checkiftravel oulside of Texas. Camplete Schedula . [7] check if Austin, T, officehoider living axpense

Complete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state.ix.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contibuticns/Donations Made By

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Vlemornials Expense
Legal Senvices

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Poliing Expense

Printing Expense
SalariesMVages/Contract Labor

Selicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Silverio Cisneros Jr.
4 Date 8§ Payee name
08/01/2019 Galaxy embroidery
& Amount ($) 7 Payee address; City; State; Zip Code
202.94
Reimbursernentfroemn . .
paliical contributions | 19 Ruidoso Dr Brownsville Tx 782521
8 fa) Category (See Catagorias listed at the top of this schedule) {b) Description
PURPOSE L. . .
OF Printing Expenses Campaign T-shirts
EXPENDITURE
{c) I:I Check if ravel outside of Texas. Complete Schedule ™. I:l Check if Austin, TX, officeholder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} Gheck ftravel outside of Texas. Complste Schedule T, [ ] check it Austin, 7X, officeholder living expense
Candidate / Officehold il
Gomplete ONLY I direct andlaate cenolder name Office sought Office held
sxpenditure to benefit C/OH 1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementirom
D palitical contributions
intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if fravei cuiside of Texas. Complete Schedule T.

g::] Check If Austin, TX, cfficeholder living expense

Complete ONLY i 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.sfate.tx.us

Revised 9/26/2019



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

scHepULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lean RepaymentReimpursement Solicitation/Fundmising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GitttAwards/Memonizts Expense Printing Expense Travel Qut OF District
Candidate/CHiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notfisted above)

Cradit Cand Payment . A
The Instruction Guide explains how to compiete this form.

1 Toial pages Schedule H: | 2 FILER NAME 3 Fiter I {Ethics Commission Filers)

Silverio Cisneros Jr.
4 Date § Rusiness name

6 Amoaount ($) 0 7 Business address; City; State: Zip Code
&8 {a) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{© | ] Checkiftravel outside of Yaxas. Complete Schaduls T. [] check if Austin, TX, officeholder llving axper:sa

9 Complete 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 Categories listed at the fop of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] cheaciriravel outside of Texas. Complete Schedule T. ] chack it Austin, TX, afficeholder livirg expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH

Date Business name

Amount (%) Business address; City; State; Zip Code

Category (See Categories listed st the top of this schedule) Bescription

PURPOSE
OF
EXPENDITURE

D Checkif travel autside of Texas. Complete Schedue T I::I Check If Austin, TX, cfficeholder living expense

Compiete ONLY if direct Candidate / Officeholder name

expenditure fo beneflt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Silverio Cisneros Jr.

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Payes name

6 Amount ($) 0

7 Payee address;

City State Zip Code

8 (a)Calegory (See instructions for examples of acceptable (b) Description (See istructions regarding type of information
PURPOSE categories.} requirad,}
OF
EXPENDITURE
Date Payees name
Amount (5) Pavee address,; City State Zip Code
Category (See instructions for axamples of accaptable Description (See instructions regarding type of information
PUI?)P’?SE ogtegories.} required.}
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category {See instructions for exampias of acceptable Description {See instructions regarding type of information
PUF:)P:SE categories.) required.)
EXPENDITURE
Date Fayee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of accaptable Description (See instructions regarding type of infarmation
PUROP'SSE categaries.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule X:
2 FILER NAME 3 Filer iD (Ethics Commissfor Filers)
Silverio Cisheros Jr.
4 Date & Name of person from whom amount is received 8 Amount ()
6 Address of person from whom amount is received; City; State;  Zip Caode
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is received [_] Check if poiitical contribution returned to fiter
Date Name of person from whom amount is received Amount ()
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received [.] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state. bus Revised 9/26/2019



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

SCHEDULE T

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

Silverio Cisneros Jr.

4 Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[l schedute Az [ | Schedute 8 [] schedule By [] Scheautec2  [] Schedule D (] schedule F
[] scheduls F2 (] schedule ¥4 [_] Schedule G [] schedule H [ Schedule COR-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of parsan(s) traveling

8 Deparure city or name of departure location

9 DBestination city or name of destination lacation

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 [:I Schedule B I::] Schedule B(J) D Schedule G2 [j Schedule D D Schedule Fi
(] schedule F2 ] schedute F4 [ Schedule & [] schedule H [] schedule GOH-UC [ ] Schedule B-8§
Dates of travel MName of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other svent}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [] scheduie B [[] schedute B(J) I | Schedule G2 [T schedule D (] Schedute F1
[] schedute r2 [] schedule F4 [T schedule [] schedule H [] schedule COR-UC [7] schedule B-5S
Dates of travel Name of person(s) traveling

Departura city or name of departure location

Dastlination city or name of destination location

Means of fransportation Purpose 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.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OH NAME 2 Filer ID  (Ethics Commission Filers)

Silverio Cisneros Jr.
3 SIGNATURE

| do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & 8 below enly if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

{1 |donot have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions fenger than six years after filing
this final report. Further, { understand that | must dispose of unexperded 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.

[] 1do retain assets purchased with polifical confributions or interest or other income from political contributions. | understand
that | may nof 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 officehoider ==

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reporis of unexpended contributions if, after filing the tast required report as an
officeholder,  retain political contribulions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



