SOFIA
BENAVIDES

SEMI-ANNUAL REPORT
JANUARY 15, 2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D {Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how te complete this form. 8 (&-’
3 CANDIDATE/ S MRS / MR RST . ! -

SR o bER M s . SND 8" ) OFFICE USE ONLY

NAME LA ML A e S8 PN a—’ ... T ST

NICKNAME B LAST V d SUFFIX

4 CANDIDATE / ADDRESS /PO BO? PT 1 SUITE # CiTY; STATE;  ZIP CODE

OFFICEHOLDER .

MAILING 1—-}—0‘?0 e1amee Dylye

ADDRESS .

[] change of Address Br ONS [/ ! / / ol } :) 7X 5 ;-D o BECERED LD LA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dtz ,a:g deiiver‘é S : v |

OFFICEHOLDER ( 5 ) L]L& 0 i (‘ G "o i

PHONE q Zp (ll - 7

{ 54 Raceipt # " | Amount §

6 CAMPAIGN MS 7 MRS /MR FIRST M

e\ Dy, Kubero

NICKNAME C LAST SUFFIX
/} Date Imaged
4 12408

7 CAMPAIGN STREET ADDRESS (NO PO BOX PU ). APT J SUITE # Cry; STATE; ZiP CODE

TREASURER 5 a')\ w j D

ADDRESS g 0 I an 55 S l/( M

{Residence or Business)

Brownsville , TX 78524

PHONE NUMBER

Sp¢- 33465

AREA CODE

95¢ )

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [ ] 30th day bafore election

m January 15

IZﬂuly 15

EI &th day hefore election

D Runcff

D Exceeded Modified

15th day after campaign
treasurer appointment
({Officehoider Only)

L]
[

Final Report {Atiach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
s THROUGH / 2 3 0’{
7-_ 70! “RAO /31 7 ADAD
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l gte';e(;;'iplinn
/ / D General I:l Spaciat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if mown)

Decinet 1

Immissioher

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MACE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ 1 Additional Pages

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1% C/OH NAME 5 é 8 d 16 Fiter ID (Ethics Commission Fiters)
oA l%enm// =

T lo45.41
LLSOD. 00

14
................... o e LA LS

) e
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

BALANCE
LAST OAY OF THE REPORTING PERIOD b

EXPENDITURE
TOTALS

UTIONS MAINTAINED AS OF THE LAST DAY

QUTSTANDING 6.
LOAN TOTALS

18 SIGNATURE | swear, or affirm, under panally of perjury, that the accompanying report is tue and correct and includes all information

required to be reported by me under Title 15, Election Coda.

Signature of Candidate or Officeholder

L-6578E8 #0i LejoN
L20ZICO/Z0 "dX3 wnod Ay
SyXAL 40 FLVLS
28Nd ANTLON
SOYONVYLYIN VIOtELYd
) A ;

MOTARY STAMP /SEAL

. . "(/h —
Sworn {o' and subscribed before me by 50[ Z 4 ( ' l %fﬂd M /ﬁ €S this the /3 day of \)ﬂ(ﬂ”d/?/

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

Yatrioa M udaaonss Notary

Printed name of officer administering oath

Title of officer at{ministering aath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is

'

{street) {city} (state}  (zip code) (country}

day of .20 .
{month) (year)

Executed in County, State of ,on the

Signature of Candidate/Officehaider (Declarant)

Forms provided by Texas Ethics Commission wavw. ethics. state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FiLER NAME S & 7% 20 Filer 1D (Ethics Commission Filers)
. »
oGa C. Bonayides
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE » AMOUNT
) Uik
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ ( 5&&
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIEUTIONS $
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS g
JL’
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 /23/ ga
. ! -
6. u SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
F— .
7 \j SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
19. | | SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | 3

TOFILER

Forms providad by Texas Ethics Commission www.ethics state.buus

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The struction Guide explains how to complete this form.

1 Total p?ges Schedule A1:

2 FILER NAME S& 14 i 8 B&me/ i/gj 3 Filer ID (Ett&s Commission Filers)

4 Date ame of co -
‘?/M/ow ....... PJD ...... ers. hotad Unin 2_././.” 500

ributor {1 out-of-stale PAC (D! 7 Amount of contribution ()

6 Contributor address; City; Slate; Zip Code
1301 0. |37 Steet , Deer Park. |
8 Prin pa.l occupe;ligi Jop titte (See Instructions) 9 Employer (See Instructions)
1 pe s Union .
¥
Date Fuli name of contributor [J out-of-state PAC {1D#: ) Amount of contribution {$)
Contribwtor address; City; State;  Zip Code
Principal occupation / Job fitle (See Instructions) Employer (See Instructions}
Date Fuli name of contributor [ out-of-state PAC (0#: ) Amount af contribution ($)
Contributor address; City; State; Zip Code
Principal ccoupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor 1 cut-of-siate PAC (ID# " } Amount of contribution ($)
Contributor address; City; State; Zip Code
R — H
Principal accupation / Job title (See Instructions) Employer {See Insiruclicns)

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 Carnmission www,athics.state x.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repaymeny/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Feas Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food{Beverage Expensa Polling Expense Trave! In District

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormrmittes Legal Services SalariesAWages/Confract Labor Other (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 S é - (‘ % .d 3 Filer ID (Ethics Commission Filers)
| o7 e Xall® enalldes

4 Date 5 Payee name
7-22- 2020 £1 Buen 9{51‘DR— /)nnL/A Hethodis
6 Amount {$) 7 Payee address Clty, State; Zip Code

40p.00 (435 Pow Chuca Blud, Bowonsuille TX 71520

{a} Category (See Calegories fisted at the fop of this schedule} {b) Description

PURPOSE
OF
EXPENDITURE on a1 D
& [ ] Checkiftravel outside of Texas. Gomplsie Scheduie . [] check it Austin, TX, afficehalder fiving expense
9 Complete ONLY if direst Candidate / Officeholder name Office sought Office held
sxpenditure to benefit G/OH
Date Payee name
$-4f-2000 AT &7
Amount {$) Payee address; City; State; Zip Code
B '
[§7.12 435 1. Capreswan. Orwnsille, TX 7852
Category {See Calegories li!!ed al the top of this dghedute) Description
PURPOSE
OF
EXPENDITURE 2l Dhane sypens€
D Gheck iffravet cutside ﬂf#exas.Complate Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
9-A-2020 AT €7
Amount ($) Payee address; City; State; Zip Cade
[$1. 1] 435 N. & press wae, , Brownsyille, TX 73524
Category (See Calsgories Iista!i at the top of this schedl#} Description
PURPOSE
OF
EXPENDITURE [’ e [ ﬁ) J A
¥
m Check iffravel cutside of Texas. Complete Schedule T, m Gheck if Austin, TX, officeholder fiving expense
Complete QONLY ¥ direct Candidate / Officeholder name Office sought Office heid

expenditure fo benefit S/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Coensulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/FPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpertation Equipment & Related Experse
Food/Bevarage Expense Polling Expense Travel In District

GifYAwards/Memarials Expense
Legai Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Cf District
Other (enter a category not listed above}

The Instruction Guide explains how fo complete this form.

tai pages{jchedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMSD‘#"L C . B@ﬂa VI’&{ ‘5

4 Date

9-A5-ApA0

6 Amount ($)

s

7 Payee address;

Y15 Dld thy 11, Proonsvlle, T7

State;

1852

Zip Code

R S&/ | LE 7;&}1 )M//)é‘/ ?b-

PURPOSE
OF
EXPENDITURE

(@)} Category (See Categories listed a ha top ot this schedule) {b} Descrlptlon

Vintna CYpLnse

if travel outslda of Texas. Complete Schedule T.

{c) ] Chw/

D Check if Austin, TX, officehelder living expense

QF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-13-302p -
Amount (5) Payea address; City; State; Zip Code
[87- 13— W35 ] Cxpr Puwnstille, TH 78521
Category (Sae Cat gories Insl!d at the fbp ofthls schedule) Description
PURPOSE

Cell phana

[ Chacl if ravel outslde of Taxas. Complate Schedule T. [j Check if Austin, TX, officencider living expense

Office sought

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name 8
[112-2020 ine’s Flpuwer .ﬂw

Amount ($) Payee address; State; Zip Code
168. 97| 385 014 Poc T ched Rocd, ﬁmunm/«,']?r 7852

Category (Sae Gategorias listed at the top of this schedule) Description
PURPOSE W

fUM € pens ¢

D Check f traved cutside of Texas. Complate Schedute T, D Checi if Austin, TX, officehoider living expense

Compieta ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiission

www.ethics, state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense |_can Repayment/Reimbursement
Accounting/Banking Cffice Overhead/Rental Expense
Consulting Expense Foocd/Beverage Expense Palling Expense
Confributions/Donations Made By GifAwardsiMemorials Expense

Printing Expense
Candidale/Officenolder/Poltical Cornmitiee Legal Services Salaries/Wages/Contract | abor
Credit Card Payment

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

Travel Out OFf District

Other {enter a category notilsted above)

The Instruction Guide explains how to complete this form.

1 Totgl pages Scpedule F1:|2 FILER NAMES\ 'A & 3&’1 . 3 Fiter ID (Ethics Commissian Filers)
34 , vfa (- Benavides

41075«,: 73-‘02&9\05 Payee name P['T a. __T..-—-

)
6 Amourt ($) 7 Payee address; City; State; Zip Code
(970 19— |43p5 1. Eprossivan,, Pppnsyille , TX 79524
8 (a) Category {See Categories feted at tne top of this sﬁ\sdule) {b} Description
PURPOSE

EXPEP\?;{TURE C{Z// p h O RrRE .

(<) E] Chelk if travel outside of Texas. Cemplete Schedule T.

E:] Check if Austin, TX, officeholder living expanse

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

expenditure fo benefit C/OH

Date Payee name
i 2420 AM/OOI S /m[cf%t’ﬂm.p _

Amount ($) Payee address; City; State; Zip Code
A3Y .97 \A350-12 TNorth bapuesipnny Ste 4%, BransvilleTX 7

Category (See Categories listed at the top of this s::‘mdu!a} escription

ng,'?SE ,k/e pC/’tL/ WLA_/
EXPENDITURE %{)j / @HZVW & 7 haptsa'vin g

D Chack if fraval outside nfTeXa! Complete Schedule T. l:] Check if &504 ™, ufﬁcM living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

[2- /13020 AT £E7

Amount ($) Payee address; City; State; Zip Code
(8707 4351 - &Jor/ﬁwcu«,‘ Brawpsyille TA 78521
Category (See Categoriedlisled at the topufthl schedule) Description
PURPOSE

EXPE!?DFETURE ﬂp// D }q& Pl

] Lheck if travel putside of Texas. Complate Scheduie T,

[ ] cheek # Austin, TX, officahelder (iving expense

Compiete QNLY if dlrect Candidate / Officeholder name

Offica sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

24

Forms provided by Texas Ethics Commissien www.athics.state.bx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repaymant/Reimbursement
QOffice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 TOL}I pages Schedule F1:|2 FILER NAME SDAQ C Bwa U/ZI'}’S

sl wao) s Road huge

6 Amount ($)

320

PURPOSE

s VL LE s

{c} [::I Chuck if travel outslde of Texas. Complele Schedule T.

3 Filer ID (Ethics Commission Filers)

Zip Code

340 M. im»m)a-, 17/93, BKM)I?S(////( TX 79524

(a) Category (See Categul‘!ss listed at the fop ﬂ,lhis Schﬂduiﬂ} {b) Desaription

é F /a/Aj/P&L/MM

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder 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 top of this schedule) Dasocription

PURPOQSE
QOF
EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T. D Gheck if Austin, TX, officeholder fiving expense

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

Date Payee name

Amount ($) Payee address; City; State; Zip Caode

Category {Ses Calegorles #sted af the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Compiete Schedufe T.

Ej Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



