ABELARDO
GOMEZ

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



Cameron County
Sylvia Garza-Perez
Cameron County Clerk
“VG-2160-2022-24"

Instrument Number: 2022-24

Personal Financial Statement

Recorded On: January 14, 2022 04:53 PM Number of Pages: 7

" Examined and Charged as Foliows: ™

Total Recording: $0.00

wikkikikik: THIS PAGE IS PART OF THE INSTRUMENT ¥ ##aadiik
Any provision herein which restricts the Sale, Rental or use of the described REAL PROPERTY
hecause of color or race is invalid and unenforceable under federal law.

File Information: Record and Return To:
Document Number: 24 ABEL GOMEZ

Receipt Number: 20220114000205 6595 PAREDES LINE RD
Recorded Date/Time: January 14, 2022 04:53 PM

User: Diana G BROWNSVILLE TX 78526
Station: colerk18_10

STATE OF TEXAS

Cameron County

I hereby certify that this Instrument was filed in the File Number sequence on the date/time
printed hereon, and was duly recorded in the Official Records of Cameron County, Texas

Sylvia Garza-Perez S ) . -
Cameron County Clerk
Cameron County, TX




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 12 (Ethics Commission Filers) 2 Total pages filed: :
The C/OH Instruction Guide explains how to complete this form.
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Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8M17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer 1D (Ethics Comrmissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Py I <]
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 < ’S(ﬁ § -
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TOFILER .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

15 C/OH NAME / 4 f{ ( 16 Filer 1D (Ethics Commission Filers)
0N PO N Py >
/ -;_'/‘{;'.»/ gt (X i

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ./—‘*? (’“‘1 oy
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18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report is true and correc

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

nglna‘lufe o&é’a;fj& or Officeholder

Please complete either option below:

) NORA LIZA BARRON
} NOTARY PUBLIC STATE OF TEX2S
RAY COMM. EXB 10/28/2025

{1} Affidavit RNOTARY ID 120801185

NOTARY STAMP/SEAL ‘\ﬁ . /
Swom to and subscribed before me by [/ ‘4 S

/
22 Calorole,
20 , to cedify which, witness my hand and seal of office,

A/
‘ this the

Signature of officer administering aath Printed name of officer administering oath Tile of officer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , . \ .
{sireet} (city) {state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 )
{month) (year)

Signature of Candidate/Officeholder {Declarant)

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event &xpense Loan RepaymentRelimburserment Scliciation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribitions/Donaticns Made By GiftAwards/Memarials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Senvices Salades/wWages/Contract Labor Other {anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME ‘é{ﬂ C/ Q) 3 Filer 1D (Ethics Commission Filers)
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EXPENDITURE

o Candidate / Officehelder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
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D Check # travel outside of Texas. Complete Schedule T,
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expenditure to benefit C/OH

Candidate / Officeholder nama

Office seught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proi.'ided by Texas Ethics Cammission

www.ethics. stafe.tx us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tofal pages Scheduls A2;

2 pEiLER NAME/}

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
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11 Employer (FOR NON- JUDiC!AL) (See lnstruct;ons)

C onste

Ll &

12 Gantributors principal ccoupation (FOR .JUi:)ICU'\L)*"r

13 Contributor's job title (FOR JUDIC!AL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)Y

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Fuli name of contributor [ out-of-state PAC (}Dé#:

Date

Contributor address;

Zip Code

Amount of
Contribution $

In-kind contribution
description

i
|
1
I
I

[
[:] Check if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICEAL) (See Instructions)

Employer {FOR NON-JUDICIAL)(See Instructions)
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Contributor's job title (FOR JUDICIAL) (See Instructions)
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Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

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