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OCHOA, IV
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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer iD {(Ethics Commission Filers) 2 Total pages filed:
11 OFFICEUSE ONLY
3 CANDIDATE/ M5 /MRS /MR FIRSY MI
OFFICEHOLDER Benito
NAME | o e e e e e e e s
NICKNAME LAST SUFFIX
"Bo" QOchoa v
4 ORIGINAL REPORT January 15° B Runoft |:| Final report
TYPE [] duy1s (] Exceeded modified raporting A~ B =
'. . i Ab. {8
[] 30th day before election it Other (specify) recetd [ NI\ Amfup
L—J 15th day after treasurer NSNS
G 8th day before election appointrment (officaholder oniy)
Dale Processed
5 ORIGINAL PERIOD Morith Day Year Month Year
VERED
COVERE 7 / 1 2021 THRouGH 12 / 31 / 2021 | Pate imaged

6 EXPLANATION OF CORRECTION

See attachment.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

] Other reports: 1 swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or incomplete. l swear, or affirm, that any error or
amission in the report as originally tiled was made in good faith. a

§ gnatumfﬁandtdate!OfﬁcehoIder

saither option below:

(1) Affidavit i KARLAHAYLOCK

1 MyNotary iD # 128345343
NOTARY STAMP{SEAL o ¥ EXPI#‘GS Augusm 2025

Swomn to and subscribed before me by A : ”) .O(\ 1R [ v this the /QB day of %Pxﬂﬁ\\@(ﬁ
2 ., to certify which, witness my hand and seal of office. :
i - Youlode- NOJ\QM?O\Ol 1C

@ WS\ S—
Signature of 0@ administering oath Prmted name of officer édfhlmstenng oath Title of officer-Jdministering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is . \ R )

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

Executed in County, State of ,onthe day of , 20 .
{manth) (year)

Signature of Candidate/Officehoider (Declarant)}

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Expiain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021




Attachment 1 to Correction/Amendment Affidavit

January 2022 Semi-Annual Campaign Finance Report Explanation of Correction

This Corrected January 2022 Semi-Annual report corrects the omissions required by Texas
Election Code 254.031. The errors in the original report were good-faith mistakes and the
Campaign has implemented processes to avoid these mistakes in the future.

The originally filed report did not contain a list of expenditures or contributions from the
Campaign as required. The corrected report adds the itemized contributions and expenditures
made during the reporting period. In addition, the originally filed report contained errors in the
total amount of contributions received and expenditures expended during the reporting period.
The corrected report corrects these total amounts. Lastly, the original report did not list the
amount of contributions maintained as of the last day of the reporting period. The corrected
report reports the amount of contributions maintained as of the last day of the reporting period.



CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEET PG 1

. . . i 1 FierlD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 11
3 CANDIDATE/ MS /MRS /MR FRST Mi
OFFICEHOLDER Benito OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Ochoa
4 CANDIDATE / ADDRESS /PO BQX;, APT/!SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER |4 656 1iinois ave
MAILING - e
ADDRESS Receipt # oLt
DC"HHQE of Address | Port Isabel , TX 78578
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER .
NAME Ms Lindsey R.
NICKNAME LAST SUFFIX
Zimmerman
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY), APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. _ 408 Palm Blvd. Laguna Vista, Texas, 78578
{Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (956) 459-4500
8 REPORT
TYPE i i
x| January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 Bth day before election Exceeded modified Finaf Report {(Attach C/OH-FR)
D D D reporting fimit D
9 PERIGD Month Day Year Month Day Year
COVERED 07/01/2021 THROUGH 12/31/2021
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
11/08/2022 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Justice of the Peace PCT 1 Cameron Justice of the Peace PCT 1

GO TO PAGE 2

OFMS provided Dy | exas Ethics COMmmission

wwwy ethics. state.ix.us

Version V3.5.1.1¢c88a/5¢



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f9
13 C/OH NAME Ochoa, Benito 14 Filer iD
15 NCTICE This box is for nofice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL conserd. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAddena[ Pages COMMITTEE TYPE COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, .
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS R 4.100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H LU0,
" EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS -
4. TOTAL POLITICAL EXPENDITURES s 1,126,00
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 4.204.00
BALANCE REPORTING PERIOD 204
T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 900.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AEFIDAVIT
i swear, or affirm, under penality of perjury, that the accompanying reporst is
Moyt s true and correct and includes alt information required to be reported by me

NOTARY PUBLIC under Title 15, Election Code.
State Of Texas

My Comm. Exp. 05/28/2024
iNotary Id 13066868-7 /

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sa;cfz PN\ \‘D /.\('\/\ ] ’-n}] , this the } %

da
to certify which, witness my hand and seal of office.
:ji f S{ Q(L\O{J\\lﬁﬂ Oﬂ{\y

Signature of officer agmiplstering V tinted name of officer adminisiering THle of officer a:dm'inistt?fang oath

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version V3.5.1.1cB8a /b



SUBTOTALS - C/OH

rorm CIOH

COVER SHEET PG 3
30f9
18 FILER NAME 19 Filer ID
Ochoa, Benito
20 SCHEDULE SUBTOTALS
NAME OF SCHEDPULE SUBTOTAL AMOUNT
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS % 4,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 Ej SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 900.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 706.00
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS % 330,00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS [
HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. ?g FILER NS RETURNE $ 20.00

orms provided by Texas Ethics Commission wwaw. ethics.state.bous

Version V3.5.1.icB8a75hC



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/1 Rpt: 4/9

1211312021 Villarreal, Luis

14201 FM 1761

Raymondville, TX 78580

Contributor address; City; State; Zip Code

2 FILER NAME 3 FileriD
Ochoa, Benito
4 Date 5 Full name of contributor ] outof-state PAC (D#; ) 7 Amount of Contribution ($)
11/10/2021 Benito I, Ochoa $600.00
6 Contributor address; City; State; Zip Code
510 FTarnava St.
Port Isabel, TX 78578
8 Principal occupation / Job titfe (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {(ID#: ) Amount of Contribution: (8}
1143712021 Castillo, Joe Henry ‘ $200.00
Contributor address; City; State; Zip Code
PO Box 1371
Port Isabel, TX 78578
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor g out-of-state PAC {iD#: ) Amount of Contribution {$)
1111712021 Gulf Seafoods Minimart : $500.00
Contributor address; City; State; Zip Code
PQ Box 1375
Port Isabel, TX 78578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor -[j out-of-state PAC (ID#: } Amount of Contribution {$)
11/15/2021 Vega, Alberto $2,500.00
Contributor address; City; State; Zip Code
PO Box 1423
San Benito, TX 78586
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of confributor 5 out-of-state PAC (ID#: ) Amount of Contribution ($)
$300.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Version V3.5.1.1cB8a75¢



LOANS SCHEDULE E

1 Total pages Schedule E:
Sch: 1/1 Rpt: 5/9

2 FILER NAME 3 FierID
Ochoa, Benito

The Instruction Guide explains how to complete this form.

4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] cut-otstate PAG (i 119 Loan Ameunt ()
12/16/2021 Ochoa v, Benito (The Honorable) $900.00
6 Isiendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial _—
institution? 1650 Hinois Ave. 0.00
No 11 Maturity Date
Port Isabel, TX 78578 121612026
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
Justice of the Peace Pct. 1 | Cameron County
14 Description of Collateral 15 Check if personal funds were deposited into political account
None {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City,; State; ~ Zip Code
20 Principal occupation 21 Employer (See Insiructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.fc88a/bc



POLITICAL EXPENDITURES FROM POLITICAL
sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimk t Solicitetion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense FoodiBeverage Fxpense Polling Expense Travel in District
Contributions/ Denations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Polifical Committee Legal Services SatariesMWages/Contzact Labor OTHER {(enier a categery not listed above)

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

1 Tolal pages Schedule F1: |2 FILER NAME 3 Filerib
Sch: 1/2 Rpt: 6/9 Ochoa, Benito
4 Date 5 Payee name
11/24/2021 Ochoa IV, Benito (The Honorable)
6 Amount ($) 7 Payee address; City; State; Zip Code

$330.00 1650 lllincis Ave.

Port Isabel , TX 78578

8 PURPOSE (a) Category {See Categeries fisted at the top of this schedule) {b) Description
EXPESI;TURE Loan Repayment/Reimbursement L__] Check i travel outside of Texas, Complete Schedule T,

D Chech if Austin, TX, officeholder living expense

Reimbursement for $330 political expenditure from
personal funds made on 11/24/2021

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/02/2021 Toucan Graphics
Amount ($) Payee address; City; State; Zip Code

$330.00 104 W Bahama St.

South Padre island, TX 78587

PUi'-g’FO SE {a) Category (see categories isted at the top of fhis schedule) {b) Description
EXPENDITURE Printing Expense [ Check if trave outside of Texas. Complate Schedus T.

D Check if Austin, TX, cfficeholder Fving expense
Political campaign t-shirts

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

Date Payee name

12/03/2021 United States Postal Service

Amount (3} Payee address; City; State; Zip Code

$116.00 103 N Manautou St

Port Isabel, TX 78578

PUROF:ESE (a) Category (see Categories listed at the tap of this schedule) () Description
i Check if zavel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense Pl P

D Check if Austin, TX, officehclder living expense
Campaign PO Box rental

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

orms provided by Texas Ethics Commission www.ethics.state.bous Version V3.5.1.ic88a7/5c



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense £ oan Repayment/Reimbursement Suolicitation/Fundraising Expense

AccounthgBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift!/AwardsiMemorials Expense Printing Expense Travef Out of District
Candidate/Officehelder/Political Commitlee Legal Sevices Salaries/Wages/Contract L abor 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 3 FileriD
Sch: 2/2 Rpt: 7/9 QOchoa, Benito
4 Date 5 Payee name
11/30/2021 Wells Fargo Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$10.00 420 Montgomery Street

San Francisco, CA 94104

8 PURPOSE (&) Category (See Categories listed at the 1op of this schedule) {b} Description
EXPEI\(I)[,):ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T,
u Check if Austin, TX, officehokler living expense

Banking fees

9 Complete ONLY ¥ direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
1213112021 Wells Fargo Bank
Amount ($) Payee address; City; State; Zip Code

$10.06 420 Montgomery Street

San Francisco, CA 94104

PU{'};?SE (a) Category [Ses Categories listed at the top of this schedute) {b) Description
Accounting/Banking D Check if rave! cutside of Texas, Camplete Schedule T.
EXPENDITURE ’ D Check if Austin, TX, officehnider living expense

Banking fees

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

orms provided by Texas Etnics Commission www.ethics.state.bx.us Version V3.5.1.1cB88arbe



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX B(a)
Advartising Fxpense Event Expense Loan Repayment/Reimbursement Suolicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense ‘Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions! Denations Made By - GiftfAwardsiMemerials Expense Printing Expense Travel Out of District
Candidate/CHficeholder/Pofitical Comraittee Legal Services Salaries/Wages/Contract tabor QOTHER (enter a categary not listed abova)
Credit Card Payment . . - N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FiterID
Sch; 1/1 Rpt; 8/9 Ochoa, Benito
4 Date 8§ Payee name
11/24/2021 Toucan Graphics
6 Armount {$) 7 Payee address; City; State; Zip Code
$330.00 104 W Bahama St.
Reimbursement from
political contributions
intended South Padre Island, TX 78587
8 PURPOSE (&) Category (See Categories listed at the top of this schedule) {b) Description ]:l Check if travel outside of Texas, Complete Schedule T,
oF P Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense N (| . '
Political and campaign push cards and mailers
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIQH

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V3.5.1,1c88a75¢



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how o complete this form. Sch: 1/1 Rpt: 9/9

2 FILER NAME 3 FilerID
Ochoa, Benito

4 Date 5 Name of person from whom amount is received 8 Amount ($)
11/30/2021 Wells Fargo Bank $10.00
6 Address of person from whom amount is received; City; State; Zip Code
420 Montgomery Street

San Francisco, CA 94104

7 Purpose for which amount is received f:l Check if political contributicn returned to filer
Reversal of banking fees

Date Name of person from whom amount is received Amount {$)

12/31/2021 Wells Fargo Bank $10.00
Address of person from whom amount is received; City; State; Zip Code
420 Montgomery Street

San Francisco, CA 94104

Purpose for which amount is received ] check if political contribution retumed to filer
Reversal of banking fees

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.fc88a75¢



