Friends of
Cameron

County Arena

8th Day Before Election



SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers}

The SPAC Instruction Guide explains how to complete this form. NI

2 Total pages filed:

1%

3 COMMITTEE NAME

FRIENDS OF CAMERON COUNTY ARENA

OFFICE USE ONLY

Date Recelved BTV

CAMERONUOUNEY
A O ELECTIONS &

DEPHRTMENT OF o
4 COMMITTEE ADDRESS /PO BOX; AT/ SUITE % GITY; STATE;  ZIP CODE Ly TEE REGIRT A
ADDRESS :
IS #
717 NORTH EXPRESSWAY A?R “ﬁ % Z,QZ?E
[ ] change ot Address SUITE 10
BROWNSVILLE TX 78520
5 CAMPAIGN MS / MRS { MR FIRST i
Raceipt # Amount §
TREASURER DAVID
NIGKNAME LAST SUFFIX Date Processed
SANCHEZ Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS 10326 LAKE GARDENS DRIVE
{Residence or Business) DALLAS, TX 75218
7 CAMPAIGN STREET ADDRESS CR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
10329 LAKE GARDENS DRIVE
DALLAS, TX 76218
I:] Change of Address
8 CAMPAIGN ABEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 371-- 2934
9 REPORTTYPE m Jaruary 15 { ] %0t day before election l:l Exceeded Modified Reporting Limit
D July 15 8ih day before election [:] Dissolution Repart (Attached PAC-FR)
;:l Runoff [:l 10th day afier campaign treasurer termination
10 EE}TIEF\PED Month Day Year Month Day Year
Vs
03 //29 S 2022 THROUGH 04 / 27 / 2022
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
085 / o7 / 2022 .
General E Special Description

GO TO PAGE 2

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

Revised 7/16/2021



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
FRIENDS OF CAMERON COUNTY ARENA N
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PPURPOSE (] canpipare
(Attach Iists_ on plain_paper to
compilete this report if OFFIGE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.}
[ orFriceqoibER
SUPPORT
(Candidate or Measure) BALLOTIDENT!IFICATION f# ELECTION DATE
PPROPOSITION A Month - Day ear
OPPOSE 05 / or / 2022
{Candidate or Measure) MEASURE
DESCRIPTION
ASSIST
{Ofticahclder) MEASURE FOR CAMERON COUNTY ARENA
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $53 326.03
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
........................... 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 0
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 6931653
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 18,662.50
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

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

C‘ Sigrature bf CHmmprergr-Tfeasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is _ DA D  SAINCHIZE , and my date of birth is IZ//.), /C.: /

My address is 1G24 LPVK (Z Qﬁ"w“:wr . 121224 NN TEZ(g / be\Y

(street) . {city) R /state) (zip codeYcouniry}
Executed in CA-M,EMN County, Siate of ’r- ,onthe day of -l 20
) __X______ '&&“ onth) (year)
TN\ ) =
\3in ign eclarant)

Forms provided by Texas Ethies Commissicn www.ethics state.tx.us Revised 7/16/2021



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

FRIENDS OF CAMERON COUNTY ARENA N/A

18 Fiter ID (Ethics Commission Filers)

19

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

31,876.03

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION CR LABOR ORGANIZATION

19,650.00

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

1,800.00

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATICN

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

32,863.53

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

36,453.00

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14,

U D OC O = o o Ea@Eo|aeE

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revisad 7/16/2021




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. 1 Total pages Scheduls A1:
3

2 FILER NAME 3 riler ID {Ethics Commission Filers)
FRIENDS OF CAMERON COUNTY ARENA NIA

4 Date & Full name of contributor ] out-of-stats PAC {ID#: ) 7 Amount of contribution (%)
MADEIRA PROFPERTIES LTD

L S $8,276.03

6 Contributor address; City; State; Zip Code
5219 MCPHERSON STE 300 LAREDO, TX 78041

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)

Date Full name of contributor [7] sut-of-state PAG {ID#: ) Amaunt of contribution ($)

MADEIRA PROPERTIES LTD

AIDOMZODT et $10.000.00
Contributor address; City; State; Zip Code

5219 MCPHERSON STE 300 LAREDQ, TX 78041

Principal occupation / Job title (See Instructions} Employer {See Instructions)
N/A N/A
Date Fuli name of contributor {71 out-ct-state PAC (IO#: } Amount of contribution ($)
GOERO INTERNATIONAL L1C
e il o S I T T T R I T T T S S T S T SS,OGOOO
Contributor addraess; City; State; Zip Code

PO BOX 720428 MCALLEN, TX 78504

Principal occupation / Job fitle {See Instructions) Employer (See instructions)
N/A N/A
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (%)
FERRIS FLINN & MEDINA LLC
BIOBIZ022  eeer it e e e e e e
Contributor address; City: State; Zip Code $1,500.00
1405 N STUART PLACE RD. PALM VALLEY, TX 78552

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

N/A N/A

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/118/2021



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.

1 Total pages Schedule A1:

3

2 FILER NAME

FRIENDS OF CAMERON COUNTY ARENA

3 Filer ID {Ethics Commission Filers)

N/A

4 Date

41262022

5 Full name of contributor [[] out-of-state PAC {ID# )
BRIGHTON GROUP LLC

6 GContributor address; City; State; 2Zip Code

2805 FOUNTAIN PLAZA BLVD STE. A EDINBURG, TX 785399

7 Amount of contribution {$)

$1,000.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

3813 TIERRA DE ORO WESLACO TX 78596

N/A N/A
Date Full name of contributor ] out-of-state PAC (10#: } Arnount of contribution ()
LEONARDO MUNOZ
DA Contributor address; Gty State;  Zip Code $1.000.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

16100 GARRETT RD HARLINGEN TX 78552

N/A NiA
Date Full nrame of contributor 7] out-of-state PAC {ID#: 3 Amount of contribution ($)
CHRISTINE DIANE BLOUCH
4[26[2022 ..................................................................................
Contributor address; City; State;  Zip Code $1,000.00

Principal occupation / Job title (See Instructions)

N/A N/A

Emplayer {See Instructions)

Date

4/26/2022

Full name of contributor 7] out-of-state PAC (ID#: )

L&G INVESTMENTS GROUP LLPP

Contributor address; City; State; Zip Code

2100 W EXPRESSWAY 83 MERCEDES TX 78570

Amaount of contribution  ($)

$1,000..00

Principal ocoupation [/ Jab title {See Instructions)

N/A N/A

Employer {See Instructions)

ATTACHADDITIONAL 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 7/16/2021




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.

1 Total pages Schedule A1:
3

2 FILER NAME

FRIENDS OF CAMERON COUNTY ARENA

3 Filer ID {Ethics Commission Fiters)
N/A

4 Date

4/26/2022

5 Full name of contributor [ out-of-state PAC 1D )
SSP DESIGN LLC
& Contributor address; City; State; Zip Code

789 E WASHINGTON ST BROWNSVILLE TX 78520

7 Amecunt of contribution (§)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insiructions)

12619 N MAYBERRY RD MISSION TX 78573

N/A N/A
Date Full hame of contributor [7] out-of-state PAGC {1D#: ) Amount of contribution ($)
ALL VALLEY INNOVATIONS GROUP LLC
T i o e o

Principal occupation / Job title (See Instructions)

Employer (See [nstrucBons)

10329 LAKE GARDENS DR DALLAS TX 75218

N/A MN/A
Date Full name of contributor [[] aut-of-state PAC (ID#: ) Amount of contribution ($)
DAVID SANCHEZ
ABI2022 | s $100.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions)

N/A N/A

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAG (D& )

Contributor address; State; Zip Code

Amount of cantribution (§)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.tx.us

Revised 7/16/2021




MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

SCHEDULE C1

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

1
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Ci:
2

2 FILER NAME
FRIENDS OF CAMERON COUNTY ARENA

3 Fiter ID (Ethics Caommission Filers)
N/A

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution {$)
DENNIS M SANCHEZ PC
4/18/2022 $10,000.00
6 Corporation / Labor Organization address; Cily; State; Zip Code
3505 BOCA CHICA BLVD SUITE 100 BROWNSVILLE,
TX 78521
Date Corperation / Labor Organization name Amount of contribution  ($)
DENNIS M SANCHEZ PC
4/18/2022
........................................................................................ $5,000.00
Corporation / Labor Organization address; City; State; Zip Code
3505 BOCA CHICA BLVD SUITE 100
BROWNSVILLE, TX 78521
Date Corporation / Labor Organization name Amount of contribution (§)
RENEE SANCHEZ PC
E A T30 - T VU $1,650.00
Corporation / Labor Organization address; City; State; Zip Gode
717 S EXPRESSWAY 83 BROWRNSVILLE, TX 78520
Date Corporation / Labor Organization name Amount of contribution {$)
METRO ELECTRIC INC.
W N o - TR $1,000.00
Corporation / Labor Organization address;  City;  State;  Zip Code
1901 INDUSTRIAL DR MCALLEN TX 78504
Date Carporation / Labor Organization name Amount of contribution ($)
WRIGHTSON, JOHNSON, HADDON & WILLIAMS INC.
4122,2022 ........................................................................................
Corporation / Labor Organization address; Cily; State; Zip Code $1,000.00
3424 MIDCOURT RD STE 124 CARROLLTON, TX 75606

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.ix.us

Revised 7/16/2021




MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHepuLE C1
if the requested information is not applicable, DO NOT include this page in the report.
The Insiruction Guide expiains how to complete this form. 1 Total pages Schedule C1:
2
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
FRIENDS OF CAMERCON COUNTY ARENA N/A
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution (%)
PATHFINDER PUBLIC AFFAIRS INC.,
4/26/2022 $1,000.00
6 Gorporation/ Labor Organization address; City; State; Zip Code
1508 S LONESTAR WAY UNIT 1 EDINBURG, TX 78539
Date Corporation / Labor Organization name Amount of contribution  ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ()
Corporation / Labor Organizaiion address; Cily; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution  ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporaticn / Labor Qrganization name Amount of contribution  ($)
Corporation / Labor Organization address; Cly; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 7/16/2021



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie C2:
1

2 FILERNAME

FRIENDS OF CAMERON COUNTY ARENA

3 Filer 1D (Ethies Commission Filers)

4 pDate 5 Corporation / Labor Organization name 7 Amount of {8 In-kind contribution
Contribution $  { description
I
VALLEY TRUCKING CQO., INC.. i TEMPORARY USEAGE
By 7 R IR $900.00 [ OF 18 WHEELER
6 Corporation/ Labor Organization address; City; State; Zip Code | TRAILER TG DISPLAY
| CAMPAIGN BANNER
4550 JAIME J. ZAPATA AVE. I
BROWNSWVILLE, TX 78521 I:l Check i fravel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of | In-kind contribution
Contribution $ | description
ALl ., INC. '
HVALLEY TRUCKING CO., INC | TEMPORARY USEAGE
AIZTIZOD2 v | OF 18 WHEELER
Caorporation / Labor Organization address; City; State; Zip Code $900.00 | TRAILER TO DISPLAY
| cAMPAIGN BANNER
4550 JAIME J. ZAPATA AVE, |
BROWNSVILLE, TX 78521 D Check if travel ouiside of Texas. Gompilete Schedule T.
Date Corparation / Labor Organization name Amount of ! in-kind contribution
Contribution § | description
|
I
............................................................................. }
Corporation / Labor Organization address; City; State; Zip Code {
I
D Check if fravel oulside of Texas. Complete Scheduis T.
Date Corporation / Labar Organization name Amount of | In-kind contribution
Contribution $ | description
I
I
................... R R R LR AR AR I
Corporation / Labor Crganization address; City; Siate; Zip Code |
|
I
D Check if travel outside of Texas. Complete Schedula T,
Date Corporation / Labor Organization name Amount of I tn-kind contribution
Contribution $ | description
i
i
............................................................................. ;
Corporation / Labor Organization address; City; State; Zip Code i
L
DCheck if travet ouiside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverising Expense Event Expense Loan RepaymentReimbursernent Soficitation/Fundraising Expense .

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

Consulting Expense Fuod/Beverage Expense Puolling Expense Travel in District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 FRIENDS OF CAMERON COUNTY ARENA N/A
4 Date 5 Payee name
4/14/2022 IMAGINE IT STUDIOS LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.700 4316 N 10TH ST SUHTE 400
' MCALLEN, TX 78504
8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE SOCIAL MEDIA MAMAGMENT -
OF ADVERTISING EXPENSE FACEBOOK AND INSTRAGRAM
EXPENDITURE
{c} [:] {Checlf travel outside of Texas. Complete Scheduls T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office saughi Office held

expendiiure to benefit C/OH

Date Payee name

4n4/2022 IMAGINE [T STUDIOS LLC
Amount () Payee address; City; State; Zip Code
$600.00 4316 N 10TH ST SUITE 400

MCALLEN, TX 78504
Category (See Categories listed at the top of this schedule} Description
PURPOSE ADVERTISING EXPENSE VIDEO PRODUCTION FOR SOCIAL MEDIA
OF ADVERTISEMENT
EXPENBRITURE
l:] Checkif travel outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit G/CH
Date Payee name

4/14/2022 IMAGINE IT STUDIOS LLC
Amount ($) Payee address; City; State; Zip Code

4316 N 10TH ST SUITE 400
$3,785.78 MCALLEN, TX 78504
Category {(See Categories listed at the top of this schedule) Description
PURPOSE
OF PRINTING EXPENSE PRINTING & SHIPPING OF 40' X @ BANNERS
EXPENDITURE
[:] Check if travel outsida of Texas. Complete Schedule T. E:] Check if Austin, TX, officehoider living expense

Complete ONLY i direct Candidate / Officeholder name Cffice 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.tx.us Revised 7/16/2021



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHepuLE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contribtions/Doenations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Fees Cfice Qverhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Gther (enter a category not listed above)

The instruction Guide explains how fo complate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

5 FRIENDS OF CAMERON COUNTY ARENA N/A
4 Date & Payee name
4/14/2022 IMAGINE IT STUDIOS LLG
6 Amount ($) 7 Payee address; City; State; Zip Code

4316 N 10TH ST SUITE 400

$350.00
MCALLEN, TX 78504
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURE';'?SE ADVERTISING EXPENSE GRAPHIC DESIGN SERVICES
EXPENDITURE
{c) D Check i travel autsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Compieie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
471412022 KURY 710 AM
Armount ($) Payee address; City; State; Zip Code
$3,300.00 1201 N. JACKSON RD SIHTE 900
MCALLEN TX 78501
Category (See Categories listed at the top of this scheduia) Description
PURPOSE ADVERTISING EXPENSE RADIO PROGRAM AND ADVERTISING
OF PACKAGE
EXPENDITURE

[ ] checit travel outside of Texas. Complete Schadule T

[:l Chack if Austin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
41612022 PINK ARPE MEDIA CONSULTING LEC

Amount ($} Payee address; City, State; Zip Code
$10,000 3104 PABLO KISEL BLVD SUITE B4

' BROWNSVILLE, TX 78528

Category (See Categories listed at the fop of this scheduls) Description
PURPOSE TEXT CAMPAIGN

OF
EXPENDITURE

ADVERTISING EXPENSE

i:l Check if fravel oulside of Texas. Compiate Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendifure 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.state.tx.us

Revised 7/16/2021



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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Pclitical Coramittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage ExXpense
GifrtAwards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Poliing Expense

Printing Expense
SslariesMVages/Cordract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Tsavel In District

Travel Qut Of District

Other {enter a category not listed above)

The fnstruction Guide explains how to compiete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4316 N 10TH ST SUITE 400

5 FRIENDS OF CAMERON COUNTY ARENA N/A
4 Pate £ Payee name
4/27/2022 IMAGINE IT STUDIOS LLC
6 Amount () 7 Payee address; City; State; Zip Code

OF
EXPENDITURE

$3,788.75
MCALLEN, TX 78504
8 {a) Category {Ses Categories fsted at the lop of this schedule) {b) Description
PURPOSE
OF ADVERTISING EXPENSE WEBSITE DESIGN & HOSTING
EXFENDITURE
{c) I:j Check if travel outside of Texas, Complete Schedule T. D Cheack if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/27/2022 IMAGINE IT STUDIOS LLC
Amount () Payee address; City; State; Zip Code
$1,840.25 4316 N 10TH ST SUITE 400
MCALLEN, TX 78504
Category (See Categories lisied af the fop of this schedule) Description
PURPOSE ADVERTISING EXPENSE SOCIAL MEDIA MANAGEMENT

[::] Chack if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/CH
Date Payee name
4/20/2022 IBC BANK
Amount (3) Payee address; City; State; Zip Code
$10.00 1600 RUBEN M TORRES BLVD
’ BROWNSVILLE, TX 78526
Category (Sea Categories iisted at the top of this schedule) Bescription
PURPOSE
OF FEES CHECK FEE
EXPENDITURE

D Check if travef oulside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder Hiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vww.athics state.tx.us

Revised 7/16/2021




CONTRIBUTIONS scHEDULE F1
I the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬁsing Expgnse Event Expense { can Repayment/Reimbursement Solicitation/Fundraising Expense
Aowun_tmnganklng Fees Office Overhead/Renial Expanse Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Pailing Expense Fravel In District
Contribiutions/Conations Made By GiftAwards/Memorials Expense Printing Expense Travet Qut OF District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (erter a categery notlisted above)
Cradit Card Payment R ,
The Instruction Guide explains how to complete this form.
1 Toial pages Schedule F1:/ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 FRIENDS OF CAMERON COUNTY ARENA NIA
4 Date 5 Payee name
4/19/2022 IBC BANK
6 Amount () 7 Payee address; City; State; Zip Code
$25.00 1600 RUBEN M TORRES BLVD
BROWNSVILLE, TX 78526
8 (a) Category (Ses Gategories listed at the top of this schedule) {b} Description
FU'T:';?SE FEES WIRE FEE
EXPENDITURE
{€) Ej Cheek if travel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
4/22/2022 IBC BANK
Amount {$) Payee address; City; State; Zip Code
$10.00 1600 RUBEN M TORRES BLVD
BROWNSVILLE, TX 78526
Category (See Categories listed at the lop of this schedule) Description
PUT;ESE FEES CHECK FEE
EXPENDITURE
[:] Check if travel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
4/21/2022 EPISCOPAL DAY SCHOOL
Amount ($) Payee address; City; State; Zip Code
34 N CORIA ST
$1,500.00 BROWNSVILLE, TX 78520
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF DONATION f SPONSORSHIE SPONSORSHIP FEE FOR EVENT
EXPENDITURE
D Chack if lrave! oulside of Texas. Comglete Schedule T, E] Check if Austin, TX, officeholder living expense
Complets 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.tx.us Revised 711612021



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Mada By
Candidate/Officeholdar/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expense Palling Expanse Travel In District
GifttAwardsiMemorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 FRIENDS OF CAMERON COUNTY ARENA N/A,
4 Date & Payee name
4/22/2022 M PUEBLITO
& Amount ($) 7 Payee address; City; State; Zip Code

3101 PABLO KISEL BLVD

$5,953.75
BROWNSVILLE, TX 78526
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFg}?SE FOOD/BEVERAGE EXPENSE COST OF FOOD PLATES
EXPENDITURE
{8} [ ] checkifiravel outsids of Texas. Complate SchaduleT. [} Check if Austin, TX, otficeholder living axpanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrigtion
PURPOSE
OF
EXPENDITURE

[[] Checkiftravel outside of Texas, Complote Schedule T

D Check if Austin, TX, officehelder living expense

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

Date FPayee name

41242022

Amount ($)} Payee address; City; Statse; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

{1 Chackiftravel outside of Taxas. Complete Scheduie T.

B Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 7/16/2021




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10(a)

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

Accounting/Banking Fees Office Qverhead/Rental Exponse Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftfAwardsfMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officehclder/Pclitical Committee Legal Services Salaries/Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to somplate this form,

1 Totat pages Schedule F2: | 2 FILER NAME 3 rFiter 1D (Ethics Commission Fiters)
A FRIENDS OF CAMERON COUNTY ARENA N/A
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5 0
5 Date 6 Payee name
4/16/2022 PINK APE MEDIA CONSULTING LLC

7 Amount ($) B Payee address; City; State; Zip Code
3101 PABLO KISEL BLVD SUITE B4 ’

$5.000.00
BROWNSVILLE, TX 78526
®  rYPE OF N N
EXPENDITURE Political I:I Non-Palitical
10 (&} Category {See Calegories listed af the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE EVENT MANAGEMENT AND CONSILTING
OF
EXFPENDITURE
(c) Q Check if travel cuiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
41612022 IMAGINE IT STUDIOS LLC
Amount {$) Payee address; City; State; Zip Code
$14,150.00 4316 N 10TH ST SIHTE 400
MCALLEN, TX 78504
TYPE OF ”
EXPENDITURE Political (] Non-polticat
Category ({See Categories listed at the top of this scheduls) Description
Pu'g’r?SE PRINTING EXPENSE SIGN PRINTING
EXPENDITURE
[:] Check if ravei cutside of Texas. Complete Schedtle ¥. [:3 Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehelder 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.athics.stale.tx.us Revised 7/16/2021



UNPAID INCURRED OBLIGATIONS

SsCcHEDULE F2

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donaticns Made By
Candidate/Officehclder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttawardsMemonials Expense
legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expanse

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soalicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Cut Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F2:

2 FILER NAME

FRIENDS OF CAMERON COUNTY ARENA

3 Fiter 1D (Ethics Commissicn Fiters)

N/A

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ o0

5 Date
412712022

6 Payee name

JOSE LUIS GOMEZ

7 Amount ($)

$4,150.00

8 Payee address;

2268 CONCORD PLACE
BROWNSVILLE, TX 78520

Gty State; Zip Code

® TvPE OF

Political

[ ] Non-Poitcal

EXPENDITURE

EXPENDITURE
10 {(8) Category (See Calegories listad at the top of ihis sehedule) {b) Description
PU Fg’lSSE OTHER SIGN INSTALLATION

{c) [ cneckiftravei cutside of Texas. Complete Sthedule T

[:] Checxk if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IMAGINE IT STUDIOS LLC
412712022
Amount (8) Payee address; City; State; Zip Code
$13,153.00 4316 N 10TH ST SWHTE 400
MCALLEN, TX 78504
TYPE OF "
EXPENDITURE Political [ ] Non-poitcal
Category (See Categories listad at ihe top of this schedule) Description

SOCIAL MEDIA MANAGEMENT &
ADVERTISEMENT

[:l Checkif travel ouside of Texss. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure fo benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




