" BENITO O.
OCHOA, IV




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

408 Palm Blvd. Laguna Vista, Texas 78578

(Residence or Business)

. . . i 1 Filerib 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 16
3 CANDIDATE/ MS /MRS /MR FIRST Mi

OFFICEHOLDER Benito OFFICE USE ONLY

NAME Date Resafenti s St Hdre

YEETE ISTHATION
NICKNAME LAST SUFFIX c)ogf\ % {}2
L] g
QOchea \\- a tel? 2

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Handdeliveredxg;?%s_%ﬁpgywke

OFFICEHOLDER 1650 Hiinoi R

MAILING oIS ave

ADDRESS

[Jenange of Adwress | 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 PLEASE); APT /| SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

Justice of the Peace PCT 1 Cameron

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (956) 459-4500
8 REPCRT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officenocider only)
D Judy 15 8th day before election Exceeded modified D Final Report {Attach G/OH-FR)}
reporting limit
¢ PERIOD Month Day Year Month Day Year
COVERED 09/30/2022 THROUGH 10/29/2022
10 ELECTION ELECTION DATE ELECTION TYPE
Month pay Year D Primary D Runoff D Other
11/08/2022 General DSpeciaI
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Justice of the Peace PCT 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

WWW. ethics. state. DLUS

Version V3.5.1.01h92 728



CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20f12

13 C/OH NAME

Ochoa, Benito 14 Filer 1D

15 NOTICE
FRCOM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
consent. Candidates and officeholders are reguired to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE [COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

E] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

©

My Notary 1D # 128345343

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 $ 950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
|~ TEXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS .
4. TOTAL POLITICAL EXPENDITURES s 5.653.93
" T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE R 6.196.46
BALANCE REPORTING PERIOD 1290
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 2 250.00
LOAN TOTALS OF THE REPORTING PERIOD e
17 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correct and includes ali information required to be reported by me
under Title 15, Election Code.

=L )

signature of Candidate or Officeholder

KARLA

Expies Augustd 2026

AFFIX NOTARY STAMP / SEAL ABOVE

—
Sworn to %ﬂbscnbad before me, by the said/P)e‘r\‘\'\D O(‘\K\OO L_\j— , this the 3\ day

, 20 Q-:}- , to certify which, witness my hand and seal of office.

A@Mmb/ Aodo S Xylecle Notan Poble

Sidnaturekoj)ifﬁcer administering Printed name of oificer adpinistering Title of officer-agovnistering oath

orms provided by Texas Ethics Commission www.ethics.state. b .us Version V3.5.1.d1b82728



rForm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
3of12
18 FILER NAME 19 Filer ID
Ochoa, Benito
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 950.00
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [7] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,153.33
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,500,00
10, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES EROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- ] TorLer $

Forms provided by Texas Ethics Commission www.ethics.state. b Us

VErSion Va.0.1.01002 728



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/1 Rpt: 4/12

2 FILER NAME 3 FilerID
Ochoa, Benito
4 Date 5 Full name of contributor out-of-state PAC {JD#; C00660613 ) 7 Amount of Contribution ($)
10/18/2022 Fighting for South Texas PAC $500.00
6 Contributor address; City; State; Zip Code
PO Box 15096
Washington, DC 20003
8 Principal cceupation / Job title (See Instructions) 9 Employer (See Instructions)}
Date Full name of contributor ﬁ out-of-state PAC (1D#: ) Amount of Contribution ($)
10/18/2022 Isla Tours, LLC $250.00
Contributor address; City; State; Zip Code
208 W. Lantana St.
South Padre Isiand, TX 78597
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date _ Full name of contributor i'j out-of-state PAC (iD#: } Amount of Contribution (3$)
10/28/2022 _ Rivera, Joe $200.00

3402 River North Dr.

San Antonio, TX 78230

Contributor address; City; State; Zip Code

Principal ocey,

pation / Job titte {See instructions)

Employer (See Instructions)

Crms provided

by Texas Ethics Commission

www.ethics.state.ix.us

Version Va.5.1.d10b02 728



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Accounting/Banidng Fees Dffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Feod/Beverage Expense Polting Expense Travel in District

Contributions! Denatiens Made By - GiftfAwards/Memarials Expense Printing Expense Travel Out of Bistrict
Candidate/Officeholder/Political Committee Legal Services Sataries/MWages/Contract Labar OTHER (enter a category not listad above}

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/7 Rpt: 5/12 Ochoa, Benito
4 Date 5 Payee name
10/28f2022 Blue Water Creations
6 Amount ($) 7 Payee address; City; State; Zip Code

$200.85 134 S Shore Dr

Port 1sabel, TX 78578

8 PUT;SSE (a) Categary (see Categoriesisted at the top of this scheduie) | (B} Description
priming Expense D Check if travet gutside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officebolder living expense
Campaign {-shirs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2022 Cannon Bar at Pirate's Landing
Amount ($) ) Payee address; City; State; Zip Code

$167.18 501 E. Maxan St.

Port Isabel, TX 78578

PUR(I;: SE (a) Category (see categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense O

Checl if Austin, TX, officeholder living expense
Food and beverage for campaign event

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

Date Payee name

10/06/2022 Captains Quarters

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

$102.41 1720 TX-100

Port Isabel, TX 78578

PURC;?SE (a) Category (See Categories listed at the top of this schedule) (P} Description
Printing EXPEHSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign t-shirt embroidery
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www_ethics.state.t.us Version V3.5.1.a1p09272




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/R Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Cverhead/Rental Expense Transporiatich Equipment & Related Expense
Consulting Expense Foed/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - GififAwards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/WagesiContract 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 3 FileriD
Sch: 2/7 Rpt: 6/12 Ochoa, Benito
4 DPate 5 Payee name
10/28/2022 Captains Quarters
6 Amount ($) 7 Payee address; City; State; Zip Code

$77.99 1720 TX-100

Port Isabel, TX 78578

B PUR(;?SE (2) Category (see categories listed at the top of this schedule) (b) Description
1t Check if travel outside of Texas. Comalete Scheduls T.
EXPENDITURE Printing Expense | o

D Check if Austin, TX, officenolder living expense
Campaign t-shirt embroidery

8 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
10/13/2022 - DOLLAR TREE
Amount ($} Payee address; City; State; Zip Code
$32.48 1723 TX-100
UNIT 1
PORT ISABEL, TX 78578
PUR(;?SE (a) Category {See Categorles listed at the top of this schedule) (b) DESCTiPtiPH .
EXPENDITURE Event Expense _ [ check if ravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense
Supplies for campaign event

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
10/26/2022 DOLLAR TREE
Amount ($) Payee address; City; State; Zip Code
$20.30 1723 TX-100
UNIT 1
PORT ISABEL, TX 78578
PUFg'r?SE (2} Category (see Categories Hsted &t the top of thls schecule) | () DescripﬂPn ‘
EXPENDITURE Event Expense [] checkif wavel autside of Texas. Comptete Schedufe T.

D Check if Austin, TX, officeholter living expense
Supplies for campaign event

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

Forms provided by Texas Ethics Commission www.ethics.sfate.b.us Version Va4.5.1.d10692728



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Cifice Cverhead/Rertal Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Palling Expense Travef in District
Contributions/ Donations Made By - GifttAwardsiMemorials Expense Printing Expense Travef Dut of District
Candidate/Officehofder/Political Committea Legal Services SalariesiWagesiContract Labor OTHER [enter a category not fisted above)
Credit Card Payment . . - -
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FlerlD
Sch: 3/7 Rpt: 7/12 Ochoa, Benito
4 Pate 5 Payee name
10/29/2022 DOMING'S 8049
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.97 | 1702 Highway 100
STE.D
PORT ISABEL, TX 78578
B PUF\;’FOSE {a) Category (see Categories fisted at the top of this sthedule) (b} Description
Check if travel outside of Texas. Complete Schadule T,
EXPENDITURE Food/Beverage Expense 1

D Check if Austin, TX, officeholder living expense
Food for community event

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/17/2022 Jake's Restaurant
Amount {$) Payee address; City; State; Zip Code

$159.89 2001 Padre Blvd.

South Padre |sland, TX 78597

PURPOSE (a) Category {See Categories fisted at the top of this schedule} (b} Description
EXPEI\?E;TURE Food/B everage Expense E Check if travel outside of Texas, Complete Schedule T,

E] Check i Austin, TX, officeholder fving expense
Food for campaign event

Complete ONLY. if direct Candidate/Officeholder name ‘ Office sought Office held
expenditure to benefit C/OM

Date Payee name

10/25/2022 Murphy USA
Amount {§) Payee address, City; State; Zip Code

$93.63 1405 State Park Rd 100

Port Isabel, TX 78578

PUROPFOSE () Category (see Categaries listed at the top of tis schedule) (b) Description
iatri Check if travel cuiside of Texas. Complete Schedule T.
EXPENDITURE Travel In District | P

D Check if Austin, TX, officeholdar living expense
Gas for campaign-related travel

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

Forms provided by TeXas Ethics Commission www.ethics.state.tx.us Version V3.5.1.01b92728



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donatichs Made By -

Candidate/Officeholder/Pelitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Dffice Overhead/Rental Expense
Foecd/Reverage Expense Pelling Expense
GifVAwards/Memaorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Rejated Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 4/7 Rpt: 8/12 Ochoa, Benito
4 Date 5 Payee name
10/29/2022 Pelican Station
6 Amount ($) 7 Payee address; City; State; Zip Code
$144.28 201 S. Garcia St.
Port Isabel, TX 78578
8 PUF:;?SE (8) Category (see categories listed at the top of this schedule) (b) Description
FoodlBeverage Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food for campaign event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee naime
10/24/2022 Pirate's Landing
Amount ($} Payee address; City; State; Zip Code
$101.61 501 E. Maxan St.
Port Isabel, TX 78578
PURPOSE (a} Category (see Categories listed at the top of this schedule) | () Description .
EXPEI‘?EJ):ITURE FoodlBeverag Iy Expense I:] Check if travel autside of Texas. Complete Schedude T.

D Checlt if Austin, TX, officeholder living expense
Food and beverage for campaign event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/05/2022 ROSALES, ERNESTO
Amount ($) Payee address; City, State; Zip Code
$606.00 1105 5 27TH ST
MCALLEN, TX 78501
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) DPescription
Expﬂ\?;TURE Printing Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Campaign Banner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state. b us

Version V3.5.1.d1b22728



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutling Expense
Contributions/ Bonations Made By -

CandidatefOfficeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Dffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GittAwards/Memorials Expense Printing Expense

Legai Services SadarlesMfagesiContract Labor

The Instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2

Sch; 5/7 Rpt: 9/12

FILER NAME
QOchoa, Benito

3 FileriD

4 Date 5

10/21/2022

Payee name
Rendon, Cesar

6 Amount ($) 7

$200.00

Payee address;
1453 Yale Ave.

City;

Brownsville, TX 78520

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Event Expense

(b}

Description
D Check i traved outside of Texas, Compiete Schedule T.
m Check it Austin, TX, officeholder living expense

DJ service for campaign event

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/27/2022 Rio Grande Distillery
Amount (3} Payee address; Ciby; State; Zip Code
$148.20 36168 State Hwy 100
Los Fresnos, TX 78566
PURPOSE (8 Category (see categories listed at the top of this schedule) {b) Description
EXPEP?!;TURE FoodlBeverage Expense ’ D Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Food and beverage for campaign event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2022 Rosenbaum, Lucino
Amount ($) Payee address; City; State; Zip Code
$1,000.00 1809 Royal Oak St.
Brownsville, TX 78520
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENODFITURE Sal arieleageleontract Labor Check if {ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract labor for phone banking services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Qffice sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state. tx.us

Versionh V3.5.1.01b92728



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Confributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polfing Expense

Gl Awards/Memorials Expense Printing Expense

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

expenditure to benefit C/OH

Candidate/C#ficeholder/Pajitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . i
The nstruction Guide explains how to complete this form.
1 Total pages Schedule F1; |2 FILER NAME 3 Fier D
Sch: 6/7 Rpt: 10/12 Qchoa, Benito
4 Date 5 Payee name
10/11/2022 Sam's Club #8128
6 Amount ($) 7 Payee address; City; State; Zip Code
$93.12 3570 W Alton Gloor Bivd
Brownsville, TX 78520
8  PURPOSE (a) category (See Categories Fisted at the fop of this schedule) {b) Description
E)(PE]\[O;TURE FOOCUBEVGT&QE Expense Check ff tra.ve‘E outside of Texas. (.'.:c-)mplete Schedule T.
D Check if Austin, TX, officeholdar living expense
Food and beverages for community event
9 Complete ONLY ¥ direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/27/2022 San Benito News
Amournit ($) Payee address; City; State; Zip Code
$700.00 POX Box 1791
San Benito, TX 78586
PURPOSE (a) Category (see Cateqories listed at the top of this schedule) {b) Description
EXPEI:I)I;TURE Advertising Expense D Check if travel outsice of Texas. Complete Schedisie T.

I:] Check if Austin, TX, officehalder living expense
Newspaper advertising

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

| ——— e—

Date Payee name

10/05/2022 Walmart #00413

Amount ($} Payee address; City, State; Zip Code

$7.52 1401 State Highway 100
Port Isabel, TX 78578
PURPOSE {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?};TQRE Event Expense D Check if travet outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Supplies for campaign event

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

v

0Tms provided Dy Texas Eics Commission www.ethics.state.bLus

Version V3.5.1.d1b92728



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rertal Expense
Consuting Expense Food/Beverage Expense Polfing Expense

Glft/Awards/Memorials Expense
legal Services

The Instruction Guide explains how to complete this form.

Printing Expense

Contributions/ Donations Made By -
Safaries/\Wages/Contract Labor

Candidate/Officeholder/Political Committee
Credit Card Payment

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

Travel Out of District

OTHER (enter a category not isted above)

1 Total pages Schedule F1: {2 FILER NAME 3 Filer D
Sch: 7/7 Rpt: 11112 Ochoa, Benito
4 Date 5 Payee name
10/06/2022 Walmart #00413
6 Amount ($) 7 Payee address; City; State; Zip Code
$73.55 1401 State Highway 100
Port isabel, TX 78578
8 PUF\;;?SE (a} Category (See Categories listed at the top of this sehedule) (b} Description :
Event Expense E Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m Check i Austin, TX, officehalder living expensa
Supplies for campaign event
9 Compiete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit CfOH

Date Payee name
10/27/2022 Walmart #00413
Amount ($) Payee address; City; State; Zip Code
$128.28 1401 State Highway 100
Part Isabel, TX 78578
PURPOSE {a) Category (see Categories listed at the top of this schedule) (b) Description
E.XPEI'?;ITURE FOOCUBEVEI’B.QE EXPEHSE D Check if travel autside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Snacks for community event

Complete ONLY if direct Cffice sought

Candidate/Officeholder name
expenditure to benefit C/OH '

Office heid

Date Payee name
10/29/2022 Walmart #00413
Amount () Payee address; City; State; Zip Code
$43.27 1401 State Highway 100
Port Isabel, TX 78578
PURPOSE (a) Category (see categories listed at the top of this scheduls) {b) Description
EXPEI\?[;TURE Event Expense Check if travel oulside of Texas, Complete Schedule T.

E Check if Austin, TX, officehoider kving expense
Supplies for campaign event

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission www.ethics.state blus

Version V3.5.1.d1b82728



POLITICAL EXPENDITURES 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/Rentat Expense Transparation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa- Polfing Expense Travel in District
Contzibustiens! Donations Made By - GifttAwards/iMemerials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitee Legal Services SalariesMagesfContract Labor OTHER (enter a category not listed above)
Credit Card Payment . . , .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: {2 FILER NAME 3 FileriD
Sch: 1/1 Rpt: 12/12 Ochoa, Benita
4 Date 5 Payee name
10/09/2022 The Law Office of Jaime Villarreal, Jr., PLLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 PO Box 300275
Reimbursement fram
political contributions i
intended Austin, TX 78703
8 PURPOSE (a) Category (see Categaries listed at the top of this schedule) {b) Description [ ] Checkif wavel outside of Texas. Complete Schedule T.
OF z Check if Austin, TX, officeholder living expense
EXPENDITURE Legal Services 1 ‘
. Fees for Legal Services
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

Forms provided by Texas Ethics Commission wWww. ethics. state.1x. us Version V3.5.1.d1b92728



02/10/2022 12 : 56
Image# 202202109491616729

- FEC STATEMENT OF ]
FORM 1 ORGANIZATION

Oftice Use Only

1. NAME OF . (Check if name Example: If typing, type ' AWM
COMMITTEE (in full ~ . is changed) over the lines. 12FE4MS

FIGHTING FOR SOUTH TEXAS PAC

|%Il!III(IIII%III!IIIIIIliIIlI!!l%II%I%%I!iIIl

I?Iillll!lllliI§Il||IIIIIilllllil%il§|?i|l%l||

PO Box 15096 '
ADDRESS (number and strest) I I TS TS YO U [ SV O Y S AN T T S [N T N N N N O N NN NN NS NN TN SN O NN M |
Check if address
« i(S changed) | [N N N [ N TN S NV U UOUPOS S U U N Y (O O T A O O O T |
Washington pC 20603
! RN T P T U U [NUOR U U OO A N TN N N O ! | ! | | T |"l Lol d I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address janica@pemslic.com
is changed) l AN I N TN VRN U U U RN NN YA N [N (N Y FNU OV O N O NN (O SO N A ’
Optional Second E-Mail Address
IEOF ‘%S%eWZ@MaWOCP-CPf’F SN [ NN N NN N I N W (N NN N U VRO [N O N WO OO N OO I

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check If address none
is changed) | SO Y N U Y O O M N S N U IO O U O SO O OO U O O [ IO U A N |
I N S S N N S O S U Sl U W U O Y U T O W ’
M 4 { 2] 2] ! Y Y Y ¥
2. DATE 02 10 2022
3. FEC IDENTIFICATION NUMBER P C  cooee0613
4. 13 THIS STATEMENT ¥ NEW {N) OR AMENDED (A)

| certify that 1 have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer [Kyriacopoulos, Janica, ,

. ] B ! D [¢] ! Y ¥ ¥ Y
Signature of Treasurer ~ 2077acop oulos, Janica, , [Electronically Filed] Date 02 10 2022

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Elsction Commission FEC FORM 1
l Onl Toli Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) . This commitiee is a principat campaign committee. (Complete the candidate information below.)
(b} " This committee is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information befow.)
Name of
Candidate Illl!llIIiIIIil|IIIIII|l||||IIIIIII!%I|
Candidate ) : Office : State
Party Affiliation : Sought: House Senate President
District
(c) This commitiee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
. T O T T s S N Y T T A N T A I N N O (|
Candidate Lot b v bbbttt
Party Committee: _
) . : (National, State v : {Democratic,
(d) This committee is a : or subordinate) committee of the o : Republican, etc.) Party.
Political Action Committee (PAC):
(e) : This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation wfo Capital Stock ; Labor Organization
Membership Organization Trade Association : Cooperative
In addition, this commitlee is a Lobbyist/Registrant PAC.
[\ x This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
x In addition, this committee is a l.eadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more politicat
committees/organizations, at least one of which is an authorized committes of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized commitiee of a federat candidate,

Committees Participating in Joint Fundraiser

0 L L L L L L L L] ] o number G
2 LU LU L L LTI L] | Fec o number C
8 LUl ULl Ld | ] |FecD mumber C
o L LU L L Ll d L] FEc 1 number C
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Write or Type Committee Name

FIGHTING FOR SOUTH TEXAS PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

GONZALEZ, VICENTE, , ,
CLL LT L L e b L b b e b b el

Mailing Address LG e e e b e it
0 5 1 1 S o o o I I O O O o
CEM e it O O
CITY STATE ZIP CODE
Relationship: Connected Organization ‘Affiliated Committee  Joint Fundralsing Representative X Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional} and position of the person in pessession of committee
books and records.

Gonzalez, Lorena, Saenz, ,
Full Name i_lriililIIlIIIIIIIII!IIIlIiIIIiIlIIEIIII

PO Box 6270
Mailing Address Illll!Iilillllliillﬁilliiilléilllll

!ISIIIIIIIlilIiIIIIIIIII!IIIIIIIIil

Brownsville X 78523
l I N OO [N [N SN TN N N S N O OO | | ] I | I l"'“ | Joond |
Title or Position CITY STATE ZIP CODE
Custodian of Records
I N N W OV U YU Y SRS O NS N NN [ S O S | Telephone number l Il |“" | [ i““i [ — i

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Kyriacopoulos, Janica, , ,
of Treasurer illlillIElllilléliillll%llilIIIEIIIIII

" !91017thStNW
Mailing Address I A I

ISte 925 1
L1 LA N NN RN N VY NSV AN (N N N Y (N O O O U VO O T Oy I T |
[Wlas?}an%toq ] A T N N S Y I I T | i ch I '20100? i I“E . i
CITY STATE ZIP CODE
Tile or Position
Treasurer
I N O N N S TN N NN N A NN O N Y OO I A | Telephone number } P !“[ il i“’! bk I

L _
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Full Name of

Designated
Agent l Y O VU U U N N T (U TN OO T e e OO S
Malling Address [ O Y O ORI U VU N SN N T T S T [ R O O OO T N T NN NN OO T

l!lllllllll%ll?lfil]llIllll|m|ii

CITY STATE ZIP CODE

Title or Position

§§l|||lli|||l||l|||l Te!ephonenumberilll“’llll‘“’lll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Bank of America,

IPO Box 15284

Matling Address N U Y 1 Y N N O o U O Y N N (N O I (O ) O O Y Y A

|IIIIIII|§!IIIIII!|i§|l§|||||l|||

I Wlilmilngt|on ]

cIry STATE ZiP CODE

Name of Bank, Depository, etc.

IIIIIIIII§II|IIIIiIIIIIIIIIiIlI!?!III

Mailing Address IIIIIIIIlIIIII%I%I!IIIIIIIIIIIII|

|IIIII%IIIIIIIIIIiillllllllif!lil

CITY STATE ZiP CODE




