ABELARDO
GOMEZ

SEMI-ANNUAL
RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG

-

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pages W

3 CANDIDATE/

OFﬁi:E USE ONLY

MS / MRS@ JIRST M
Abelels "

OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

OFFICEHOLDER
NAME v L CAG Pr——
Nlcﬁhft) ‘f LAST SUFEFIX
1t
| Ahel CaDMe€ L ),
4 CANDIDATE f ADDRESS /PO BOX; CITY; STATE; ZiP CODE

G595 taredes |.ine 0d,
Hrownsville, 7X 78 52¢

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION atal
OFFICEHOLDER e
PHONE (3{ C ) m’_ 4 oo A ALA

- Receipt-i.- H Amount §

6 CAMPAIGN Ms / Mrs (iR ) FIRST M3

TREASURER ‘ a{
NAME b, 2" CQre O Date Processed
NICKNAME ‘ ' LAST SUFFIX
‘{ Date Imaged
Leelty Gome

7 CAMPAIGN STREET AMRESS (ND PO BOX PLEASE), APT / SUITE # cIfY; STATE; ZIP CQRE
TREASURER & R U ] X j‘n
ADDRESS 5 pa/&f.gj L"\{, . 6(0(#0 SY- ”(I X7 S} A

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(350 F3Q - 2R

D 30th day before election 15th day after campaign
reasurer appointment

(Officeholder Only)

January 15

D Runoff D

July 15 Bin day before election Exceeded Modified Final Report (Attach G/OH - FR)
D D Reperting Limit D
10 PERIOD Manth Day Year . L Month Day Year
COVERED .
07 /0/ /0'13;2 THROUGH /& /3{ 9393
M ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runoff D Other
Description
' / / D Genaral [:] Speclal
12 OFFICE OFFICE HELD {if any) OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

- [] Additional Pages

Cameran (pundy ConsStadle HJ;

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 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 TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[MereciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT : COVER SHEET PG 2
15 C/OH NAME 4 é 16 Eiler ID (Ethics Commission Filers)
d é € _—
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN il
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRDNFCALLY)' I
¥ =
2. TOTAL POLITICAL CONTRIBUTIONS $ y .:;O
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) “{
................... ')
EXPENDITURE o W

TOTALS ‘3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 ; 50 —
4. TOTAL POLITICAL EXPENDITURES $ 39 ?7

CONTRIBUTICON ] D 3
: 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ 90 ) / 001
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD ¥

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report Is true al
required fo be reported by me under Title 15, Election Code.

%ignaturé/o@didate or Officenolder

Please complete either option below:

LILIA BANUELOS
Notary Public, State of Texas
Comm. Expiras 07-13-2025
Notary 1D 133210103

NOTARY STAMP/SEAL J M
s . N
Sworn to and subscribed before me by s A o this the h j day of_ 2 I{ACACA

20 2,; '2 , to cerdify which, withess my hand and seal of office.

{1) Affidavit

Signature of officer administering cath Printed name of officer administering oath Title of officer administering ocath

{2) Unsworn Declaration

A My name is . .- e e oo, and my date of birth is . . . I
My address is . ) ) . )
{strest) (city) {state} (zlp code) {country}
Executed in County, State of ,onthe day of , 20 .
N {month) {year)

Signature of Candidate/Officeholder (Declérant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: : !

FILER NAME %/éé/q’//g éo,m%

3 Filer ID {Ethics Commission Fiters)

4

5 Full name of contributor

y | 7 Amount of contribution {$)

Date out-ofgstate PAC (ID#:
&t Né’

ARrEO.

6 Contributor address; City; State;

............................. L

Zip Code

129 F Son Moscelo Bl e 7% 2459

4{“5“00

8 Prijmpal occupatton / Job title {(Se

Fnstrucnons)

9 Employer (See

@va

C"i,, Coustell 247

Full name of contributor

[7] gut-of-state PAG D#:
va Ml‘/ﬂ'\ﬂ/%

State;

Zip Code

B5 Sowthunos? R4, peoonsvlle T# 453

Amount of contribution ()

Principal occupation / Jo

Aduto Sa/ed

b titte (See Jnstructions)

oL/

Employer (See Instrugtiong)
Izqn 0 /4 D %f

g /7 /29-

Date Full name of contributor ] out-af-state PAC (ID#:

/g%ﬂi E éh ? W\G‘/\

Contributor address; State;

Zip Code

OV Gutharnst €& rownsely TA 1B AN

) Amount of contribution ($)

TO° =

Principal occupation / Job title (See Instructions)

Sakes /

Employer (See Instructions}

Date Full name of contnb/utor [] out-of-state PAC (ID#: ! Amount of contribution (3)
",
'7/ 7 /92 " Combutor aderess; o Sate; Zip Gods 95—0 —
10! ey Chivea Q)vd Bro 71552 |

Jasuranct %ald / a5

Principal occupation / Job title (See Instructions) !

Employer (See Ins|

State

ctions)

~ j;\f wszn CA

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 11/15/2022



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 Tolai pages Schedule A1: Z
2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
as do {)DMJ L
4 Date 5 Full name of contributor [0 out-of-state BAG (I5#: ) 7 Amount of contribution ($)

'Z/") l 2} 6 Contributor address; City; State;  Zip Code D o
3£/ ﬁaﬂ‘lmﬁ . Ste ¢ A TR F50 9:8,

8 Principal occupation / Job title {See Instructions) 89 Employer (See Instructions)
/du!%& d‘a@{, Hean </ / ,Juf {‘( a@un_s Y }[( A;/a{/ ¥ ﬂ(ﬂ/xaﬁ (4
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ) City; Sfate; Zip Code
N
Principal occupat / Job title {See Instructions) Employer (See Instructions)
\
Date Full name & contributor ] out-of-state PAC (ID#: ) Amount of conrtribution ($)
Contributor address; % City, State; Zip Cede
Principal occupation / Job title (See instructions) \ Employer (See Instructions)
D
Date Full name of contributor [ cut-of-state p,q(;:}x } Armount of contribution ($)
Contributor address: City: State; Zip Coe
Principal occupation / Job title (See Instructions) Employer (See instructions)\
Y
A"

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 Commission . www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHeEDbUuLE F1.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Fxpense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expensa Transportation Equipment & Related Expense

Consuiting Expense Focd/Beverage Expense Polling Expense Travel In District

Conbibutions/Donatians Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poktical Commitiae Legal Services Salaries/Wages/ConfractLabor  © 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 A 3 Fiter |D (Ethics Commission Filers)
d/ﬂa OMm€ ¢
4 Date / 5 Payee name ,d
/8/P02 Ane oye
& Aﬁoun‘ (3) 7 Payee address; City; State; Zip Code
2 13 M M) K ) IZR
Blot>— 3¢ o | Fory W) Brumsville. T I32K
av (@) Category (See Categories fisied at he lop of s schedule) (b) Description
PURPOSE
OF
EXPENDITURE ﬂeﬂ? E(p-ﬁqj( /ﬂ/pé/ C_{ { ;/ !V!ﬁ/
<) I:] Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
s5/9057 %7 4.
/ / ~ a9,
’Amouni %) Payee address; City; State; Zip Code
217 11 Sl T b TA 2882 (
3313 (o838 S tedre Tsien bl Diownsvi U, 2
Category (See Categorleshsled at the {op of this schedule} y Description
PURPOSE /‘
G| Lot Eqp £ A s (oot
o~ (A
EXPENDITURE - )(.' 2 ¢ O/ /
I::] Check if travef outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
71 Mﬂ Caary LAl varas
Ammount $) Payee addré’ss City; State; Zip Code
_S( 1% 665 ab( f/dﬂ/ yv. )3{0 JAVES A |
Category (See Categories ilsled at the lop of this schedule) DeSCI‘IptIOﬂ
PURPOSE
oF .
EXPENDITURE ()] L/ JRC Dy SEm. X é
] Ghecklf{ra/a?nu'ﬁ:{'denfTexas.Comple%eScheduIeT. [ ] Gheck it Austin, T, officenaldar living expense

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

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
o2 C/,Q 63%4 4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
* of
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $Zqﬁ -1
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —é—

3. || SCHEDULEB: PLEDGED CONTRIBUTIONS : $ -@—-
2. [] scHEDULEE: LOANS $ ’é~

5. |ZSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 0 I 7 ? b
8. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 'é'_

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH 3

P ot

LI OO O|-

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONSE RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

LY

}tﬁ Insfruction Guide explains how to compiete this form. 1 Total pages Schedule A1:

2 FEER NAME 3 Filer ID {Ethics Commission Filers)

7
i

/

4 Date 5 Fulname of contributor [] out-of-state PAC {1Ds; ) 7 Amount of contributio/n/ %)

City; State; Zip Code

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

Date FUll hname of contributor

[] out-af-state PAC (ID#, ) /ﬂxmount of contribution (%)

Contributar address; Siate; Zip Code

Pringipal occupation f Job title (See Instructions) \ Emyé (See Instructions)

1.7 7

Date Fuilt name of contributor [7] out-of-stats PAC (I } Amount of contribution  ($)

Coniributor address; Clty, Zip Code
Principal occupation / Job title (See Instructions) / Employer{See Instructions}

rd
LY
Date Full nrame of contributor [ out-of-state PAC {iD, \ } Amount of contribution {$)
.......................... A e Y

Contributor addre s/ City; State; Zip Code

Principal accupation / Jaob title {see Instructions) Employer (See Instructions)
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 Commission www,athics.state.teus Revised 11/15/2022



