MANUEL
TREVINO

SEMI-ANNUAL
REPORT
JULY 15, 2023



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
¥ Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (ﬁ
3 CANDIDATE/ MS | MRS { MR FIRST Mi
OFFICEHOLDER | Manuel OFFICE USE ONLY
3T Dato Recaly ot T LT
NIGKNAME LAST SUFFIX DEPARTIAENT OFEEcnousk
Manny Trevino YOTER REGISTRATION
4 CANDIDATE/ ADORESS f PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE B neem
OFFICEHOLDER JUL @8 2023
MAILING i
ADDRESS '
[ Changs of Address 8555 FM 1421 Brownsville Texas 78520 - fg{;gg#gﬁ Sy
5 g,’i‘N'%IDATEI AREA CODE PHONE NUMBER EXTENSION Dote T -
FICEHOLDER
PHONE {956 ) 535-1878
Raceipl # Amount $
6 CAMPAIGN MS / MRS [ MR FIRST M
TREASURER Angelinca
S T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sandoval
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE # CITY; STATE: ZIF CODE
TREASURER
ADDRESS )
(Residence or Business) 1705 West Adams Harlingen  Texas 78520
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 536-6015
9 REPORT TYPE " ;
J 15 30th day befere electicn Runoff 15th day after campaign
[:l i I::I y D une I::] treasurer appointment
{Officehalder Onily)
July 15 8th day before efecti Exceeded Modified Final Report (Attach GIOH - FR)
D d L“_“] R re electon D Reporting Limit D ' i
16 PERIOD Month Day Year Month Day Year
COVERED
01 /31 7 2023 THROUGH 06 30 2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:; Primary B Runoff I:l gLr;ecrﬁpﬂcn
03 / /2024 D Generat m Special
12 OFFICE OFFICE HELD (i any} 43  OFFICE SOUGHT  (if known)
Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES ANB GFFIGEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDATURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS
"] Additional Pages
[seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Fifers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOARS, OR GUARANTEES OF LDANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 11958.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 10482.26
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD 1487.74
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes afl information
required to be reported by me under Tifle 15, Election Code.
L

Sign;’f/:x;a/{a? Candidate or Officeholder

Please complete either option below:

wethiing,
a® i,
el

{1) Affidavit

&

F 4 %% Notary Public, Stats of Texas
' Comm. Expires 03-24-2025 ||

ANGELICA DAVILA SANDOVAL

Notary 1D 131057748

S

NOTARY STAMP/SEAL

20&3

{2} Unsworn Declaration

My name is

Sworn to and subscribed before me by M m “d Ww £ 5‘20 this the Q g‘)é%ay of m

» to certify which, witpess my hand and seal of office.

Signature of officer administering oath

Titta of ofﬁcg{adminis{ering oath

Lnaelics Sdndsvwe!

PrlMgd name of officer administering cath

. and my date of birth is

My address is

Executed in

(street)

{city) {state)

day of

(zip code)

, 20 .
{year)

{country)

County, State of ,on the

{month)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

i 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 AT:

2 FILER NAME

Manuel Trevino

3 Filer ID (Ethics Commission Filers)

4 Date 8  Full name of contributor [ out-of-state PAC {ID#; ) 7 Amount of contribution ($)
Juan Antonio Solis
6 Contrbutor address; ot Siate;  Zip Code |
06/12/2023 364 East Elizabeth Brownsville Texas 78520 $200.00
& Principal cccupation { Job title (See Instructions) 9 Employer (See Instructions)
retraurant manager Mariscos Lauro Villar
Date Fult name of contributor [J out-of-state PAC (ID#; }

Evangelina Lopez A/V Lopez

Amount of contribution  ($)

Contributor address; City: State; Zip Code
05/21/2023 | 1737 Boca Chica Brownsville Texas 78520 $225.00
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retail N/A
Date Full name of contributor [ out-ofestate PAC (1D#; ) Amount of contribution ($)
SGCSW Enterprise
Contributor address; City; State; Zip Code
05/27/2023 |715 North Expressway Brownsville Texas 78520 $450.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction N/A
Date Fult name of contributor [ out-of-siate PAG {ID#; ) Amount of contribution (§)
Carlos Masso
..... Comrmumraddresscw . state,z.pcode
06/30/2023 | 1000 East Madison Brownsville Texas 78520 $1000.00

Attorney

Principal occupation / Job title {See Instructions)

N/A

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-gtate 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

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:

2 FILER NAME

3 Fier ID (Ethics Commission Filers)

Manuel Trevino
4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Diamond L Material
6 Contrbutor address; oy State;  Zp Code |
05/8/2023 8250 US Hwy 281  Brownsville Texas 78520 $1000.00

8 Principal occupation / Job titte (See Instructions)

9 Employer {See Instructions)

Contruction N?A
Date Full name of contributor [} out-of-state PAC {D#; ) Amocunt of contribution ($)
Casas Group
Contributor address; Gity; State; Zip Code

056/12/2023 | 15671 Primeraroad Primera Texas 78552 $1000.00

Princigal occupation [ Job title (See Instructions) Employer (See Instructions)
Construction/home developer N/A

Date Full name of contributor { ] cut-af.state PAC (D# )

Alfredo De La Fuente

Amount of contribution (%)

Contributor address; City; State; Zip Code

06/06/2023 | 9606 FM1421 Brownsville Texas 78520 $1250.00

Principal occupation / Job title (See Insfructions) Employer {(See Instructions)
N/A N/A

Date Fuli name of contributor [1 out-of-state PAG {04 ) Amount of contribution ($)

Margquez Developers
..... Conmbu{or addmss e C|ty RN State . thcc’ds AP
05/18/2023 815 Paredes road Brownsville Texas 78520 $300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Home developer N/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.bous

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Manuel Trevino
4 Date 85 Fuli name of contributor 7 out-of-state PAC {D#: ) 7 Amount of contribution ($)
Serenity Special Services
6 Contributor address; City; State;  Zip Code
05/8/2023 PO Box 3706 Brownsville  texas 78523 $300.00
8 Principal occupation / Job titte (See Instructions) 89 Employer (See Instructions)
Health care
Date Fult name of contributor {71 out-of-state PAG {iD#: ) Amount of contribution ($)
Chino Wrecker service
Contributor address; City; State;  Zip Code
5/5/2023 | 640 N Oklahoma Brownsville Texas 78521 $500.00
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Wrecker serivce N/A
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution  ($)

Camperos Developers

Contributor address; City; State; Zip Code

05/24/2023 | 4 Hunters Quest Brownsville Texas 78520 $500.00

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Developer N/A

Date Full name of contributor [] aut-of-state PAG {ID#: ) Amount of contribution ($)

Ace Towing & Recovery
""" Contributor address;  Gity;  Staie; Zp Coda
05/10/2023 3026 N 77 Sunshine Harlingen Texas 78550 $300.00

Principal occupation / Job title (See Instructions)

Wrecker Service N/A

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Credi Card Payment

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
{egal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expensea
Polling Expense

Printing Expense
SalariesAWages/Contract Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel I District

Travel Out OF District

Gther {enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule F1:

2 FILER NAME

Manuel Trevino

4 Y8Fi0on.

5 Payee name

lvans Photographie

6 Amount (8} ¥ Payee address; City; State; Zip Code
300.00 83509 Ric Hondo TX 78583
8 {a) Category (See Categories iisted at the top of this schedule} {b) Description
PURPGSE
OF .
EXPENDITURE Event Expense Photographie

fc} D Check if travet outside of Texas. Complele Schedule T.

D Check f Austin, TX, officeholder living sxpense

OF
EXPENDITURE

event Expense

9 Complele ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/8/2053.. Los Fresnos Chamer of commerce
Amount {§) Payee address; City; State; Zip Code
45.00 502 east Ocean Blvd, Los Fresnos TX 78566
Category {See Categories listed at the top of this schedule) Description
PURPOSE

Parede entry fee

m Check if travel outside of Texas. Complate Schedule T,

[] check if Austin, Tx, officeholder fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure fo benefil C/OH
Date Payee name
2/16/23 Provision Productions & Marketing
Amount ($) Payee address; City; State; Zip Code
1500.00 30 Providencia ct Brownsville TX 78526
Category (Sae Gategories Iisted at the top of this schedule) Description
PURPOSE
OF i i iti
EXPENBITURE Advertising Expense Video producition

D Check if travel eutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate } Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission

www.ethics.siate.tx.us

Revised 11/15/2022

3 Filer 1D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Faas

Food/iBeverage Expense
GiftAwards/Mernorals Expense
Legal Services

Loan Repayment/Reimbursement
Gtfice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesVages/Contract Labor

Solicltation/Fundraising Expense
‘Transportation Equipment & Related Expense
Teaval In District

Fravel Out Of District

Other {(entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Manuel Trevino

3 rFiler 1D (Ethics Commission Filers)

EXPENDITURE

Event expenses

Drinks and plates

4 Date 5 Payes name
05/20/23 Sams store
6 Amount ($) 7 Payee address; City; State; Zip Code
$223.25 3570 West Alton Gloor Brownsville Texas 78520
8 (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE
OF

(c) D Check If travel outside of Texas. Complete Schedule T.

I:] Chack if Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/26/2023 National Printing
Amount ($) Payee address; City; State; Zip Code
$1514.50 1300 Trenton #115 McAdlen Texas 77504
Category (See Categories lsted al the top of this schedule) Description
PURPOSE . .
oF Advertising political signs
EXPENDITURE

m Check if travel outside of Texas. Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2023 National Printing
Amount ($) Payee address; City; State; Zip Code
$257.09 1300 trenton # 115 McAllen Texas 78504
Category (See Categoriesiisted at the top of this scheduta) Pescription
PURPOSE
OF il ard signs
EXPENDITURE advertising ¥ 9
[::] Check if ravel outside of Texas, Complete Schedule T. l:l Check if Austin, TX, officehalder kving expense

Compiete ONLY if direct
expenditure to benefit G/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 11/15/2022



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

Contribufions/Denations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Refated Expense
Travel In District

Travel Out Of Distrct

QOther {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 .
Manuel Trevino

3 Filer 1D (Ethics Commission Fifers)

4 Date
01/31/2023

5 Pailee name

EXPENDITURE

Advertsing Expense

William Franco
6 Amount ($) 7 Payee address; City,; State; Zip Code
860.00 144 Apple wood Brownsville X 78521
B8 {a} Gategory (See Categories listed at the top of this schedule) {b) Description
PURPOSE :
or political signs and bumper stickers

{c) ‘ ! Check if travel outside of Texas. Gomplele Schadule T.

D Cheack if Ausiin, TX, officebolder living expense

OF
EXPENDITURE

Advertising Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
2/912023 Custom Sign Solution
Amount ($) Payee address; City; State; Zip Code
2895.69 28 County Rd 511 Olmito > 78575
Category {See Calegories fisled at the lop of this scheduls) Description
PURPOSE

Political signs

E:] Check if trave! outside of Texas. Complate Schedule T,

D Chesk If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name

02/10/2023 Family Dollar
Amount ($) Payee address; City; State; Zip Code

50.23 2214 L.oop 499 Harlingen X 78552

Category (See Categories listed at the top of this schedule) Daeascription
PURPOSE
OF . B “
EXPENDITURE Advertising Expense aHloons
[ ] checkiftravel outside of Toxas. Gomplate Schedule T, [ ] creck i austin, TX, oficeholder ing expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E_x pense Event £xpense Loan RepgymentReimbursement Solicitation/Fundraising Expense
Acoounfmgfﬂanklng Fees Office Overhead/Rental Expanse Transportation Equipment & Relaled Expense
Consulting Expense Foou/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

GiftfAwards/Memorials Expanse
Legal Sarvices

Printing Expernse
SalariesWages/Conirast Labor

Travel Cut Of District
Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Fi:

2 FILER NAME .
Manuel Trevino

3 Filer ID {Ethics Commission Filers)

4 Date
021 0/202§

5 Payee name
Rene Serna

6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 3742 US77 Frontage rd Harlingen Texas 78552
8 (@) Category (See Categaries listed at the top of this schedule) (b} Description
PURPOSE E t E
oF ven xpenses
EXPENDITURE p Fee for hall rental

=] D Check if travel cutside of Texas, Complete Schedule T.

[ ] check it Austin, TX, officehalder living expense

OF
EXPENDITURE

Event Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
0210/2023 Placido Lopez/Los Gavilanes de Harlingen
Amount ($) Payee address,; City; State; Zip Code
3217 Lazy Palm Drive Harlingen > 78552
2000.00 y g :
Category (See Categories isied at the lop of this schedule) Description
PURPQSE

Music/ Los Gavilanes

C} Check ¥ trave] outside of Texas, Complete Schedule T,

[ ] cneck if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
01/24/2023 Haidy graphice design
Amount ($) Payee address; City; State; Zip Code

108.25 2409 Lexington Pl Brownsvifte Texas 78520

Category (See Categories listed at the top of Ihis schedule) Description
PURPOSE
OF .
EXPENDITURE Advertising Expense Push cards

I:j Chack if ravel outslde of Texas. Complete Scheduie T,

CI Chack if Austin, TX, officeholder living expense

GComplete ONLY if direct

expenditure to benefit G/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 11/15/2022




