BENITO O.
OCHOA, IV



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages ﬁigg'

‘ MS / MRS / MR FIRST MI
3 8???%|EQSEEIJER Mr. Benito OFFICE USE ONLY
NANME e e e e e e e Date Recorad
NICKNAME LAST SUFFIX
Ochoa Y}
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZiP CODE

TREASURER
ADDRESS

{Residence or Business)

OFFICEHOLDER |P.0O. Box 1563 Port Isabel TX 78578

MAILING ]

ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER _

PHONE (1956 ) 212-0366 \ X(\I i)‘w\L

Raceipt ¥ “AmoN § ‘

6 CAMPAIGN MS / MRS / MR FIRST | M e L/\ e

TREASURER | WS Wby

NIGKNAME LAST SUFFIX
~ Date Imaged
AN RN

7 CAMPAIGN STREET ADDRESS (NG PO BOX FLEASE), APT / SUITE # CiTY,; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

MO 2o, R, oo Nighen, TR 991Y

AREA CODE PHONE NUMBER EXTENSION

5 H59- 4500

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
{Cfficeholder Only}

January 15 |:| 30th day befaore slection

|:| Runaff I:]

July 15 8th day befare election Exceeded Modified Final Report {Attach G/OH - FR)
D E; Y Raporting Limit [::I
10 PERIOD Manth Day Year Month Day Year
COVERED ? %
/ \ /Q % THROUGH ) / 5 /9 3
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Cther
Maonth Day Year D [:I I:l Deseription
/ / D Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

et N Yeoes, | ekt

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} 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 OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

G GENERAL COMMITTEE ADDRESS

ClspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER o FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED PGOLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, L.OANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES 3 Cj D . O ’h

13

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGIPAL AMCUNT 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 teport is true and correct and includes all information

reguired to be reported by me under Title 15, Election Code.

N—— =
Signature of Candidate or Officehelder

Please complete either option below:

o -s:m,,, KARLA HAYLOCK

-j My Notary ID # 126345343
{1) Affidavit gl *’S" Expires August 4, 2026

NOTARY STAMP/SEAL

Swomn to and subscribed before me by /Beﬂ; k) O(‘(!\D@ ‘E this the ‘. U) day of SQY\MM.

20 ¢ . S; Gecr)tzyfg-ﬁ,witness my hand and seal of ofr ice. H(Q\f CIL N O_*O ~ —PO\Q \ -

v
Signature of cfficer.ahmmistering oath Printed name of officer admm;stenng oath Title of offlcer%dmmlstenng oath

(2) Unsworn Declaration

My name is %Q”\ } 7‘\0 A C/(/lp"\ /,L[L . and my date of birth is :r/l

My address is ) : , :
(street) (city) (state)  (zip code} (country}

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAM
9 @m"l‘ﬁ O(/'/\Jq?‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

D SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

SCHEDULE F1i: PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

1.

SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

O|o|o|o|alo|inig

OQQQQQQ%QDQQ
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Coensulfing Expense

Contributions/Donations Made By
Candidate/Officeholder/Polfitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Faes Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalaresnMages/Centract Labor Ciher {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Cemmission Filers}

Ao 00 -

4 bate

2193 (N

"ame%o;o(m Do \sahe\ TR FSIY

6 Amount' {5)

\0. 60

VR0 TX-AD Pov Y \salge) 'W 957

PURPOSE
OF
EXPENDITURE

Ao LRGN

{a) Category {See Calegories listed at the top of this schedule) {b)} Description

WON W S K2,

{c) I::] Check if traval oulside of Texas. Completa Schedule T, |:] Check if Austin, TX officsholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH
Date Payee name '

(\\O\) \ +3 PANGS QO\\\ (\(\ Qh\{\ \ﬂ M\ Y 1551
Amount (%) Payee address,; City, State; Zip Code

D00 N0 THA\00 Tovd \solwl T%, 353§

Categary (See Calegories listed at the top of this schadute) Description
PURPOSE

OF
EXPENDITURE

AL ORI

INRATR TNV RS

[:j Check if traved outs;da of Texas. Complete Schedule T. D Check if Austin, TX, fou:ehalder living expense

Complete ONLY if direct

e e

Candidate / Officeholder name Office sought Office held

0’\\%\\% N\S TN 00 o \q}&\ T\k ﬂﬂ 013
W0 NG00 TXNOD Sk el TX F95%6
curesbmune Wm\w\\\\f\ﬂ\%\f\\ﬂ\\/@\ \r\l\h\(\y&\\\)\ SR, L

D ChecklftraveloulsndeofTexas CompleteScheduleT Check i# Ausam‘)rx officeholder living expense

Complete DNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office helfd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

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

EXPENDITURES MADE

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Feas Office Overhead/Rentat Expanse Transportation Equipmant & Refated Expense
Food/Beverage Expensa Poalling Expense Travel In District

GifttAwards/Memorials Expense
Lagal Services

Printing Expense
Salanes/AWages/Contract Labor

Travel Out Of District
Other (enter a category notlisted abave)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

WS fove0  W\sabe) TR 39579

NEAREEAN

6 Amount ($)

.50

7 Payee address City: State; Zip Code

A0 TAAGD Yov \solot\ TR 99539

PLURPOSE
QF
EXPENDITURE

{a) Category (See Catagories listed at the top of this scheduia) {b) Descrlptlon

ICCooniey Roand Moo, SRt VL

{c} I:] ChecksftravaloutssdsofTexas Complete Schedule T. |:I Check 5{ Austin, TX, ufﬂcehoidsr living expense

9 Complete ONLY I direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2002 WS Tovnpo Tork et T ’-@ 519
W50 PO THADD P gkl T #9579
oecituns LLOIAYNRAKMA NG SARCR TR

[::] Check if travel outside ofTexas Complete Schedule T. - [:::I Check i Austin, TX officehalder jiving expense

Complete ONLY if direct

O P PR

Candidate f Officeholder name Office saught Office held

Date

VRN

Payee name

NS «m o e sang) 'w %fs 1

EXPENDITURE

Amount\($) Payee address; City; State; Zip Code
' Category (Sea Calagades listed at the top of 1hzs schadule) Descrlptlon
PURFOSE
OF

Ptao\m\\\;\o\\%om\(\\no

D Check if traval outside of“!ajas Coemplete ScheduleT

\[\M\f\\\k Z\QN\J\QD \/M

m Check if Austin, TX\-Lfﬁceholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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