MANUEL
TREVINO

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i . 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/IOH Instruction Guide explains how {o complete this form.
3 CANDIDATE/ MS [ MRS / MR FIRST M
OFFICEHOLDER Manuel OFFICE USEONLY
NAME e
NICKNAME LAST SUFFIX pate Recolifienon couy
. DECRATMENT OF ELECTIONS &
Manny Trevino VOTER FECISTRATION
4 CANDIDATE/ ADDRESS /PO HOX; APT [ SUITE #; chiy; SYATE:  ZIP CODE
OFFICEHOLDER TER § 7 7074
MAILING 8555 FM 1421 Brownsville Tx 78520
ADDRESS
"] Change of Address / BECENED
£ %
5 gﬁg.%'gﬁéffg r AREA CODE PHONE NUMBER EXTENSION R R e B
PHONE (956 ) 535-1878
Recelpt # Amaunt §
6 CAMPAIGN MS / MRS | MR FIRST M
NAME o LANgelica e
NICKNAME LAST SLFFIX
Sandova§ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APYT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS :
1705 W. Adams Harlingen Tx 78550
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 )  536-6015

9 REPORT TYFPE

15th day after campaign
freasurer appointment
{Officeholder Cnly}

EZl 30th day befare election

{::] Runoff

D Exceeded Modified

[
L3

D January 15
1 duyis

[_] 8t day betore election Final Report {Attach G/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ot/ 05 / 2024 THROUGH 02 , 05, 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Efp”'“'“" ] Runotr L] gggnpﬁm

03/ / 05 /2024 D General I::] Spacial
12 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT (f known)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL, CONTRIBUTIONS AGCEPTED 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 REQUARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

EISPECIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITYTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

vww. ethics.state. ix.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER 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 POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1000
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 2000.
CONTRIBUTION o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3800.22
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ;; ﬁéj
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and gorrect and includes all information
required to be reported by me under Title 15, Election Codg,,
/ :
- i A2
/ Sli;yéure f Candidate or Officehaider
Please complete either option below:
o é}“”e‘a AMGELICA DAVILA SARDOVAL e
§§:-’“"”"%$ Notary Public, State of Texas|{
(1) Affida *’%ﬁ %"é Comen. Expires 03-24-2028 f
I ’fwg\ Natary (D 131087746
gt
NOTARY STAMP/SEAL
o
Sworn to and subscribed before me by /;}/Z’ify f{) / ; f£€ this the ﬁ day of M R
20 2 i Ee peihd and seal ofoff‘oe/

[ &N 7/8)/ B4 LA 54‘%»9/ .
SlgnaturM}cer adml%ring oath Printed name of officer administering oath Title of officer administering oath
(2} Unsworn Declaration
My name is , and my date of birth is
My address is . , ) R

{streef) {city} {state) (zip code) {country)
Executed in County, State of , onthe day of 20 .
{month) (yean)
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2Q22



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1000.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2000
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [:| SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 compiete this form.

1 Total pages Schedule A1;

2 FILER NAME

Manuei Trevino

3 Filer ID (Ethics Commission Filers)

002/1/2024

4 Date & Full name of contributar [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1252024 | Ao ManeE 350,00
6 Contributor address; City; State; Zip Code
2500 N. Expressway Brownsville Texas 78520
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Home developer N/A
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
02/1/2024 Mari/Zarate developers
.................................................................................. 450.00
Contributor address; City, State; Zip Code
1992 Date Palm Mercedez Texas 78570
Principal occupation / Job titfle (See Instructions) Employer (See Instructions)
Home developer N/A
Date Full name of coniributor [ out-of-state PAG (IDi; )

Virginia Patterson

Contributor address; City; State; Zip Code

18953 Primera road Primera Texas 78552

Amount of contribution ($)

$200.00

Principatl occupation / Job title (See Instructions)

Employer {See instructions)

Date

Fuil name of contributor {7 out-of-state PAC {ID#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal cccupation / Job title {(See Instructions)

Emptoyer (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.bous

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 rtising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Acmum_mglaanking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consutting Expanse FoodfBeverage Expense Polling Expense Travel In District

Contributicns/Darnations Made By
Candldate/Officeholder/Political Cammiites
Cradit Card Payment

GifttAwards/Memorials Expense

Printing Expense
Legal Services

Travel Qut Of District
Salarlesivages/Contract Labor

Othar (enter a category not listed above)
The instruction Guide explains how to complete this form.

4 Total pages Schedule Ft:|2 FILER NAME i 3 Filer I (Ethics Commission Filers)
Manuei Trevino
4 Date 5 Payee name
02/4/2024 Juan Cavazos
6 Amount ($) 7 Payee address; City; State; Zip Code
2247.00 652 Levee street Brownsville Texas 78520
8 (8) Category (Sse Categories listed at the tap of this schedule) {b) Description
PURPOSE ot s
OF Advertising Political signs
EXPENDITURE
(c} {:] Check if travel outside of Texes, Complete Schedule T. |:| Chack if Austin, TX, officehalder living expense

OF
EXPENDITURE

9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I ] Checkiftravel outside of Texas. Gomplele Scheduls T

I::] Chaeck if Austin, TX, officeholder kving expense

Candidate / Officeholder name

Compiete ONLY if direct Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Cods
Category (See Categaries listed at the tap of this schedule) Pescription
PURPOSE

OF
EXPENDITURE

[ ] checkittavel outsicte of Texas. Gomplete ScheduleT.

[ ] check if Austin, TX, officencider living expense

Complete ONLY if direct
expenditure {0 benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 11/15/2022




