CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 24
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Ms. Alyssa C OFFICE USE ONLY
NAME .................................... Date Rece]ved
NICKNAME LAST SUFFIX
Cigarroa
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER :
MAILING
ADDRESS 304 San Bernardo Avenue Laredo TX 78040
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (956 ) 337-9115
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Mr. Ricardo G.
NAME | e Date Processed
NICKNAME LAST SUFFIX
o Date Imaged
Cigarroa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 1710 E. Saunders, Tower B, 5th Floor Laredo X 78041
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e ( 956 ) 725-1228

9 REPORT TYPE

January 15 D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

[] Juy1s I:] 8th day before election Exceeded Modified I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
12,7 03 2020 S 12,/ 31,2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day vear D g Runoff I:] 8:ehsecrription

eneral D Special

12 / 04 / 2020 DG

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District 8

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Alyssa C. Cigarroa

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 45 OO
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,201 . 1 2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 9331
4. TOTAL POLITICAL EXPENDITURES $ 34 245 68
y .
SEBISCI:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 1 51 ,463 .OO

Y

18 AFFIDAVIT

BRENDA PEREZ ( -
Notary ID #6907298

My Commission Expires
October 7, 2022

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\\ A (\/\ &C\Y YOG , this the l b
day omn\AC‘V U\ 20 )V\ , to certify which, witness my hand and seal of office.

—P;)@ A Q}\/ Puendior Ted e

Neodoyy Rukalic

Signature of officer ad tenng oath Printed name of officer administering oath

\
Title of officer administering oath

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

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Alyssa C. Cigarroa

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $6,600.00
2. 7 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $556.12
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $38,000.00
5. 7 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIOS $34,052.37
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $1.637.00

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2

2 FILER NAME

Alyssa C. Cigarroa

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor
Rio Seco Equities
12/03/2020 6 Contributor address;

PO Box 1827

[[] out-of-state PAC (ID#;

City; State; Zip Code

Laredo TX 78044

7 Amount of contribution ($)

$ 2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
LFRE Management
12/10/2020 Contributor address;

1016 Grant Street

[] out-of-state PAC (ID#:

City; State;

TX 78040

Zip Code

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Miguel Trevino, Jr.
1 2/1 0/2020 Contributor address;

608 Idylwood Lane

[ out-of-state PAC (ID#:

City; State;

X

Zip Code

Laredo 78045

Amount of contribution ($)

$ 100.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Betty Bunn Moreno
12/14/2020 Contributor address;

1410 E. Lane Street

[1 out-of-state PAC (ID#:

City; State; Zip Code

TX 78040

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job title (See instructions)

Employer (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.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
Carlos Vela, Jr.

12/14/2020 |6 contributor address; city, State; ZipCode | $ 500.00
8512 Alta Mira Laredo TX 78045

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Fuil name of contributor

[] out-of-state PAC (ID#: ) Amount of contribution ($)
Betty Bunn Moreno
12/14/2020 o ‘C<.)n.tril.)u.to} a-d(.irés;e,; ....... Clty . .St;alté; . .Z{p bc;d;e o $ 500.00
1410 Lane Street Laredo TX 78040
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
South Webb County, LTD
12/14/2020 |  contributor address; city, State; zipCode | $ 1,000.00
PO Box 3229 Laredo TX 78044
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID¥: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (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.tx.us

Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME

Alyssa C. Cigarroa

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )
Patrick Gentry

12/07/20 .7. C.:o.ntl.'iblut;)r.athidhre.ss} ..... Clty .... ét:-;té; V Z|p éoaé o
1318 E Plum Laredo TX 78040

8 Amount of
Contribution $ .

104.88

9 In-kind contribution
description

. Christmas candies
- for giveaway

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: )
Diego Mounetou
12/07/20 |~ contributor address; cy: State; Zip Code
1533 Eagle Court Laredo TX 78045

Amount of In-kind contribution
Contribution $ . description
300.00 . Campaign t-shirts

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alyssa C. Cigarroa
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description
Melissa Cigarroa 45.42 _Plastic bowls for
12/08/20 7 Contributor address; City; State; Zip Code ' . Ofﬁce
203 Sunset Dnve Laredo TX 78041 ':‘Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of . In-kind contribution

Meli C Contribution $ . description
elissa uigarroa . .
9 . Food and Drinks for

12/09/20 ..... R IR ........ .‘ . .. ..... 92.96 . !
Contributor address; City; State; Zip Code : Campalgn WorkerS
203 Sunset Dl'lve Laredo TX 78041 I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) LLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alyssa C. Cigarroa
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ . description
Mehssa Clgarroa ................... .- 112.86 .Foam cups
12/09/20 7 Contributor address; City; State; Zip Code : .
203 Sunset Drlve Laredo TX 78041 I:lCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

l___]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020




LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Alyssa C. Cigarroa

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC (ID#; ) 9  LoanAmount($)
12/04/2020 Alyssa Cigarroa $ 12,000.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0%
Institution?
304 San Bernardo Ave. Laredo TX 78040 11 Maturity date
N 11/05/2021
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L .
. Check if personal funds were deposited into political
/ J account (See Instructions)
| l'\one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address;  City; State;  Zip Code

not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (1D#; ) Loan Amount (3)
12/11/2020 Alyssa Cigarroa $ 10,000.00
Is lender Lender address; City; State; Zip Code o Interest rate
a financial 0 A)
Institution? -
304 San Bernardo Ave.  Laredo X 78040 Maturity date
N 11/05/2021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
I/l / account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G;Ja'ra.nt;)r address; o Clty ....... State; . le (.;o.de.- o

| / Inot applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Alyssa C. Cigarroa

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount($)
12/16/2020 Alyssa Cigarroa $ 10,000.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 0%
Institution?
304 San Bernardo Ave. Laredo X 78040 11 Maturity date
N 11/05/2021
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L .
. Check if personal funds were deposited into political
/ / account (See Instructions)
| iﬂone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
12/29/2020 Alyssa Cigarroa $ 6,000.00
Is lender Lender address; City; State; Zip Code o Interest rate
a financial 0%
Institution? "
N 304 San Bernardo Ave. Laredo TX 78040 Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
|/| / account (See Instructions)
hone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor add‘re.ss.; ciy, State; Zi;.) (:‘,ode

I / Inot applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
13

Alyssa C. Cigarroa

4 Date 5 Payee name .
12/03/2020 Texas Community Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
35.00 6721 McPherson Road Laredo TX 78041
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Fees Bank fees

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/03/2020 Texas Community Bank

Amount ($) Payee address; City; State; Zip Code
35.00 6721 McPherson Road Laredo TX 78041

Category (See Categories listed at the top of this schedule) Description
PURQP,? = Fees Bank fees
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D 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
12/04/2020 Progressive

Amount ($) Payee address; City; State; Zip Code
355.94 PO box 94739 Cleveland OH 44101

Category (See Categories listed at the top of this schedule) Description
PURPOSE P & e &
OF Transportation Equipment & Related | automobile insurance
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
13 Alyssa C. Cigarroa
4 Date 5 Payee name .
12/07/2020 Regina Portillo
6 Amount ($) 7 Payee address; City; State; Zip Code
1,385.00 510 Manor Road Laredo > 78041
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services
EXPENDITURE
(c) ':] Check if travel outside of Texas. Complete Schedule T. i:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/07/2020 Jacqueline Arguindegui
Amount ($) Payee address; ' City; State; Zip Code
1,100.00 1511 Benavides Street Laredo TX 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Accounting/Banking Bookkeeping
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule 7. D 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
12/07/2020 frma Cantu
Amount ($) Payee address; City; State; Zip Code
500.00 6818 San Isidro Pkwy Laredo TX 78045
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Acoounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
13

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Fiters)

EXPENDITURE

4 Date 5 Payee name
12/07/2020 Lorena Gomez
6 Amount ($) 7 Payee address; City; State; Zip Code
400.00 2302 Coke St. Apt. B Laredo X 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

(c) [:l Check if trave! outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/07/2020 Ovidio Gutierrez, IV

Amount ($) Payee address; City; State; Zip Code
400.00 8501 Casa Verde Road Laredo X 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

I:] Check if travel outside of Texas. Complete Schedule T.

D 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
12/07/2020 Patricia Ortiz

Amount (3$) Payee address; City; State; Zip Code
700.00 2302 Coke, Apt. B Laredo X 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memoarials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
12/07/2020 Norma Quintero
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 2201 Pace Laredo X 78041
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

EXPENDITURE

(c) I:I Check if travet outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/07/2020 Rita Isabel Vega

Amount ($) Payee address; City; State; Zip Code
500.00 2419 Callaghan Street Laredo > 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

D 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
12/07/2020 Valentin Ruiz

Amount ($) Payee address; City; State; Zip Code
700.00 1202 Garfield Street Laredo X 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

EXPENDITURE

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

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME ) ' 3 Filer ID (Ethics Commission Filers)
Alyssa C. Cigarroa

4 Date 5 Payeename
12/07/2020 Heriberto Byrd, Jr.
6 Amount (%) 7 Payee address; City; State; Zip Code
180.00 1509 Gonzalez Street Laredo TX 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE . . .

OF Salaries/Wages/Contract Labor Contracted labor for campaign services
EXPENDITURE
{c) I:I Check if trave! outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/07/2020 Alphagraphics

Amount ($) Payee address; City; State; Zip Code
3,861.45 901 Victoria Street Laredo X 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE L. . .
OF Advertising Expense Full color direct mailer
EXPENDITURE
E:l Check if trave! outside of Texas. Complete Schedule T. D 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
12/07/2020 Cesar Vanoye-Diaz

Amount ($) Payee address; City; State; Zip Code
500.00 1817 Denmark Lane Laredo X 78045

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF Advertising Expense Video creation
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Alyssa C. Cigarroa
4 Date 5 Payee name
12/07/2020 Stream Energy
6 Amount ($) 7 Payee address; City; State; Zip Code
332.26 PO Box 650261 Dallas X 75265
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . e .
OF Office Overhead/Rental Expense Electricity for campaign office
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2020 Texas Community Bank

Amount ($) Payee address; City; State; Zip Code
35.00 6721 McPherson Road Laredo TX 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees Bank fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/10/2020 Texas Community Bank

Amount ($) Payee address; City; State; Zip Code
35.00 6721 McPherson Road Laredo X 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees Bank fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name ]
12/12/2020 Alphagraphics
6 Amount ($) 7 Payee address; City; State; Zip Code
1,019.81 901 Victoria Street Laredo X 78040
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . . g .
OF Advertising Expense Printing, copies, flyers, and cards

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

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/12/2020 PMDG

Amount ($) Payee address; City; State; Zip Code
8,368.47 901 Victoria Street Laredo TX 78040

Category (See Categories fisted at the top of this schedule) Description
PURPOSE L Newspaper & TV ad., caps, t-shirts, backdrop,
OF Advertising Expense : . .
EXPENDITURE 9 Exp signage installation

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

[:I Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
12/14/2020 Regina Portillo

Amount ($) Payee address; City; State; Zip Code
1,385.00 510 Manor Road Laredo TX 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE

Salaries/Wages/Contract Labor

Contracted labor for campaign services

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GiftYAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
13

2 FILER NAME
Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name .
12/14/2020 Jacqueline Arguindegui
6 Amount ($) 7 Payee address; City; State; Zip Code
1,100.00 1511 Benavides Street Laredo > 78040
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . .
OF Accounting/Banking Bookkeeping

{c) D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
12/14/2020 Lorena Gomez

Amount ($) Payee address; City; State; Zip Code
400.00 2302 Coke Street Laredo X 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor Contracted labor for campaign services

|:| Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
12/14/2020 Ovidio Gutierrez, IV

Amount ($) Payee address; City; State; Zip Code
400.00 8501 Casa Verde Road Laredo TX 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

[:l Check if trave! outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti sing Eixpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
12/14/2020 Patricia Ortiz
6 Amount ($) 7 Payee address; City; State; Zip Code
700.00 2302 Coke, Apt. B Laredo X 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

EXPENDITURE

{c) I:l Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/14/2020 Rita I. Vega

Amount ($) Payee address; City; State; Zip Code
500.00 2419 Callaghan Street Laredo X 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE . Contracted labor for campaign services
OF Salaries/Wages/Contract Labor paig

EXPENDITURE

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

I:l 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
12/14/2020 Valentin Ruiz

Amount ($) Payee address; City; State; Zip Code
460.00 1202 Garfield Street Laredo TX 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Salaries/Wages/Contract Labor Contracted labor for campaign services

EXPENDITURE

D Check if travei outside of Texas. Complete Schedule T.

I:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
{ egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

4 Date § Payeename
12/14/2020 Norma Quintero
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 2201 Pace Laredo TX 78041
8 (@) Category (See Categories listed at the top of this schedute) (b) Description

PURPOSE

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Contracted labor for campaign services

(c) L—__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehotder living expense

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

expenditure to benefit C/OH

Date Payee name
12/15/2020 Texas Community Bank

Amount ($) Payee address; City; State; Zip Code
35.00 6721 McPherson Road Laredo X 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE Bank fees

OF
EXPENDITURE

Fees

[ 7] creckifiravel outside of Texas. Gompiste Schedule T

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
12/21/2020 Regina Portillo

Amount ($) Payee address; City; State; Zip Code
1,385.00 510 Manor Road Laredo X 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Contracted labor for campaign services

I:l Check if trave! outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/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.ix.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commitiee

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

Gift‘Awards/Memorials Expense
Legal Services

Solicitation/Fundraising Expense

Travel in District
Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
13

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

4 Date

12/21/2020

5 Payee name

Jacqueline Arguindegui

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
1,100.00 1511 Benavides Street Laredo X 78040
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

P Accounting/Banking Bookkeeping

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
12/23/2020 Valentin Ruiz

Amount ($) Payee address; City; State; Zip Code
400.00 1202 Garfield Street Laredo TX 78040

Category (See Categories listed at the top of this schedule) Description
PUlg"gSE Salaries/\Wages/Contract Labor Contracted labor for campaign services

l__—, Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
12/29/2020 Kowalsky, Rose & Company

Amount ($) Payee address; City; State; Zip Code
1,420.00 PO Box 450257 Laredo TX 78045

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . . .
OF Accounting/Banking Book verification services

I:] Check if travel outside of Texas. Complete Schedule T.

[[] check it Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Alyssa C. Cigarroa

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Advertising Expense

4 Date 5 Payee name .
12/31/2020 Cesar Vanoye-Diaz
6 Amount ($) 7 Payee address; City; State; Zip Code
950.00 1817 Denmark Lane Laredo TX 78045
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

Video creation & editing

{c) [:I Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, Tx, officenolder fiving expense

OF
EXPENDITURE

Loan Repayment/Reimbursement

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

expenditure to benefit C/OH

Date Payee name
12/31/2020 Alyssa Cigarroa

Amount ($) Payee address; City; State; Zip Code
1,637.00 304 San Bernardo Avenue Laredo TX 78040

Category (See Categories listed at the top of this schedule) Description
PURPOSE FMV for campaign car, transferred from

Campaign to A. Cigarroa personally

l:l Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officehalder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
12/31/2020 Jacqueline Arguindegui

Amount ($) Payee address; City; State; Zip Code
210.00 1511 Benavides Street Laredo X 78040

Category (See Categories listed at the top of this schedule) Description
e Accounting/Banking Bookkeeping

[] checkiftraves outside of Texas. Complete Schedule T

[] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
13

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
12/31/2020 Stream Energy
6 Amount ($) 7 Payee address; City; State; Zip Code
309.99 PO Box 650261 Dallas X 75265
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .. .
OF Office Overhead/Rental Expense Electricity for campaign office

{c) L__—l Check if travel outside of Texas. Complete Schedule T.

[ ] chneck if Austin, TX, officeholder tiving expense

OF
EXPENDITURE

Fees

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

expenditure to benefit C/OH

Date Payee name
12/31/2020 Texas Community Bank

Amount ($) Payee address; City; State; Zip Code
15.00 6721 McPherson Road Laredo ™ 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE Bank fees

[___] Check if travel outside of Texas. Complete Schedule T.

E] 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
12/31/2020 Texas Community Bank

Amount (3$) Payee address; City; State; Zip Code
245 6721 McPherson Road Laredo X 78041

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees Bank fees
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/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 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1

2 FILER NAME

Alyssa C. Cigarroa

3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom amount is received 8 Amount ($)
12/31/2020 : 1,637.00
Alyssa C. Cigarroa $1,
6 Address of person from whom amount is received; City; State; Zip Code
304 San Bernardo Avenue Laredo TX 78040
7 Purpose for which amount is received D Check if political contribution returned to filer
Transfer of 2001 Mercury Grand Marquis from campaign to Alyssa perscnaily. Kelly blue book value used for fair market value.
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




