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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Etnics Commission Fil 2 Total filed: ,—
The C/OH Instruction Guide explaing how to complete this form. TSI s e ipnil 1 i 6
MS / MRS / MR T
3 CANDIDATE/ I MRS / FIRS o OFFICE USE ONLY
OFFICEHOLDER Ms Maxine
NAME =i e e e e s e L L e s it b Date Recslvea
NICKNAME LAST SUFFIX
Rebeles
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE & CITY; STATE; 2IP CODE
OFFICEHOLDER | 3315 Armando Pena Laredo, TX 78046
MAILING
ADDRESS
(] Change of Address
S g’;g%’ED:gE{DER AREA CODE PHONE" NUMBER, EXTENSION Date Hengd-gallvered or Date Postmarked
il (956 ) 7633350
Recgipt 3 Amcunt §
6 CAMPAIGN MS / MRS / MR FIRST Mi
1 SURER
SR s AR e WA L TS (g Dste Prosessed
NICKNAME LAST SUFFIX
Dste Imaged
Salinas
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITy, STATE; ZIP CODE
TREASURER
ADDRESS ’b)o\'k SQLUQJ Lj\l (/M)%()D -“‘\( /(80(_‘5
(Residence or Businees)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 220-1490

9 REPORT TYPE

D 30th day before election

D Runoft

Exceeded Modified

D Janusry 15
[X] suys

D 8th day before election

151h day sfter campaign
treasuresr appoinimen
(Officehalaer Only)

£l
OJ

Final Repén (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Dsy Year
COVERED
Bl e e THROUGH o, 3D /7L

"M ELECTION ELECTION DATE ELECTION TYPE

Month Day Yeor (] primary [ Runott B, g‘e":":fdm..on

I\ / (%/‘LY/ General  [_] Specel
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

City Council District 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionsl Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEEE TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERE ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THI®Y RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] eenerAL COMMITTEE ADDRESS

[(seecipic COMM(TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME\vQ '\EE mg 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [BD
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \SD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code,

\

Signature of Candidate or Officeholder

Please complete elther option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed befora me by this the day of
20 , to certify which, witness my hand and seal of office.
Signeture of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \R% : \:6:5 , and my date of birth is “m%’% . :
My addregs Is \S W\W(k\ﬁ)h UPE\‘D%DB , i 64 : ]@Q!p k&‘\- !

(street) (city) (state)  (zip code) (country)
Executed in N\P\NS(\P*TTRN\ County, State of ‘\\Eb)5 smk' , on the (5 f 3()0‘4 20 22 -

i Signa’tu\e of Candidate/Officeholder (Declarant)

Forms provided by Texag Ethlcs Commission www.ethics, state, b us Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Wewn € YRS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1T: MONETARY POLITICALCONTRIBUTIONS

8

150

TOFILER

~
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEE: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] sCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD : $
9. [ ] S$CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Jnclude this page In the report.

sCcHEDULE A1

The Instruction Gulde explaing how to complets this form.

1 Total pages Schedule A1;

\

2 FILER NAMEN\ % 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-ot-stete PAC (ID¥; ) 7 Amount of contribution (3)
250N \\onreRert Seunrg 0
6 Contributor address:; City: State:  Zip Code

lood Yokos Lo 0RO TR TE0dG

8 Principal occupatlon / Job thle (See Instructtons)

STAY X\ dOME ik st

9 Employer (8ese Instructions)

Date

28801

Full name of contributor [J out-of-siate PAC (ID#: )
Wi PaqueET

Contnbutor addr Clty; State;  Zip Code
Z@' UP(QrDD [ o

Amount of contribution (8)

06

Principal occupstion / Job title (See Instructions)

2D

Employer (See Instructions)

Date

Full name of contributor (3 out-oi-state PAC (1I0%; 3

..................................................................................

Contributor address; City: State; Zip Code

Amount of contrbution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; )

..................................................................................

Contributor addrese; City; State; Zip Code

Amount of contribution ()

Principal occupstion / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commisslon www.ethice .state, bx,us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explalins how to complete this form.
== Complete only if “Report Type" on page 1 is marked "Final Report” -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Meopre  VEBGES

3 SIGNATURE \)\N

| do not expect any further political contributions or political expenditures In connection with my candidacy. | understand that
deslignating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without &8 campaign treasurer eppoj n flls,

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. <

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

(CJ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended polltical contributions or unexpended interest or income earned on political contributions to
personal use, | also understand that | must file an annusl report of unexpanded contributions and that | may not retain
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or Inceme earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

54l I do not retain assets purchased with political contributions or interast or other income from political contributions.

(] 1do retain assets purchasad with political contrlbutions or interest or other income from political contributions. | understand
that | mey not convert assets purchased with political contributions or interest or o come from political contributions to
personal use. | algo understand that | must dispose of assets purchased with political contnibutions in accordance with the
requirements of Election Code, § 254.204.

Slgnature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder -

&)  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurar on
file. | am also aware that | will be required to file reports of unexpended contributions if, after flling the last required report as
an officaholder, | retaln political contributions, interest or other Income from political tQQs, or assets purchased with

political contributiong or interest or other income from political contributiox;)\
(

Signature of Officeholder

Formg provided by Texas Ethics Commission vaww.ethics.state.tx.us Revised 8/17/2020



