CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Fllor 1D Ethies Commission Filers) | 2 Tolal pai};m fited:
The C/OH Instruction Guide explains how to complete this form, 8
3 CANDIDATE! MS 1 MRS f MR FIRST A
OFFICEHOLDER Mr Bavid OFFICE USE ONLY
NAME i 3o ‘. ................. : el Dats Heceivad
NICKNAME LAST SUFFIX
Montes
4 CANDIDATE / ADDRESS /PO BOX,  APY { SUITE # oy, STATE,  ZIP CODE
OFFICEHOLDER
MAILING . Sy
ADDRESS 2018 Ortiz St. Laredo TX 7804 1
D Changs of Address
8§ CANDIDATE/ ARER CODE PHONE NUMBER EXTENSION
OFFICEMOLDER Date Hand-deliversd or Date Postmarked
PHONE (956 ) 725-1637
8 CAMPAIGN WS / MRS 7 MR FIRST Mt Recaipt # Arnount §
TREASURER
NAME 4 Ml'.‘ ....... Salvader ,,,,,,,,,,,,, I i) Date Processed
NICKNAME LAST SUFFIX
Hen‘andez Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # aTY STATE, P CODE
TREASURER
ADDRESS
(Residence of Business) 4320 Santa Isabel AVG. L&I"Qd{) TX 78041
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHGNE ( 956 ) 508-6527

8 REPORT TYPE

[:] January 15

{X 30h day before slection

D Runoff

15th day after cempaign
treasurer appointment
(Officeholder Only}

.

July 15 8th day before election Excesded Modified Final R SIOM ~ B

B = y i [] Finat Report (Atach cioH - £R)

10 PERIOD Morth Day Yoar Month Day Yoar
COVERED ” g p
07. 01 2020 L 09 . 25 2020

H ELECTION ELECTION DATE ELECTION TYPE

Month Day Yeur D Primary D Runoff D Othas

Description
]_ I 03 2020 [E Generat [:] Special

12 OFFICE QFFICE HELD (if aay) 13 OFFICE SOUGHT  (if known)

City Council District 7

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME .
David Montes

18 Fller iD (Ethics Commission Fllara)

18 NOTICE FROM

OF SUCH EXPENDITURES,

THIS BOX I3 FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER,
COMMITTEE(S) KNQWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFO

EXPENDITURES MADE BY POLITICAL COMMITTEES TO
THESE EXPENLITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
RMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | GOMMITTEE NAME

[Joenera
COMMITTEE ADDRESS

(seecine
COMMITTEE CAMPAIGN TREASURER NAME

[T] Additionsi Pages
COMMITTEE CAMPA(GN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 1.650.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .
" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . -0-
4. TOTAL POLITICAL EXPENDITURES 7.739.71
ggNTSéBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -0-
LA OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -0-

18 AFFIDAVIT

SN B, AUTH M. PRADO
| \%W’: Notary Public, State of Texas

‘9F Comm. Expires 03-06-2023

i1,
s Ao
ot

e,

it

For G Notary ID 131918031

it
A

AFFIX NOTARY STAMP/ SEALABOVE

| swear, or affirm, under penatty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

S:}gnature é\f Candidate or Officehoider

Swormn to and subsctibed bafore me, by the said /DO\\}Y AMonies

day of Ocdnn@r .20 2O . to certify which, witness my hand and seal of office.

thisthe _ D7

Signature of officer administering aath

Printed name of officer administaring osth

Title of officer administering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

David Montes

20 Filer i (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 1.650.00
2 [[] scHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s -0~

3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0-

a.  [] scHebulee: LOANS s -0-

8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS s 7,739.71
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -0-

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0-

8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0-

9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0-

10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § -0-
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0~
12 [] SCHEDULEk: ;ggg?ggt CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 3 -0-




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Scheduls At:
2 FILER NAME . 3 Fller ID (Ethica Commission Filers)
David Montes
4 Date 8 Fuli name of contributor [0 out-otsiste PAC (DR y | 7 Amount of contribution ($)
Rose Pourahmadi
09/ [ 8/ 2020 .B Contnbumr address: City: State:  Zip Code
2624 Creek way Drive Camrillton TX 75010 1,500.00
8 Principal occupation / Job tle (See Instructions) 9 Employer (See Instructions)
Retired N/A
Date Full narne of contributor [J out-or-state PAC tO#: ) Amount of contribution (5)
Veronica Bafo
09/ 1 8/ 2020 Contributor address; City: ‘Stabo; Zi-p 6ode
14 Aspen Ct. Plazita NM 87043 150.00
Principal ocoupation ¢ Job title (See Instructions) Ernploysr {See Instructions)
Retired N/A
Date Full name of contributor ] out-ot-state PAC 1D% ) Amount of contribution (§)
" Contributor address; cy; State;  Zip Code
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC oW ) Amount of contribution ($)
Gontﬂbutor: Qdé‘rasa:: ..... City: I Shﬁa. ' Zip C;‘o.da) S
Principat ocoupation / Job title (See Instructions) Employer {See Instructions)

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




POLITICAL
FROM POL

EXPENDITURES MADE

Advartising Expense

AccountirgyBanking

Consulting Expense

Cortributions/Donations Made By
Candidate/Officaholder/folitical

CreditCard Payrent

ITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Evert Expense Loan Repayment/Reimts € Sercea
Foos Cfcs OvernesdRental Exporae 1o o Ecuipmont & Aemisd Expense
SWAWMBWM m&m Travel In District
Committee Legal Services SatariesWages/Contract Labor Trave! Out Of District

Cther (entar a category not listed atove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fller {D (Ethics Commission Filers)
| out of 4 David Montes
Date 5§ Payee name i |
07/31/2020 Laredo Morming Times
§ Amount ($) 7 Payee address; City, State; Zip Code
555.75 4747 Southwest Freeway Houston X 77027
8 {8) Category (See Categories iisted atthe top of this schedula) {b) Dascription
PURPOSE .. .
OF Advertising Expense Campaign Ads.
EXPENDITURE g Xp p gn
©  [] crecittraveloutsis of Texas. Complete Scheduie T [7] check it austin, TX. ofticanolder living expense
9 Complete QNLY ¥f direct Candidats / Officehalder name Office sought Office held
axpendilure to hensfit C/OH
Date Payae name
07/31/2020 KRRG Guerra Communications
Armount ($) Payee address; City; State: Zip Code
1,400.00 6401 N. Bartlett Suit #1 Laredo X 78041
Category (See Categories listed at the tap of this schedule} Description
PURPOSE - . .
OF Advertising Expense Radio Ads.
EXPENDITURE

D Chaeck ittraval outside of Texas Complete Schadule T

D Check if Austin, TX, officeholder living expanse

Candidate f Officehoider nams

Complate ONLY if direct Office sought Office held
expenditure to hanefit C/OM
Date Payse namae
07/15/2020 LAMAR
Armount (8) Payes address; City: State: Zip Code
2.500.00 PO. Box 1962 Laredo TX 78044
Catagory (Ses Catagoriss listed at the top of this schadula) Dascription
B Advertising Expense Billboard
EXPENDITURE
[:} Gheck f travel outskie of Texas. Complete Schedule T D Check it Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure to henefit C/IQH

Candidate / Officetiolder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

CreditCard Payroent

EXPENDITURE CATEGORIES FOR BOX 8(#)

Advartising Expense Evert Expsnye Loan Repayment/Reimbursemant SokciationFundra €

Accounting/Banking Faes Qffice Overhead/Rental Expense Transportation Emj‘:r?;m?a?;:m Exponse

Cormuting Expense Foo/Boverage Expense Puolling Expense Trwvel in District

Contriutions/Donatiins Made By GifvAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Offioahoider/Political Committee Legal Services Salares/\Wages/Contract Labor

COther {erer a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
| out of 4

2 FILER NAME
David Montes

3 Fiter {D (Ethics Comymission Filors)

4 Dato
07/31/2020

§ Payee nama

Laredo Morning Times

8 Amount ($)

7 Payee address; City: State; Zip Coda
555.75 4747 Southwest Freeway Houston X 77027
8 (8) Category (See Categories listed atthe top of this schedide) {b) Description
PURPOSE . . .
oF Advertising Expense Campaign Ads.
EXPENDITURE g Xp p gn

{©) D Check if traval outside of Texas. Complete Schedule T,

D Check it Austin, TX, gfticeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direst Office sought Office hald
expenditure to henefit C/OH
Date Payeae name
07/31/2020 KRRG Guerra Communications
Amount ($) Payee address; City: State: Zip Code
1,400.00 6401 N. Bartlett Suit #1 Laredo X 78041
Category (See Categories listed at the top of this schedule} Description
PURPOSE .. .
OF Advertising Expense Radio Ads.
EXPENDITURE

[ cneckittravetoutside of Texas. Complets Schedute T

D Check #f Austin, TX, officeholder living expense

Candidats / Officeholder name

Compiate QLY If direct Office sought Office held
axpenditure to hanefit C/OM
Data Paysee name
07/15/2020 LAMAR
Amount (8) Payee address,; City; State; Zip Code
2,500.00 P.O. Box 1962 Laredo TX 78044
Catagory (Ses Catagories listed at the top of this schaduls) Dasaription
-tan Advertising Expense Billboard
EXPENDITURE
[} checkitravei outskde of Texas. Complete Schedule T [] check it Austin, ¥X. oftcsholder living sxpenss

Caomplete QNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experse Loan Repeymert/Reimty ord Sol undrel
Accounting/Banking Fess Office Overhand/Rerdal Exp T ,MNF qum&‘mn:;m Expanss
CTonsulting Expense Food/Beverage Expense Patiing Expense Travelin District
Contribxtions/Donations Made By GilttVAwards/Memorials Expense Expanse Travel Out Of District
c'_.' idute/CifiosholderFolitical Committes Legei Servicea SalaresWages/Contract Labar Orher (entar a categary not isted above)
CredCard Paymen The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filars)
3 out of 4 David Montes
Date § Payee name
09/24/2020 8 MB INC.
€ Amount ($) 7 Payee address; City: State; Zip Cade
81.18 9807 Mines Rd. Laredo X 78045
8 @) Category (See Categories listed at tha top of this scheduls) {b) Description
PURPOSE ‘. .
OF Advertising Expense Campaign Flags
EXPENDITURE & P p gn &
© D Check it travel outside of Texas. Complets Schedula T D Chack if Austin, TX, officehoider (living expensa

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expendiiure to benafit C/OH
Date Payee name

09/23/2020 8 MB INC.
Amount (S} Payee address; City; State; Zip Code

406.47 9807 Mines Rd. Laredo X 78045
Category (See Categories listed at the top of this scheduls) Description
PURPOSE .. .
OF Advertising Expense Campaign Flags
EXPENDITURE
[] creckittmveioutsids of Texas Gompiete Schaduis . [ cneck it Austin, T, officeholder living expense

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

09/24/2020 Sam’s Club
Amount (%) Payee address; City: State; Zip Code

555.75 4810 San Bernardo Ave. Laredo TX 78041
Catagory (See Categoties fisted at the top of tis scheduls) Desaription
PURPOSE .
OF Event Expense Campaign Event
EXPENDITURE
D Check & travel outside of Texns, Cornplots Schedule T [j Cheek if Austin, TX, officsholdsr iving expanse

Complete QNLY if direct
expanditure fo benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

Advertising Expenss
Accounting/Banking
Caom

Expense
Contrintions/Donations Made By
Candidate/Officeholder/Poltical Committee

Crecid Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

§vcm Expense Loar "0;' V W '—‘;' X 2 fonFundraising Expense
00 Offics rhead/Rental Expense Transponation Equipment & Related Expense
Foot/Beverage Exponse Poliing Expense Traval in District
GivAwards/Memorials Expense Printing Expense Travet Out Of District
LegaiServices SalariesWages/Cortract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 out of 4 David Montes
Date £ Payee name
09/11/2020 8 MB INC.
& Amount ($) 7 Payee address; Chy: State; Zip Code
406.47 9807 Mines Rd. Laredo TX 78045
8 (a) Category (See Catsgorias listed a1 the tap of this schadule) {b) Description
PURPOSE .. . .
expeS TuRe Advertising Expense Campaign Signs

) [:_'_] Check iftravel outaids of Texas. Complets ScheduleT

[] chesk if Austin, Tx, officsholder living expense

9 Complste QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/12/2020 The Home Depot
Amount (%) Payee address; City; State, Zip Code
273.83 5710 San Bernardo Ave. Laredo I'X 78041
Catagory (See Categories listed at the top of this schadule) Dascription
PURPOSE . .
OF Other Materials / Signs
EXPENDITURE

[] checkittavel outside of Texas. Complete Schedule T

[j Check # Austin, TX, ofticeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
Amount ($) Fayee address; City: State; Zip Code
Category (See Categories listed at the top of this schadute) Description
PURPOSE
QF
EXPENDITURE

[:] Check # travel outside of Texas, Complats Schadule T

{::} Check it Austin, TX, oficohoider living expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




