CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

'3 CANDIDATE /

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

MS / MRS / MR FIRST MI
OFFICEHOLDER |MR. VICTOR D
NAME e PR |
NICKNAME LAST SUFFIX
TREVINO
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  2IP CODE

101 W. VILLAGE BLVD., STE. A, LAREDO, TX 78041

Date Received

TREASURER
ADDRESS

(Residence or Business)

101 WEST VILLAGE BLVD., STE. A, LAREDO, TEXAS 78041

5 CANDIDATE/ AREAJCODE RUCNEINUMBER EXTERSICN Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 489-4027
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MRS ................... ROSA ................................. M ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
TREVINO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #, CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(956 )

PHONE NUMBER

489-4027

EXTENSION

9 REPORT TYPE

30th day before election

T
I ‘ January 15
| July 15

l—.—E Runoff

8th day before election Exceeded Modified

15th day after campaign
treasurer appointment

(Officeholder Only)
| Final Report (Attach C/OH - FR)

N/A

Reporting Limit
10 PERIOD Month Day Year Month Day
COVERED
10 /31 22 THROUGH 12 / 7 22

11 ELECTION ELECTION DATE ELECTION TYPE

a Day Year Primary B Runoff gter;irription

12 / 17 / 22 General Special
12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT  (if known)

MAYOR CITY OF LAREDO

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

COMMITTEE NAME

N/A

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

\/lc}ﬂb( D. T({,L/(;»O

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ q O s
CONTRIBUTIONS MADE ELECTRONICALLY) S 5 .
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 q Sg 0 O
................... % wt !
¥
ERPENONICRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 0 0 9,
4, TOTAL POLITICAL EXPENDITURES $ R O
................... 28,6460
Fd
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD L’ ')_58 ) S
,,,,,,,,,,,,,,,,,, \
7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L'O S 7(, 'q l
)

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cojrgct and includes all information
required to be reported by me under Title 15, Election Code.

X

Signature of te or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is %/!D/ /f Z—&V/ﬂo , and my date of birth is (QZ —_ 25’”}’6

My address is /0/ M/’ V///(QQ 6/(/-/ i _r/Vﬂ’C/d7 X, Zgﬂ// VA

(sfreet) (city) (state) (zip code) (country)
Executed in _éélc ;é é__. County, State of ///XO‘ (_.onthe Qﬂday of ?(C_' (7 20 2 Z

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Vidvr O Treuir o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ S 'q SS '00
7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

*4 9391

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s ?)Bl bqb’oo

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

5201607

$

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

U1 OO0|0O (0O (& U O] X

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

\

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Vickhe 0 - Tee vin o

5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Robeet T Dicksen
)7//7/2L 6 Contributor address: City; State;  Zip Code Q/ S 2 _g, OO

b1l Holidoy M {ld}/ﬂ.JImP, TL 79707

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

4 Date

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

Amount of contribution ($)

g h L[ conbur wiarns: AR T | 227 5O
/ / b(O[ Hol\doy fhi1) Ay Mdlond, TX 79707

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Scott DaXeon
l’L W/Zl Contributor address; City: State:  Zip Code ))2 3 7 I 5?‘0

6101 Holday I L. M.dlend T 7970)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020




LOANS

SCHEDULE E
If the requested Information Is not applicable, DO NOT include this page in the report.

The Instruction Guide exploins how to complete this form,

1 Total pages Schedule E;

!

2 FILER NAME

Victor D. Trevino

3 Fller (D (Elhics Cominiasion Fllers)

4 TOTAL OF UNITEMIZED LOANS

¥ 50,000.00

§ Date of loan

07/29/2022

7 Nameoflender [J eut-ot-stata PAC (0 )

Dr Victor D. Trevmo

6 s fender
a financial
Institution?

Dy

13 Froervsenen Sedvooioroonstervyiacangorenet IR X R AR RN ®d1varcceteereretoy vodeo

9  LoanAmount ($)

50,000.00

8 Lender address; City; State;  Zip Code

101 W. Village Blvd, Laredo, TX 78041

10 Interestrate

6.00

11 Maturity date

01/01/2023

Physician

12 Principal occupation / Job title (See Instuctianse)

13 Employer (See Instructions)

Tesoro Medical Care, P.A.

14 Description of Coliateral

15

2 Check If parsonal funds were depostied into political
account (Sea Instructlons)

¥ none
16 GUARANTOR 17 Nemeofguarantor 19 Amount Guarantesd ($)
INFORMATION | Drr, Victor D. Trevino Campaigh For Mayor
.......................................................................... 50,000.00
18 Guarantor address; City: State; ZIp Gode
nat apeticatte| 101 W, Village Bivd, STE A, TX 78041
20 Principal Occupation (See Instructisns) 21 employer (Seo Instiuctions)
n/a n/a
Date offoan Nama of lander [J cut-ot-stalo PAC {iD%: ) Loan Amount ()
07/28/2022| Mrs. Rosa M. Trevino 50,000.00
fs lender e i cit State;  Zip Codo hisreateate
a financial 6.00
Institution? 101 W. Village Blvd, Laredo, TX 78041 T
v [~ 01/01/2023

n/a

Princlpal occupation / Job titls (See Instrucions)

Employer (See instructions)

n/a

Descripiion of Collateral

‘Check If personal funds were deposiied Into political
account (Ses Instrucitony)

not applicable

Guarantor address; Clty; State; Zlp Cnde

101 W. Village Blvd, STE A, TX 78041

none
GUASANTOR Nameof guarantor Amount Guarantaed (3)
HrERHATOY 1 Dr. Vigtor D. Trevino Campaign For Mayor|  50000,00

n/a

Principal Occupation (Ses 1nstructions)

Employer (Sae msiructions)

n/a

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

if lender Is out-of-state PAC, please seo instruction guide for additlonal reporting requirements.

Farms provided by Texas Ethies Commisslan

www ethics.state.x.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

Fees

Food/BeverageExpense
Gift’/Awards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NA o) .
Uidor 0. Treun>

4 Date

|o-3 (- 12

5 Payee name

L g Xsond i UUcrran

B Amount ($)

(ojooo

7 Payee ;ddress;

j o L/ %///7¢

City;

Zip Code
Loreds

State;

PURPOSE
OF
EXPENDITURE

X 789/

Posiment 1o~ Compaian
C.O(ﬁffo“'; louboC

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

lores )
9080((\*?@\/0(;-) f\%o c

(c) D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officehoider living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '/' AOr D ) Treu‘ A V) M o\\/o r
Date Payee name
lo31-2L| Loedo Meornmg Times
Amount ($) Payee address; 7 City; State; Zip Code
2, 80,99 | /7/8 Lon Bocowd o Lece 1'% 0y
Category (See Categories listed at the top of this schedule) Description
PURPOSE

4%0{'%_5 //\9 Z&(P(-’l X

ey 7

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

S00.69

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S M
Ve £, Jrevi 5%l
Date Payee name
-
(/i[12 Ll Ly
! /’ Mondo (v l‘c/o‘%z\/lb
Amount ($) Payee address; City; State; Zip Code

Calle Qero 2LE0S, Lvkirers, 38240, Mievn (e TAHIE £1x

PURPOSE
OF
EXPENDITURE

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

ﬂ\b«)a/)ﬁb\\/; L;(OM&Q

Description

FO \ (’\10\0—\ PT(&*

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

Vidor 9. yredis Mo O

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Candidate/Officeholder/Political Committee

Travel Out Of District

Legal Services Other (enter a category not listed above)

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

V, Aor . Trevia 0

3 Filer ID (Ethics Commission Filers)

/SO o0 | f0/ h/.////fyc 8/c/</,

4 Date 5 Payee name
6 Arfiount (%) 7 Payee address; City; State; Zip Code

/0/0//0

8 (a) Category (See Categories listed at the top of this schedule)

PURCI;'?SE /QQ/ &(/@f c
EXPENDITURE (é}(ﬂe,/\éc

X  7Boy/
Fo0b 7@J o> >~/

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

[ ] check if Austin, TX, officenolder living expense

Candidate / Officeholder name

5333 75| Moo Lo /s,

9 Complete ONLY if direct g Office sought Office held
expenditure to benefit C/OH / / (7[9( @/ 7—/6(//0 Mﬁtw f
Date Payee name
1-9-22 &)7[(@(/'/, 0
Amount ($) Payee address; City; State; Zip Code

Lo N 7Buoys

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

PURPOSE

OF /L)L/Vp//(.j/";ﬂ %&"f

EXPENDITURE

Description

fol for! el 5

D Checkiftravel outside of Texas. Complete Schedule T.

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

2, 00

JoO [ogm Ase.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ” 7/
), Fo Vo ey 0 /02 [
i .
Date Payee name 7
-
Am'ount (%) Payee address; City; State; Zip Code

éof&jg

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

PURPOSE

S PENBITURE /¢ "/W/éJ/”‘Q @6" &

JA 78990
Description 97£ A 7[
Lo Ry ool s #i/ o~

D Check if travel outside of Texas. Complete ScheduleT.

-

[ ] check if Austin, TX, officenolder living expense

Candidate / Officeholder name

Vs fo- Jred, J

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

0

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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
GifYAwards/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 acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Vb Ve Jiner™

3 Filer ID (Ethics Commission Filers)

yoo.&@

ol V. Villre & [uA

4 Date 5 Paye'e name
/_//Z//z 2 Juen ﬂov{/,m e 7 Mé’%ol
6 AmSunt (3{) 7 Paye;address; / . City;

State; Zip Code

Locedo T 7304 |

PURPOSE
OF
EXPENDITURE

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

/Jz/ er 4 > ’avb

(b) Description

T Fevdew JALS

()

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

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

Candidate / Officeholder name

e A

Mm/m‘\ Zdrsrm onr

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name .
(1/2r/22 [/;//&\w_slﬂf‘
Amount ($) Payee address; City: State; Zip Code

Lovelo  TK

780473

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top o fthis schedule)

,%cfxz//‘v//‘ 7

Description

B! A s

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

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

Candidate / Officeholder name

by S 0.90

Berrrovd s

/7/ S om

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH // (XD/ /7/ 77[ V//'W) /7/‘)’9 /‘

Date Payee name R

//-23-22 | Locedo Sroraig  JImCl

Amount ($) Payee address; City; State; Zip Code

Lelr 7B09¢

PURPOSE
OF
EXPENDITURE

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

P\)JC//% S(A‘\D

/X
Dol bt A

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

V,(/\'Or 0' Tfe,{/r;\g

Office sought

/)’\O\\/Of

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

L.oan RepaymentReimbursement
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

V/¢£0/ ﬂ _7_/6‘//'/)

3 Filer ID (Ethics Commission Filers)

4 Date

[-23-22

5 Payee name

Lﬂ/&/? /Wg//f? I% 77ﬁ-e1__(

6 Amount (3$)

£00.00

7 Payee address; City,

o8 b Berords” foved

State;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
. ey,
%Jd(’/*?jlﬂﬁ ////47/ / J

(c) ':] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

/| 700,97

9 Comple-te ONLY if dir.eCt : Office sought Office held
expenditure to benefit C/OH // 0/0/. // //&(/’ g ) MWO Ve
Date Payee name
14
//- Z;~'ZZ éa/&/o ﬂ%/nma) Jrrae
Amount (3$) Payee address; 2 City; State; Zip Code

)18 Son Bewod>  [fowdo 780y

PURPOSE
OF
EXPENDITURE

T5l
B! B,

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

/4&//?/451"9

D Checkiftravel outide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

35‘90

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
/ - Ve /g N o f’)/ O/
Date Payee name
///29’/12 STHR CHrane |
Amount (8) Payee address; City; State; Zip Code

1 O W Delpmer [veds T

PURPOSE
OF
EXPENDITURE

780/

%/ bl //Lc/j

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

/1//«/@/7/'(}“/‘/))

[:] Checkif 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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)
Credit Card Payment " " ) i
The Instruction Guide explains how to complete this form.

2 FILER NAME

K/ L/O/' p/

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

[(-30- 22

5 Payee name

f”dm D
LoxX Londio

O~verro
6 Amount ($) 7 Payee address;

200.00 | 0/ W 1 15 aJd,

City;

Loreds  7X

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)

o | ffenf Frpense Fees

EXPENDITURE

(b) Description

/Zp\//)/ /70~/L‘”

(c) D Check if travel outside of Texas. Complete Schedule T. I: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 // (46 - /, /2&/(@ Mﬂyﬁf
v
Date Payee name i
//’.3(9'21 /(//(__(ov)jfd\ é’V@//é\
Amount (3$) Payee address; City; State; Zip Code

[, 0920.92| sp/ 1. V- Mroe 2ZJt lowedo ¢ 7804,

Category (See Categories listed at the top of this schedule) Description 4

D
ot 7L

PURPOSE

EXPESl’D:ITURE !m/ﬂ‘/' ("—S W’?c‘( %7ll

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 % (%O/ /’ //M 3 //Ifyo/
Date Payee name . ’
W[z20/22| Lovres AESrn
Amount (%) Payee address; City; State; Zip Code

// f/‘o-“‘ 140 So%c‘ma-,\ (ZVQ L&r e.(/a 7/)( 76091/

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

PURPOSE '
EXPEth)['):ITURE A ) / e’/‘,; 3 V\/) WA K

Description

/o /. by ! /7'«J3

[:] 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

V., &o— D Tredino AN~y O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense

Loan Repayment/Reimbursement
Fees

Solicitation/Fundraising Expense

Consulting Expense

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memonials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

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

/I - ﬁf Z/(/‘//A7

Payee name
CWebb Lovn oy Elefros

7 Payee address; City; State;

10 Kndhngforr <SP Lovede, 73 280 0

3 Filer ID (Ethics Commission Filers)

4 Date

(2-/-22

6 Amount ($)

/o/ﬂ. e,

Zip Code

8 (a) Category (See Categories listed at the top of this schedute) (b) Description
]
PURPOSE / 4/0 Wﬂ'%"&
or oJher Vorer e o
EXPENDITURE

(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH // 6‘749( /’ 7 /61/,,\) /70.)///
Date Payee name
(~ver/o
/2-2-22 | Lo gsandia
Amount ($) Payee address; City; State; Zip Code

/,000,00 | [0/ w. Vflrge Blod.  Loccdo 7309y

Category (See Categories listed at the top of this schedule) Z;scrlptlon

ﬁ%égozg hé7e$ ééﬂfk”/

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

PURPOSE
OF
EXPENDITURE

,//L Lobor

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH // (//\9/ /76 % D Mﬂp /_
Date Payee name ~
[2-7-22| Loxsondle Lol
Amount ($) Payee address; City; State: Zip Code

[, 090.0 | 10/ V(//r76 O fordo 77X 580y

Category (See Categories listed at the top of this schedute)

iy el

D Check if travel outside of Texas. Complete Schedule T

Description

é7¢7ﬂ/%>q/41j/i£%uéfhf

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Viekse f, T/Wvo Ap

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

3 Filer ID (Ethics Commission Filers)

Lrettr Q. Tp e

Y,

4 Date 5 Payee name
/Z/?/ZL Tlxe S foole SS7).
6 Amount ($) 7 Pa;/ee address; City; State; Zip Code

oo 50707) he Loveds JX 7g0‘/0

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

(b) Description

Plre Rsnsy e | Bol s Lor? s

(c) D Checkif travel outside of Texas. Complete ScheduteT.

[l Check if Austin, TX, officeholder living expense

// SCORDe

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH // d//‘f /[ 774V, A /}70‘/ or
Date Payee name
12622 | fuxoadla bve/
Amount ($) City; State; Zip Code

o) . Villrge Bt Lhare &

PURPOSE
OF
EXPENDITURE

JX 7B0 /
Y /5% Ly

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

LYo K LXperst

E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate /Offlceholder name Office sought Office held
expenditure to benefit C/OH /7
// Sr 2T Treti-> /79/

Date Payee name

!7//7/7,1 Eduondo Gorzon

Amount ($ Payee address; City; State; Zip Code

\
C
H00.00| Job Mer| Lovedo  TX 7804
Category (See Categories listed at the top of this schedule) Description
PURPOSE Vo\f\ Q,Q/\h \

N e
Tigps ool ke

D Check iftravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us Revised 8/17/2020



i

UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

. Evard Exgazub Loan Rapy reTRa -y rard ichmmvﬁaga!mn Ex:eme
AanwtingBandn Foas Offich Qverheat/Rasta) Bpanse ‘Teengpartaian Equipment & Rehutad Expento
Conaulting Experso Food/Baverage Expanso Polling Expensto Treve!lnOlablad
Qrrittang/ Qrations Made By GlivawardaMarTorialb Exparan Printng Trave! Qut Of District
tieal Cammiiog Logal Senvices DN TPERCoyduct Labar Othar{eniara catogory nol listed above)
Tha lnstruction Guldo explalns how to completo this form,
2 FILERNAME

1 Total pages Schadule F2:
5\ Victor D. Trevino

e

3 Fiter 1D (Eihics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

7,662.00

5 Date 6 Payeo name
07/18/2022 Impacto Publicitario
7 Amount (3) 8 Payee address: Clty: State; Zip Cadae
7 662 00 Donato Guerra #908, Nuevo Laredo, Tamps, Mexico
, L
9
TYPE OF
EXPENDITURE @ Paitical E] Non-Political
10 (a) Catagory (Soo Catogorios Ilstedal the top ofthiagchaduts) | (b) Oescription
PUEEDEE Printing Expense Political Signs
EXPENDITURE

(c} Chack f ravaloulaleo of Taun, Camptate Schaduia Y,

Check if Austin, TX, offlesholitar tlving axpense

H Compiste QNLY If direct

EXPENDITURE [J Non-poliicat

/B Poltical

Candidatn / Officaholder name Office sought Qffica held
expendtlure to henof C/OH
Vi dee ©1 Trevas M9

Date Paysa name
10/24 2. Lodd Formol o
Amount (5) | Payeo eddress; Ciy; St;  Zp Cade

N Too Venvstono Qodrenza 2151 plevo loeds Tomps, AX

/ 2@ 2N
TYPE OF

Category (Seo Categories listed at the top of this schodule)

/>\()J€r\'~$';‘a) é}‘QC/ILQ

Description
PURPOSE

OF
EXPENDITURE

lodeo Ad.

Chatk trgvol outsido of Taxas. Camplele Schedula T.

Check if Austin, TX, cfficgholder living expanso

Complete QNLY ¥ direct

Candidate / Officecholder name Office sought
expandiiure o benafit C/OR

l/l(/""o( Y).,T(QU«;\) /V\a-ygr

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

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 F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Victoe O« Trevrs

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /0/ OO0

5 Date 6 Payee name

/zjv/zz

&L Iopnon

7 Amount' (3$) 8 Payee address; City; State; Zip Code

0,000 210 f1cphelSon fleo] levels X J&o4y

TYPE OF - -
EXPENDITURE @ Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedute) (b) Description

PURPOSE

o Aloerhsim Gpoe | Pol b et Mg

EXPENDITURE

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

11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

V,cor DiTrevis /‘/\Vyof

Date Payee name
Amount (3) Payee address; City; State; Zip Code

TYPE OF . -
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkiftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 8/17/2020




