
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 

11 
Filer ID (Ethics Commission Filers) Total pages filed: 

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

l<-1 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of A ddress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Ad ditional Pages 

MS/ MRS/ MR FIRST Ml 

MR. VICTOR D. 
. , , . ,  ............................................................................ 

NICKNAME LAST SUFFIX 

TREVINO 

ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE 

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

AREA CODE PHONE NUMBER EXTENSION 

(956 ) 489-4027 
MS/ MRS/ MR FIRST Ml 

MRS. ROSA M. ...................................................................... , .......... 
NICKNAME LAST SUFFIX 

TREVINO 

STREET ADDRESS ( NO PO BOX PLEASE): APT / SUITE #; CITY; 

OFFICE USE ONLY 

Date Received 

r"r, .. ,r. (:11"�; c��f" Of-'F :r;_c_:i,.;: �j w;., � " ._.."-v " 
er. q ,r;r; r,,.,:;•i;,a 

Oc•..; -- . LL r,10, -- • 

Date Hand-delivered or Date Poslmarked 

Receipt# 
I 

Amount S 

Dale Processed 

Date Imaged 

STATE; ZIP CODE 

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

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 489-4027 

□ January 15 □ 3oth day before election 
� 

Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 8th day before election □ Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

10 / 31 / 22 THROUGH 12 / 7 /22 
ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary ■ Runoff Other 

Description 

12 / 17 / 22 General Special 

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

N/A MAYOR CITY OF LAREDO 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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 

N/A 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIG N 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 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2, 

lh /'- O 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$0ss.u 0 

$ 54S , o0 . . . . . . . . . . . . . . . . . .  
·
1----------------------------+---+-----""'-------1 

EXPENDI T URE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ v. oo 
$ 1,.00 . . . . . . . . . . . . . . . . . . 

· 1----------------------------+--_..,,,._._,<---j,_,,�-----1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ Lf 2s8. ')S 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and c 
required to be reported by me under T itle 15, Election Code. 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

(2) Unsworn Declaration 

My name is -�Y:�1_0,�9�1 __ !lt_r_7.�-=--�A�-�e�l/,�z_,-,_,-J ___ , and my date of birth is t)2 - 2 � -f1Y8 
My address is / 0 / � t/1,//cge_ 6/J t:(l,�cA 1 , ___zx_, ,?§Nf (./ .S.A 

Executed in 
/ 

(sfreet) (city) (state) (zip code) (country) 

h/e<b 12. County, State of 1/exo-- (. 'on the ---2.!:iday of
_,_

"-"--"""-'-+----'V:c...._ , 20 2 C. , .....- (year) 

/ Signature er (Declarant) 

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 20 Filer ID (Ethics Commission Filers) 

\/ I 0.\-n ( D, Trt J\� o 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. � SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 � SS.D'v 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 
� 

SCHEDULE E: LOANS $J4,q1s.<1I 
5. [i] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -if3, l,46,0C 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7.0, lb)..D!> 
7, □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 A 1: 

FILER NAME 3 Filer ID (Ethics Commission Filers) 

V,cl--t)r 0 ,re 11/f\ <) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

)2/7/27-
.. R .o.b..�_r_ t .. I ... f) /c){�� .0 ........................................ 

:) I 52�, OD 6 Contributor address; City; State; Zip Code 

'1 ( o \ rlol,J°1 /+ ., , (ld, fl .JlirJ, Ti--;9707 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

ti/, ril · · · · �?::£,: �,;t:,.J<> O(\ · · �;., · · · · · · · · · · �;.;. · · �;; c�;i · · · · · 
l I 

257. ;-o 
b(O( Ho) , Jcrf /-til) r J) 

fV1 ,Jl(MJ, T1' 797 OJ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

I i/'o/n ... $( P.t.t. -�- \c/i'?.9.0 ............................................ 
Contributor address; City; 

6101 H-o), J<r-/ lf,I I (lJ. 
State; Zip Code 

, t1,J1MJ ,rx 79707 r2- 37 s-o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D 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 appncab!e, DO NOT include thls page Jn the report. 

The Instruction Gulde explains how to complete this form. 1 Tctal pages �u!e e: 

2 ALER NAME 3 Flier ID (Ethfcs Commission Filers) 

Victor D .. Trevino 

4 TOTAL OF UNlTEMIZEO LOANS $ 50,000.00 

5 Date of roan 7 Name ofterufer O out-of-auuo PAC (lO#: ) 9 Loan Amount ($) 

07/29/2022 Dr. Victor D. Trevino · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ,. · · · · ·  50,000.00 
Is lender 8 Lender address: City; State; Zip COde 10 Interest rate 
a financial 6.00 Institution? 101 W. Village Blvd, Laredo, TX 78041 

O v [!] N 11 Maturity date 

01/01 /2023 
1 2  Principal occupation / Job UUe (See lnslrucUontl) 13 Eml)loyer (See Instructions) 

Physician Tesoro Medical Care, P.A. 
14 Oescriptlon of COilateral 15 

Check If personal funds were deposited Into pol!Ucal ,, 
• none account (See lnottuctlons) 

16 GUARANTOR 11 Nameofguarantor 19 Amcunt Guaranteed ($) 
INFORMATION Dr. Victor D. Trevino Campaign For Mayor · · · · · · · · · ·· · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · ·· · · · · · · · · · · · · · · 50,000.00 

10 Guarantor sddress: City: State; Zip Code 

not applleable 101 W. Village Blvd, STE A, TX 78041 
20 Principal Occupation (See lr\$tn.lctll>ns) 21 Employer (Seo lnstrucllons} 

n/a n/a 

Oete ofloori Na.ma of lander 0 aut-of.stato !:'AC (10#: I Loan Amount ($) 

07/29/2022 Mrs. Rosa M. Trevino 50 ,000.00 
• I • I  I I I t  t • •  • t I t  tl' t  I t  • •  I I J I  t I I t  I I I  I I t  t t I t  t ♦ I t  I •  t •  • • I I ♦  I I  • • •  I t  I t ,I  t I ♦ ,I t  I t  ti' I t  1 4  I I t  t I I · •  

Is lender Lender address: City; State; Zip Code tnterentrate 
a ffnanoi.il 

101 W. Village Blvd, Laredo, TX 78041 
6.00 

lnsttiullon? 
Moturlty date □ Y· (!] N 01/01/2023 

Prirtclpal occupation I Job tlUe (Seo Instructions) Employer (SM Instructions) 

n/a n/a 
Oescrfptfon of Collateral c� If personal funds W(lfC deposited Into pi:,IIUcal 

aceount (Soe lnstNcUon:1) 
none 

GUARANTOR Nemeofguorantor Amount Guaranteed ($) 
INFORMATION Dr. Victor D. Trevino Campaign For Mayor 50,000.00 · · · · · · · · · · · · · · · · · · · · · · · · • 1! • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Guarantcr addteso; City; State: Zlp Code 

not appllcable 1 01 W. Village Blvd, STE A, TX 78041 
Principal occupation (See lnstNeUol'IS) Employer (Sea lnSll'UCllons) 

n/a n/a 
ATTACHAOOITIONALCOPlES OFTH1S SCHEDULEAS NEEDED 

tf lender· Is out-of.state PAC, please uee lnstructlon guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx.us Revlsed 8117/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

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

EXPE N DITURE CATEGORIES FOR BOX 8(a) 

Advert i s i ng Expe n s e  Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling 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 

1 Total pages Schedule F 1 : 

·7 
4 Date 

I D -� I - l-2 
Amount ($) 

b1 OD O 
8 

PU RPOSE 
OF 

EXPENDITU RE 

9 Complete ONLY i f  d i rect 
expenditure to benefit C/OH 

Date 

/ o  -"> I - 7-L 
Amount ($) 

� 50,  DQ 

PU RPOSE 
OF 

EXPENDITU RE 

Complete ONLY i f  d i rect 
expenditure to benefit C/OH 

Date 

I ( /r / 1 ?_ 
Amount ($) 

5 0 0 , 00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d i rect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER N
fe 0 f� r- r ' TrPu.; / 

1 3  Fi ler  I D  (Ethics Commission Filers) 

5 Payee name 

L 1 ) ')<( � """' J r °' 0-c Jc-rr C\. 
7 Payee address; City; State; Zip Code 

/<1'( W• Yr/f� e, /, (7'/'� /? 7)/ 76CJ<f/ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

5?-\Q\r,e� /w�e s 
C otYt-rc--� c,..._):-) o r 

po--yme"+- TD r Ce>fr\f°' : J n 
ront-ra---c+ )o---bDr 

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

Candidate / Officeholder name Office sought Office held 

V, c.Jo,- O , TreJ, " f1  ft1°'vo r 
Payee name 

lo-re ) o  /VI O I' n , YI v) T, mc?..J 
Payee address; 

, City; State; Zip Code 

/ 7/ 8  _{vn /3r?ct10rJ 0 / ove)o T>< 78ovu 
Category (See Categories listed at the top of this schedule) Description 

ltclvt)(�> //'? cc5<.p(-1 .i?  ;ve�, �;?� #J 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder l iving expense 

Cand idate / Officeholder name Office sought Office held 

j/, vH r  � 
t pe v, vv fi,10--_yor 

Payee name 

/L'\af\Jo r Jb J I �;+C'll b 
Payee address; City; State; Zip Code 

� ().\ ( e_  Qe_r0 1_ ( D � (;.JV rQ.,,f � I i B 2½ D  
I 
/J Jeu o {_(?-I t.,J? 1 f ft /IP� It>( 

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

� � J el\--(.�� '9 ur� �e. f Q '  ( 11- �'� \ f\Jg 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Cand idate I Officeholder name Office sought Office held 

\/L v\o r  t) .  \ ( e_, J I A")_ ,.A_D-f O r  
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s i n g  E x p e n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 

The I nstruction Gu ide explains how to complete th is form. 

1 Total pages Schedu le F 1 :  2 FILER NAM

'/;', � /). T,eu11t- o 1

3 F i ler  I D  (Ethics Commission Filers) 

/ G r 
4 

ift-7-2 2 
5 Pay

:t:7; sovJ ( C- &-ve,rC\ 
6 Arfiount ($) 7 Payee address; City; State ; Zip Code 

/ �D. .DO JOI JJ.frlkyt 8,/✓J. /o--re.,Jo Tx 78<!JG/ ( 
8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

/(r f - 22-. 
Amount ($) 

S, j 3 )  , 7) 

PU RPOSE 
OF 

EXPENDITURE 

Complete O N LY if d irect 
expenditure to benefit C/OH 

Date 

11/;1/z z_ 
Amount ($) 

2 I .00 0 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

fo9.I &t/ef�e 
�oe__risc 

(c) □ Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

/, c .fo� eJ � Tl'e f/r:::J 
Payee name • 

bf ,C\ v 'f, 0// 
Payee address; 

/41>;._ L vu� !},, 
Category (See Categories listed at the top of this schedule) 

f})r/t /lrJ r �::J �l;f !C 

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

Candidate / Officeholder name 

)/ 1 e,,/-or /J, r✓er/,rD 
Payee name 

(b) Description 

/i)o.J 12>✓ �-�/J 
Sfr- r 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

ft1<7iP r 
/ 

City; State; Zip Code 

t� // 1BdJv..f 
Description 

fi/)c.rl �J 1 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

/J1o--yo r 
, 

-.--7 c'k'> f1ov0Je /}Jf /1 ,  
Payee address; City; State; Zip Code 

5oD Lor'1 /fJe. /,,o/eJ� ;-J 7c8 rJC(O 
Category (See Categories listed at the top of this schedule) 

4th� o�r/o�+ 
/l-✓(/£r )r.)�/\CJ &t�� e'l'J/ry 

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

Candidate / Officeholder name Office sought Office held 

J/1 cfa> ✓ (}, T/'U J /11 cr\/D ;r 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



1 

POLITICAL EXPENDITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U L E  

I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

EXPEN DITURE CATEGORIES FOR BOX 8(a) 
A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Paymenl 

Tota l pag e s  Schedule F 1 :  2 

The Instruction Guide explains how to complete this form. 

FILER NAM
C,.O J/, 'r /!,, / /I /t/1).::) 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 3  
Fi ler  I D  (Ethics Commission Filers) 

D
�;/2 / /2  ,Z 

5 Payee name 

/2,o e,,y ,v) /J?t'? .1,;._ 
6 Am6unt ($) 

ljOD, 00 
8 

PU RPOSE 
OF 

EXPENDITU RE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1/z/, z 
Amount ($) 

10 Z ?Z .  Z )  

PURPOSE 
OF 

EXPEN DITURE 

Complete ONLY if  direct 
expenditure to benefit C/OH 

Date 

l(-Z s - 2-2-
Amount ($) 

6 S- D. �:) 

PU RPOSE 
OF 

EXPEN DITURE 

Complete ONLY i f  d irect 
expenditure to benefit C/OH 

,,TJo-.11 Je 7 
7 Payee address; I C ity; State ; Z ip Code 

/ D I V .  rJ ,  l l �c � I JA  Lf<eJo ,{ 7BDL( I 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

,IJt/ t, h > 1.,._j 
(c) D Check if travel outside ofTexas. Complete Schedule T. 

Cand idate / Officeholder name 

Payee name r 

E/Jl/o-- (/ u ,  p I'\ 

Payee address; 
t 

/?,r /11 o,/ ( (T\  L Jr 5, (/'\  

Category (See Categories listed at the top o f  this schedule) 

/l-Jv.� /ft?,/t d) 
D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

)/; Gj();r f/, fttt/,/,) 
Payee name 

/_ tr<eJ9 ?7? //) , � .... , 

;;
e

;i
re

52 
(lVV? ./ 

(J if /7.::M'J I? 

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

A J J cl tc � c�':) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name ' 
V ,  u\or o .  Trw, I' J 

7/J /-frJ,atJ/ I /I /J.s 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

C ity; State; Zip Code 

}tM-e/r; Tf ?B<D<.f s 
Description 

;IJ)liurl /jJ 'J 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

,/11,--y9 t 
, 

Tt�-1 
C ity; State ; Zip Code 

tvl'e.J ?  7J< 7 go'/D 
Description 

Po I .  h �o-- \ A- J  .J. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held A a--y o r 
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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

I f  the requested information i s  not appl icable, DO NOT include this page in the report. 

EXPE N DITURE CATEGORIES FOR BOX 8 (a) 

Adver t i s ing  Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 Paymenl 

The I nstruction Guide explains how to complete this form. 

1 Tota l pages Schedule F 1 :  2 FILER NAME 

'{"/07� 
1 3  F i l e r  I D  (Ethics Commission Filers) 

(/ I_ � }:o,,,,- �. 
Date 5 Payee name 

/ /J,1�r,r; ,� T,NJ /1- 2)- ? 2.. L-- tr-"? ? 
Amount ($) 7 Payee address; 

/Je, ,/J�Jo.J City; State; Zip Code 

loo , o o  171 0 fcvJ 1 (>/ui� T-; 7t6 tJ<fO 
8 (

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

PURPOSE IJ-J c1 e ✓.J.u, )_' �/fv-- 1 �✓J OF 
EXPEN DITU R E  

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

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H J/1 vfar /h fr(!,,(/, �  Mc;y'O /"  
Date Payee name 

1/- 21, - -i z  /tJ1/eJ_q /11o r,17, ,. �  77�� 
Amount ($) Payee address; City ; State; Zip Code 

II 
fcOO , @  171B .>/;"\I? 4 e r/1t?V J :::> fuvc J tJ /;L 7fi()t1-0 

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

PURPOSE 
/)- � ft'/2 _>, � '� /6 )/i#'/ /}-JJ, OF 

EXPEN DITURE 

D Check i f  travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if d irect Candidate / Officeholder name ' Office sought Office held 
expenditure to benefit C/OH Yf cpr #r PeV:11 ::J /11vj 01'" 

D;� jz;J-i l 
Payee name 

Sr1rt2_ CIJ /',/) /1 � I 
Amount ($) Payee address; City; State; Zip Code 

3, S D Cl  I LD � ·  Del{\"� lc-ie-J.J Ti / B<DL/ I 
Category (See Categories listed at the top of this schedule) Description 

;J-Jj PU RPOSE JJJ<?./fr>r� (/4) h-,1 OF 
EXPEN DITURE 

D Check i f  travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder l iving expense 

Complete ONLY if direct Cand idate I 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 



POLITICAL EXPENDITURES MADE 
F1  

FROM POLITICAL CONTRIBUTIONS 
S C H E DU L E  

I f  the requested information i s  not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s i ng E x p e n se Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of D istrict 

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 Sched u le  F 1 :  2 FILER NAM E a 1 3  Fi le r  ID (Ethics Commission Filers) 

Y, rJor Tr, c/f/'I J 
Date 5 Pay

l

n

�

e

x ><?--A ) r °' 
6 

8 

9 

//--30-- 2-2-
Amou nt ($) 

�00. o O  

PURPOSE 
OF 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/(-- )<9- Z L 
Amou nt ($) 

I, 0 00. uO 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if  d irect 
expenditure to benefit C/OH 

Date 

1!/? 0/2 1-
Amou nt ($) 

J J f'JO, cJC-

PU RPOSE 
OF 

EXPEN DITURE 

Complete ONLY if  d i rect 
expenditure to benefit C/OH 

uverro. 
7 Payee address; City; State; Zip Code 

;0/. Jt/, c/J 1/Je <J/cd, !t?-rbJ.o /,X 
(a) Category (See Categories listed at the top of this schedule) (b)  Description , 
Et/c,, / £7--/uiJc, Pa> 41/_J /4e>-�' 0/ 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Auslin, TX, officeholder l iving expense 

Candidate I Officeholder name Office sought Office he ld 

1/J v/, �  /1 Vt.-c/rt/V /h�p, 
Payee name 

I (//- J(JV) JrC\ 6-veJ/v' 
Payee address; C ity; State; Zip Code 

/ t?/ [/. tY'.-/1,ye. �J✓J ?(;Vr(.. lo />(_ 7fi/Jv// 
Category (See Categories listed at the top of this schedule) 

"•;i':h-t72cJ/o?-��r, /_J, ft)"tJ tfo? 
I 

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

Ca ndidate / Officeholder name Office sought Office held 

y; c}-or IJ, j/tAh J /'11F"J'Or 
Payee name 

L 0 /2-� J/e�/v,., 
Payee address; C ity; State; Zip Code 

t4.o /J 5o-lvN--v� (lJ L°'r et/-!J rt "7 fJ{)vl / 
Category (See Categories listed at the top of this schedule) Description 

� )  ; vi-, 'l v½ Kxr/f (" /b /.' f,19 I )7-J � 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Y, C� Dr () .  Trw, " o �; ?f 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth 1cs . state.tx .us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPEN DITURE CATEGORIES FOR BOX 8 (a) 

Advert is ing  E x p e n se Event Expense Loan RepayrrenVReimbursement 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/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 

1 Total pages Schedule F 1 :  

Date 

(2, - /-- -Z 'L 
Amo u nt ($) 

lyO. cOo 
8 

PURPOSE 
OF 

EXPENDIT U R E  

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/7 -2 -- 27 
Amount ($) 

I 0 ?0, cJ:J / 

PURPOSE 
OF 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/Z-7- z 2 
Amou nt ($) 

� 
O ?u. J? 

PU RPOSE 
OF 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

5 

7 

The Instruction Gu ide explains how to complete this form. 

FILER NAM
� 

!I}, 
J/, c � //t ,,ti/; ✓ 

P
ay

e;:);

e

bb C-etJ✓� fv t e di (l /l..J 
Payee address; City; 

//0 Ytr.Jh, /1 q /o rJ Jj. &N"eJt? I 

1 3  Fi ler  I D  (Ethics Commission Filers) 

State; Zip Code 

TX 7i£k-l :J 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

(c) 

oaer /R/er /!� MJ L/'f«"A-<-� 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Yt �'Mr /4 r/e0� /J?C?-yJ?r 
Payee name 

tu Jls�/' JrC' V-V e r Io... 
Payee address; 

I IJ I vv. t✓./l�e 6)(/) , 
Category (See Categories listed at the top of this schedule) 

sck, l1 ;,/rye-1 f::J::7 
D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

J/;vfer iJ 
Payee name 

� f 

I /'er/r °J  

City ; State; Zip Code 

k/t.. l,p TX 7JIJL// 
?��/4 " 

�/7 /t:""<//- /c--b o, 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

?JvY.?r 

t J X > c;Y1 t/ IC\. t-✓e /re?-
Payee address; City; State; Zip Code 

/(} / e,,./, t/2 If ,y e  6/.A.A Lordo T,< 7B0�1 I 
Category (See Categories listed at the top of this schedule) Description 

__.WM, l�e .J 
//") _ �c-b o r  tJ trr'I/J

V- 'Yi � /p ,,'M. ,r 
D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name r Office sought Office he ld 

///vbr � T/W� �t?-t.,,,,O r 
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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i ng Expense Event Expense Loan RepaymenVReimbursement 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/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 

The I nstruction Gu ide expla ins how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME ,/1. 
/) ,. 

1 3  Fi ler  I D  (Ethics Commission Filers) 

f//e:,; './r ;:T/;/ tYb 
Dai z/7 /z z_  

5 Payee name 

/w6".le / (?,.x.r;- .) /tS..s /J .  
Amount ($) 7 Payee address; C ity; State; Zip Code 

<;s-o.oo (09 [ O�o--/) �e_ !(?/'4A TX 7£oy o 
8 (a) Category (See Categories listed at the top of this schedule) ( b )  Description 

PURPOSE ,;/vt//2�<; heAe �,j lo/� /lo� _,eJry OF 
EXPEN DITUR E  /Prtr 

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

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H ft v/>� JJ, //'tt/, A'::,. /7t7Y()r 
Date Payee name 

/J�/,,.2 2 /v_;xsoy,.l/c-.. 0--ve/ '� 
Amount ($) Payee address; C ity; State; Zip Code 

/r st>O. Do ;0/ w. J/,/l�c 13;�1 £Ar�<6 /X J�<IJvl/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE lje_,,,/ M><p� /tr-II/ �� OF 
EXPENDITUR E  

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

Complete ON LY if direct Candidate I Officeholder name ' Office sought Office held 
expenditure to benefit C/0H /1cl>r 4 f/'bl/r-0 �ry.9/ 
Date Payee name 

11-/7 /i 1 E cJuavJo �r 'Z..°' 
Amount ($) Payee address; C ity; State; Zip Code 

d)O<.? , D D 5 o b  ;J\ er l ,\ [O'r eJ -o Tx 7Bo'-/ / 
Category (See Categories listed at the top of this schedule) Description 

PU RPOSE l[O'f'�orf-o---ti ; /\  cr-h.lu-\-J Vo--f\ '2.eA�' 
OF e7-fU'� EXPEN DITUR E  'f; Q I n r---c.,.... � 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I 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 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the. requested Information is not applicable, 0() NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expenoo Ewnt� l.mn � SC�g � 
�g Foes Offica�� ·T�El;uJptnents;Rellllod� 
�Made By Food/a�� PaUlng � Travel In Dllllncl 

GIIV�Expansa 
�Labor 

Travel OutOfOlslr!ct 
�trcalCcmmilloo t.ogaJ SoMQIS  O!har(lln!BracaloQotVnclll$Uld�) 

The' Instruction GI.If do ellpla!M how to completo this fonn. 

1 Total pai Schedule F2: 2 ALER NAME 3 Flier 10 (Elhlcs commlasion Fnera) 

Victor D. Trevino 

4 TOTAL OF UNITEMIZED LINPAID. INCURRED OBLIGATIONS $ 7,662.00 
S Date 6 Payee name 
07/1 8/2022 lmpacto Publicitario 

7 Amount ($) 8 Payee address: City; State; Zfp Cade 

7, 662 .00 Donato Guerra #908, Nuevo Laredo, Tamps, Mexico 

9 TYPE O F  (!] PoUtlcal □ EXPt;;N DITURE Non.Political 

10 (II) Cata gory (Soo Ca!ogorln llat44 at the toJ) of lhla acllodlm) (b) Oescriptlon 

PURPOSE Printing Expense Political Signs 
O F  

EXPENDITURE 

(C) Ch�d< ll'croVGIGllts!do al'nuial. Comjjk\l&Sal8dula t Cnock If A\ISlln, TX, olflcahohtcr living uxpenso 

11 Complete .QW.Y'. lf direct Candidate f Offlcel\o� name Office sought Office held 
expenditure to benefit C/OH 

V ,  � r  O ,  Trev., ") fv\vj D c 
Date Payee name 

10 /�-4 /1,_ 7 (Lo._j � Form "·_,) o--
Amount ($) I Payee addressi Cltyi State; Zip Code 

Q -o o , �  Ve.n vs. }O'" o {J_ o,.{ ( o--(1 2,g,.  3 1 f t µJevo &eJ "1 Tcrtvf�, /1J< 
t?g 2.cR 

TYPE OF 
� Polltlc:al □ Non-Political EXPENDITURE 

cate90ry (Sn CalO;cria l!ltod III tho top of this ldlodula) Ooocrlption 

PU RPOSE 
/\JJe,�, � '� O) &¼&tte. �J tA) A-J5 . O F  

EXP eN O ITURS 

Chock� lr8VO! � olToxal. Complule Schedu!11 T. Chedt If AUll1ltl, TX, off"ICOholder llvfno nxpenso 

Complete � lf d!rea Candidate I Officeholder name Office sought Office held 
expenditure lo benefit CIOH 

V ,  c.)--Or O · '  Trev,� /V'. o-'j ?  r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethlcs Commfsslon www.ethlcs.state.tx.us Revised 8/17/2020 



U N PAID I N C U RRED OBLIGATIONS S C H E DU L E  F2 

I f  the requested information is not appl icable, DO NOT inc lude th is page i n  the report. 

EXP EN DITU RE CATEGORIES FOR BOX 1 0(a ) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2:  2 FILER NAME 3 Fi ler  I
D 

(Ethics Commission Filers) 

l/ , c+n ,  D , Trou. r0 , 
4 TOTAL OF U N ITEM IZED U N PAID I NCURRED OBLIGATIONS $ / D, ODO 
5 Date 6 Payee name 

, J )-, /21 
7 

9 

10 

11 

Am
1
oun/ ($) 

l(j) 1 
oo o 

TY P E  OF 
E X P E N D IT U R E  

P U R P O S E  
O F  

E X P E N D I T U R E  

Complete ONLY if d i rect 
expenditure to benefit C/OH 

Date 

Amount ($) 

T Y P E  OF 
E X P E N D I T U R E  

P U R P O S E  
O F  

E X P E N D IT U R E  

Complete ONLY if d i rect 
expend iture to benefit C/OH 

EL /Y/°'-.no---"" °' 
8 Payee address; City; State; Zip Code 

£PIO /Lte-p/i.,<2fS.ot1 j2� /cfe.lf"J rx_ 7€<!Y--f; 

Et] Political D Non-Political 

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

Ot�J uh � '� (°�(C 9e.> I . h" q---� ��_s 
(c) 0 Chee!< if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Cand idate / Officeholder name Office sought Office held 

V ,  vfor V ,  TreJ, --u- )/\ry() r 
Payee name 

Payee address; City; State; Zip Code 

□ Political □ Non-Political 

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

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

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 8/1 7/2020 


