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:

(o

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS @ FIRST

NICKNAME LAST

“Teor! “\acios

|
Y OFFICE USE ONLY

___________ | "HECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO EZ)X‘ APT |/ SUITE #

STATE;  ZIP CODE JAN 23 2009

CITY OF EDINBURG
CITY MANAGER'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE

6 CAMPAIGN MS /MRS J MR FIRST MI Receipt # Amount §
TREASURER k
7 R We Bote Pracened

NICKNAME LAST SUFFIX
Y Date Imaged
i , Lee. CRruz

7 CAMPAIGN CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /

PHONE (4Slp) 289 —(pacq

9 REPORT TYPE

@/Ja'nuary 15 | l 30th day before election I Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

{1 ,/07///?

[ wuy1s [] 8th day before election [] ExceededModified [] Final Report (Attach G/OH- FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH /o’z // 3/ ,/ /7

1 ELECTION

ELECTION DATE

Month Day Year D Primary
// // | ':] General

: y y

|

ELECTION TYPE

D Runoff D Other

Description
D Special

12 OFFICE

OFFICE HELD (if any)
e nbu 9 MUKW ea\
Covat Aundpl—

13  OFFICE SOUGHT (if known)

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




=
TE / OFFICEHOLDER B g
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM 15 Filer ID (Ethics Commission Filers)
DAbIo " Tewa! Palyca
\D\{o o~ Yalo Ceos
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] sEnERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION : [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ljSDO OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ L]. 9499 95
. . ¥ 3 e e & s a e l )
TRI 1
ggLNANCBEUT ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Srz ;\
OF REPORTING PERIOD 3\ =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all info

OLGA REYES under Title 15, Election Code.
Notary ID #2952264

tion required to be reported by me

My Commission Expires
T34 Apr 28,2021

,érlature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

oo " ; C(%Lmos ard
Sworn to and subscribed before me, by the said 0 , this the

day of , 20 Q\J ) to certify which, witness my hand ancs*geal of office.
Qlaa_ Reyes Mokooco Rl
. i el : J 3 -
Signature of dfficer administ&ring 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

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

“Tory bio " '\—wev\ru“” :()GL\OLC«.‘OS

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P
1. Q/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s | S00.00
]

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHebuLeE: Loans $

5. Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L.}l qq995
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE .
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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

(1Vio “TC’OYYD\:?&\&CCDS
W ala P Batien oncal

6 Amount ($) 7 Payee address; City; State; Zip Code
oo 120\ & JackSen Ave
\00. McANon (X, 18503

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

Purrose mbﬂg +00p 2308 Dotudion | Frod eypenie

EXPENDITURE &Y\J

3 Filer ID (Ethics Commission Filers)

4 Date

(c) I:] 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
lalealiq | Xaring JokL
Amount ($) Payee address: City; State; Zip Code

00 Qs & Exp.
b Brownsville <X 18520

Category (See Categories listed at the top of this schedule) Description
. d}g AN
PURPOSE %\\OJ \ 0" M\\C e ket Na bh
OF
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
x .

12lodhd | Coqiliew Paz

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

2. 00 Ma00 N. Meun

ANChMen, TX. r8soy
" -
Category (See Categories Il's!ad atthe top of this schedule) Description
-
PURPOSE . - C@fd' bLCH rD
oF Voneton Voadion | oAb
EXPENDITURE
I___I Check iftravel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

Complete QONLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advert!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acmunpnnganking 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)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
', P \\ "\' L
NH o €Yy

4 Date

120419

5 Payee

oot
avio Ra mUrfz Campacqg

6 Amount ($)

,000.%

7 Payee address;

State; Zip Code

bs;\ N \o‘\“\/\ S\'E"% =
Meen Ty, 18so4

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ‘b 1L’ ~ anj’ ¢ MCSY\-)
oF Campacgn /Wm W oy .
EXPENDITURE
{c) El 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
3019 DuCan Exphess
Amount ($) Payee address: City; State; Zip Code
Category (See Categones listed at the top of this schedu!e) Description

Claodut CcmL BeNt Expense. [Foed Basap

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

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
2ok | Oomunican Expresr
Amount ($) Payee addres?? City; State; Zip Code
' Uad, Tx. M52 LS
Category (See Categories listed at the top of this schedule) Description

Cho dlirtand. Payyment

BT

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

Complete QNLY 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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Torbio "Terru, '"Palaciog

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrlbutor [] out-of-state PAC (ID#:

Pruce Go\clmm’\

6 Contributor addre

A2 A

Wglig

\ﬁ V€

iso

State;

Zip Code

7 Amount of contribution ($)

\,000%

8 Principal occupation / Job title (See lnstructrons}

9 Employer (See Instructions)

Date Full name of contributar

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

St Pryest Ment

Contributor address:

City,
Qox 439
Er\:m\n??éra Tx. 1840

aaliq)

State;

le Code

Amount of contribution ($)

@0‘00

Principal occupation / Job title (See Tnstrd'c!tons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Contnbutor address

city;

State; .

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address: City; State;

)

Zip Code

Amount of contribution ($)

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.
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