
CANDIDATE I OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG {

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethics Commission Filers) 2 Total pages filed

7
OFFICE USE ONLY

3 CANDIDATE /
OFFICEHOLDER
NANTE

MS/['RS/MR FIRST

Ambrosio
tUI

Dr
R

C
LAST

HernandezAmos
NICKNAME SUFFIX

4 CANDIDATE /
OFFICEHOLDER
]VIAILING
ADDRESS

Change of Address

ADDRESS / PO BOX;

2000 Dana St.

APT i SUITE #; CITY;

Pharr TX 78577

STATE; ZIP CODE JUL I 5 202t

CITY OF PHARR
ADMINISTRATION

Date Ha
5 CANDIDATE/

OFFICEHOLDER
PHONE ( e56 ) 002-616e

AREA CODE EXTENSIONPHONE NUMBER

Receipt # Amount $

Date Processed

6 CATVIPAIGN
TREASURER
NAh4E

bIS/MRS/MR t\/ I

SUFFIX

Alvarado
LAST

FIRST

ElizaPI
NICKNAIUE

Date lmaged

(Residence or Business)

7 CA]UPAIGN
TREASURER
ADDRESS

CITY;

401 Xanthisma McAIlen

STREET ADDRESS (NO PO BOx PLEASE); APT / SUTTE #; STATE; ZIP CODE

TX 78504

8 CAIVIPAIGN
TREASURER
PHONE ( e56 ) 451-3005

AREA CODE PHONE NUMBER EXTENSION

9 REPORT ryPE
1Sth day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)I

January 15 30th day before election

July 15 8th day before election

Runoff

Exceeded Modified
Repofting Limit

10 PERIOD
COVERED

Day

30
Month Year

THROUGH

Month YearDay

61 /1 /21 ,/ 21

THIS BOX IS FOR NOTEE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOEH. IHESE EXPEAID'IUFES MAY HAW BEEN ITADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER1$ KNOWLEDGE OR
COAISEAIT, CANDIDATES ANt] OFFTCE}IOLDERS ARE REQUIRED TO REPORT THIS INFORIIATION ONLY IF THEY RECEruE NOTICE OF SUCH EXPENDITURES.

11 ELECTION

Year

OFFICE HELD (if any)12 OFFICE

lVlayor, City of Pharr

COMlv'lITTEE ADDRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

Dr. Eliza Alvarado
COMMITTEE CAMPAIGN TREASURER ADDRESS

//
13 oFFtcE souGHT (if known)

612 W. Nolana,Suite 250 lvlcAllen, TX 78504
I SPECtFtC

401 Xanthisma lVlcAllen, TX 78504

COM[/ITTEE TYFE

ELECTION TYPEELECTION DATE

Month Day Runoff

Special

Primary

General

14 NOTICE FRO]U
POLITICAL
coruMtTTEE(s)

I other
Description
Semi-Annual 2021

COMMITTEE NAME

Pharr Fonruard SPAC

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 811712020
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CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

Dr. Ambrosio "Amos" Hernandez

15 C/OH NAIVIE 16 filer lD (Ethics Commission Fiters)

TOTAL UNTTEMTZED pOLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTtONS MADE ELECTRONTCALLy)

$

TOTAL POLITICAL CONTRIBUTlONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

27,500.00$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
$

4. TOTAL POLIT!CAL EXPENDITURES 10,917.95$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 $ 294,663.35

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6

292,126.91$

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report true and includes all information
required to be reported by me under Title 1S, Election Code.

Signature of lder

PIease complete either option below:

(1) Affidavit

NOTARY STATMP/SEAL

Swom to and subscribed before me by this the l6w day of

which, witness my hand sealof office

re of officer administering oath Printed name of officer admin oath Title of ministering oath

(2) Unsworn Declaration

W namo ls , and my dsto of birth is

My address is _ t- t

-t 

-t

(street)

County, State of _
(city)

, on the day of

(state) (zip code) (country)

Executed in 20_
(year)(month)

Sig nature of Ca ndidate/Officeholder (Decla rant)

SAHDRA EDITH ESCAIII LL.A

Notary lD #r 32390633
My Commisslon ExPires

March 5,7024

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 8117l2O2O



SUBTOTALS . G/OH FORM G/OH
COVER SHEET PG 3

Dr. Ambrosio "Amos" Hernandez
1S FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. I scHEDuLEAI: MoNETARy polrrlcAL coNTRIBUTtoNS $ 27,500.00

ScHEDULE A2: NoN-tuoNETARY (tN-KtND) poLtrrcAL coNTRIBUTIoNS2.
$

SCHEDULE B: PLEDGED CONTRIBUTIONS3.
$

SCHEDULEE: LOANS4
$

5' I scHEDULE F1: poLITtcAL EXpENDTTURES MADE FRoM poLrrrcAL coNTRTBUTIoNS $ 10,917.95
SCHEDULE F2: UNPAID INCURRED OBLIGATIONSb.

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
7

$

SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD
L

$

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
9.

$

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

$

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

$

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12. SCHEDULE K
$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to comptete this form. 1 Total pages Schedule A1:
2

Dr. Ambrosio "Amos" Hernandez
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

-SEE ATTACHED SCHEDULE=

5 Full name of contributor out-of-state PAC

6 Contributor address; City; State; Zip Code

7 Amount of contribution (g)

27,500.00
I Principal occupation / Job title (See lnstructions) I Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (l

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-state PAC

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address; City; State; Zip Code

Amount of contribution (g)

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

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

Forms provided by Texas Ethics Commission www. eth i cs. state. tx. u s Revised 811712020
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POLITICAL EXPENDITURES MADE
FROIIil POLITICAL GONTRIBUTIONS SGHEDULE FI

in the report,icable, DO NOT include thislf the ested information is not a

Advertising Expense
Accounting/Banking
Consuhing Expense
Contributions,/tronations Made By

Cand idater'Officeholder/Pol itical Comm ittee
OeditCard Fayment

Solicitation/Fund raising Expense
Transportation Equipment & Related Expense
Travel [n District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE cATEcoRtES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
Giff/Award#Mernorials Expense
Legal Services

Loan Repaynent/Reimhrrsement
Oflice OverheacURental Expense
Polling Expense
Printing Expense
SalariesAi/agesr/Contract Labor

1 Total pages Schedule F1:

2
2 FILER NAME

Dr. Ambrosio "Amos" Hernandez
3 Filer lD (Ethics Commission Fiters)

4 Date

05/12t2021
5 Payee name

Carrera Cornmunications
6 Amount ($)

5,625.00
7 Payee address;

135 Paseo Del Prado Edinburg

City; State; Zip Code

TX 78539
(a) Category (See Categories listed ar the top of this schedute)

consulting expense political consulting/compl ia nce

(b) Description

PURPOSE
OF

EXPENDITURE

I

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi ceholder name Office sought Office held

I r,t +0Ic a
Payee name

Lone Star National Bank

192.95
Payee address;

5537 N. tr/cColl Rd. McAllen

City; State; Zip Code

TX 78504
Category (See Categories listed at the top of this schedule)

ba n king/accou nting expense

Description

banking fees
PURPOSE

OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

02122t2021

Date Payee name

Prisylla Jasso
Amount ($)

2,500.00
City;

ItllcAllen

State;

TX

Zip Code

78504

Payee address;

612 W. Nolana, Suite 250
Gategory (See Categories listed at the top of rhis schedule)

consulting expense

Description

campaign consulti n g/compliance
PURPOSE

OF
EXPENDITURE

Check if traveloutside of Texas. Complete ScheduleT Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission unruw.eth ics.state.tx.us Revised 8117l2O2O
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POLITICAL EXPENDITURES II/IADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE FI
lf the uested information is not cable, DO NOT include this in the report.

EXPENDITURE GATEGORIES FOR BoX 8(a)

Advertising Expense
AccountingiBanking
Consulting Expense
Contributions/Donations Made By

Cand idate,/Offi ceholder/Political Com mittee
Credit Card Payment

Event Expense
Fees
FoodiBeverage Expense
Gifi/Award#Memorials Expense
LegalServices

Loan Repayrnent/Reimbursement
Ofrice OverheacURental Expense
Polling Expense
Printing Expense
SalariesA/r'ages,/Contract Labor

SolicitatiorVFund r:aising Expense
Transpoftation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other(entera category not listed above)

The lnstruction Guide explains how to complete this form.

1 total pages Schedule Fl

2
2 FILER NAME

Dr. Ambrosio "Amos" Hernandez
3 Filer lD (Ethics Commission Filers)

4 Date

02t01t2021
g Payee name

Prisylla Jasso
6 Amount ($)

2,500.00
7 Payee address;

612 W. Nolana Ave., Suite 250

City;

McAllen

State; Zip Code

78504TX

I
PURPOSE

OF
EXPENDITURE

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

consulting expense

(b) Description

political consulting/com pl iance

(c) Check if traveloutside ofTexas. Complete ScheduleT Check if Austin, TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Oftrceholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

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 Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Check if lravel outside of Texas. Complete ScheduleT Check if Austin, TX, officeholder living expense

Complete ONLY 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 wwweth 1cs.state.tx. us Revised 811712020


