CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

1 Filer ID Commission 2 Total filed:
The C/OH Instruction Gulde explains how to complete this form. o 15 e Fw S s 5
3 CANDIDATE/ MS / MRS / MR IRST M
OFFICEHOLDER , Z{n ] b [0S )' ) OFFICEUSEQNLY
NAME ... Al 71 [ | R — T Reabran
NIGKNAME ST SUFFIX
AIRIZS HZLD#-MEZ RECD
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE®;,  CITY: STATE:  ZIP CODE CcC
OFFICEHOLDER
MAILING
ADDRESS 2000 Daee Y. “Phary TX 70577 APR 10 2023
D Change of Address CITY OF PHARR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Fand-dalRbrag G 4
OFFICEHOLDER )
PHONE ( 9% ) [0‘7‘9 ’// 0/9
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER 1% M ' m [ A.
NAME Sosas vames sawving ANl 6 .................................... Date Processed
NICKNAME ST SUFFIX
Mﬂ Dals Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEN APT | SUITE #; oy STATE; ZIP CODE
TREASURER # b
ADDRESS qu # M 4 'B”u gs
(Residence or Business) 3 S dm Wp/ LNDL —’(z 7 &P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(98l 251-5900

9 REPORT TYPE

mfsom day before election

(] sth day before election

D January 15
[:] July 15

D Runoff

Exceeded Modified
O

15th day after campalgn
treasurer appointment
(Officsholder Only)

Final Report (Attach C/OH - FR)

O
O

Reporting Limit
10 PERIOD Month Day Yesr Month Day Year
COVERED 0/ Y, / Yk THROUGH 03 S A %
11 ELECTION ELECTION DATE l - . é?cnou TYPE
Month Da Year | BESE L e Other
Df)’/»péy/zs ‘ [ 1 ssactal Dumpmﬂfh{ E](Zdﬂ)ns
12 OFFICE ) " OFFICE SOUGHT (f known)

OFFICE HELD (if any) R i3
ﬁmuor |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[CJ Additional Pages

THIS BOX IS IIOR NOTICE OF POLUMICAL COHTRIZUNIONS ACCETLD OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS M}“QUIRCD TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAMEYMWV %rWd %

CQMMITTEE ADD

|2

[ sENERAL

W Aaas #7260 peplen Ty 730Y

ms/mzcmc

COMMITTEE CAMPAIGN TREASURER NAME

Mighael A Vorgas

COMMITTEE CAMPAIGN TREASURER ADDRESS

34 S. tele Moot iz

San Beirh & SR
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1 /OH NAME or cs Commisslon Fllers
5 C DY WroSIDM05 /Jérhmez— 16 Fller ID (Ethles C Isslon Fllers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ Q_g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q,O/ UY -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _
4, TOTAL POLITICAL EXPENDITURES $ [ lq q/g
CONTRIBUTION /0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,20, Dqﬂ =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 %L /,?_jp —

required to be reported by me under Title 15, Election Code.

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report e and correct

ncludes all information

Please comy o edhar option below:

(1) Affidavit e HILDA PEDRAZA
Q Nota Public, State of Texas p
mmission Expires p
Vb 222278237-6
TARY ID 12
NOTARY STAMP/ St/ NOTAR

20 &3 , fo certify which, witness my hand and seal of office.

| —
Signature of Candidate or Officeholder

Swom to and subscribed before me by [/‘}’m/DfDQO HC//)WKZ, this the lé#\ day of /('IOM ;

AL . HlUa Pielvtiza My Ppholet

&
Signalure of officer admlnlsterln\b'oath Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

(country)

My name is , and my date of birth Is
My address Is i ' ) ; ,
(street) (clty) (state)  (zlp code)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Slgnature of Candlidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
19 ILER NAME
Dv Pmbiasio mo” Bypandez

20 Fller ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ lv‘ I [ 0? '25/
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLEE: LOANS $
S. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “q . 45
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 Tolal pages Scheduls A1: i
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
L ' q
Dr._dmbrggin no3 Hernande=
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

1|23 ?M(.kﬂ[h%(dﬂ%ﬁ{ ...................................... 1€
\ 3 6 Contributor address; State; Zip Code $9_D/|‘0g/-

3|21)22 ||g]2 Wl No mM”‘ZSO MeMlen X 78504

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
lﬁ - §
APeUte plurpose | [Q’aﬂ(
I Pl l
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)

Date Full name of contributor ) Amount of contribution ($)

Contributor address; Clty, State; Zlp Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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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 Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing 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 GlfivAwards/Memonials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Polltical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME

Dr- Ambosin "Amos’ Hernandee

3 Filer ID (Ethlcs Commission Filers)

1 Total paT SBrdde/H

5 Payee name

oiln3)23 P T ne Star

Metdral Bank
MeAlen

6 Amount' (%) 7 Payee address;

F20” 520 & Nols hye.

State; Zip Code

o VY

8 (a) Category (See Categoriss listed at the top of this scheduls)

Dinking fwes

(© D Chack it ravel outside of Texas. Complete Schedula T,

(b) Description

banking fors

D Check Il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /\j
Amodint (S).’ Payee address, City; State; Zip Code

7D G2 k. IJOIW )4@_ VV\cMm §/4 et

Category (Ssa cmr.-gnrv':.--.l-‘r!:::w e by ol don achivdite) Description
PURPOSE
OF ) « <
EXPENDITURE 245 ("4
[] checkiftravel outsids i focas. Cormststa Scrsdua . [] checex lhtdun, TX, officeholder living expense
Complete ONLY If direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name A)
An‘nount (%) Payee address; ‘ City; State; Zip Code
$19% 799y
1. 520 & Nolae. e Mebllen Ty
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE ¢ th/l apwf
D Check If travel outside of Texas. Complete Schadule T. D Chack Il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




