
SPECI FIG.PU R POSE GOMMITTEE
CAMPAIGN FINANCE HEPORT

FOHM SFAC
COVER SHEET PG 1

The SPAC lnstructlon Gulde explalns how to complete this form.
t Fiter lD (Ethics Commission Filers) 2 Totat pages liled

7

OFFICE USE ONLY3 COIUMITTEE NAME

Pharr Forward SPAC DAIE FIECE'VE' HECEIVED
AT I,'IL o,CLocK;r,

JAN I 5 Zr,2I

ryMPFR'S

t'1ii 
1

OFFICCITY
BY

4 COMM]TTEE
ADDRESS

ll cnange ol Address 612 W. Nolana, Suite 250 McAllen TX 78504

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

Date Hand-delivered or Date Poslmarked

Receipl # Amount $

Date Processed

Date lmaged

5 CAMPAIGN
TREASURER
NAME

MI

SUFFIXNICKNAME

MS/MBSiMR

Dr.

FIBST

Eliza

LAST

Alvarado

6 CAhdPAIGN
TREASURER
STFIEET ADDFIESS
(Flesldence or Business)

STATE: ZIP CODE

401 Xanthisma tulcAllen 78504

CITY;

TX

STRHET ADDHESS (NO PO BOX PLEA$E): APT i $UITE #

T CAMPAIGN
TREASURER
TVIAILING ADDRESS

[-l cr,"ng" of Address

APT / SUITE $:STREET ADDRESS OF PO BOX. CITY: STATEI ZIP CODE

=same as above--

8 GA]dPAIGN
TREASUFIEH
PHQNE

AREA CODE PHONE NUMBEB EXTENSI(]N

( s56 ) 4s1-300s

g FIEPOFIT TYPE f
u
u

30th day bGfore election

8th day beforo election

Runoff

n
n
n

Exceodsd Modified Reponing Lrmat

Oissolulron lAttach PAG-DR)

1oth day aller campargn treasurer terrnrnation

E
tr

Janusry 15

July 15

10 pERtoD
CQVERED

Month[/,lonth

THHOUGH

Year YeaDay Day

07 01 2020 12 31 2020

l]l e,,,",v

I Generat

11 ELECTION
Month

N/A

Year u
ELECTION TYPEELECTION DATE

Day Runoff

Sp6cial

Olher
Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.lx. us Flevised 1l1l2O2O



SPECI FIG*PU RPOS E COMMITTEE REPORT:
PUHPOSE ANtr TOTALS

FOHM SPAC
COVEH SHEET PG 2

12 COh/Ih/ITTEE NAhTE
Pharr Fonivard SPAC

13 Filer lD (Ethics Commission Filers)

14 COIUh4ITTEE
PURPOSE

CANDIDATE / OFFICEHOLDEFT NAME

-Ambrosio Hernandez, IUD
-Eleazar Guajardo, Pl 1

-Bobby Carrillo, Pl 2
*Ramiro Caballero, hdD, Pl 3

-Daniel Chavez, PI 4
-Ricardo Medina, Pl. 5
-ltza Flores, Pl 6

(Attach lists on plain
paper to complete this
report if necessary.) CANDIDATE

ffi sueronr* (Candidate or Measure) E OFFIGEHOLDER
OFFICE SOUGHT {candidate) / OFFICE H ELD (ofiiceholder}

-Ambrosio Hernandez, MD-Mayor -Daniel Chavez, Comm.PI 4
-Eleazar Guaiardo, Comm. Pl 1 -Ricardo lvledina,CCImm. Pl. 5
-Bobby Carrillo, Comrn. Pl 2 -ltza Flores, Comm. Pl 6
*Ramiro Cabaflero, MD, Comm. Pl 3OPPOSE

(Candidate or Measure)

BALLOT IDENTIFICAIION / # ELECTION DATE
l/onth Day Year

ASSIST
(Olficeholder)

MEASURE
DESCRIPTION

15 CONTFIIBUTION
TOTALS

1 TOTAL UNITEMIZED POL}TICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. CR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALTY}

$

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

$ g3,ooo.oo

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES $

4. TOTAL POLITICAT EXPENDITURES $ so,064.o4

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRTBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 96,936.97

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AfuIOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 487,ozo.1s

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to
be reported by me under Title 15, Election Code

Signature of Campaign Treasurer

AFFIX NOTAFIY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Eliza Alvarado this the 1sth

of ?:O?1 , to certify which, witness my hand and seal of office

inistering oath of ofiicer administering administering oath

MONiOUE LANETTE CONTRERAS

Notary Public, State of Texas

Cornm. Expires 1 2-17 -2023

Notar rD 130397630

Printed Title ot

Forms provided Texas Elhics Gommission www,ethics.state.tx.us Hevised 111I2OZA



SUBTOTALS. SPAC FOHM SPAG
COVER SHEET PG 3

"I7 COMMITTEE NAME
Pharr Fonruard SPAC

1A Fibr lD (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULE 41 : MoNETARv poLrrrcAl GoNTRTBUTToNB $ 93,ooo.oo

? SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEtrULE B: PLEDGED CCINTRIBUTIONS $

4 il SCHEDULE Ct: MONETABY CONTRIBUTIONS FROM CORPOFiATION oF LABOFI ORGANIZATIoN $

5 SCHEDULE C2; NON-MONETARY (lN-KIND) CONTRIBUTIONS FROI\, CORPORATICIN OFI LABOR
OFGANTZATION $

b SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR oRcANlZATloN $

7 SCHEDULE E: LOANS $

L SCHEDULE F1: POLITICAL EXPENDITURES MADE FFTOM POLITICAL CONTRIBUTIONS $ 50,064.04

s n SCHEDULE F2: UNPAID lNCURRED OBLIGATIONS $

10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTFIIBUTIONS $

11. SCHEDULE F4: EXPENDITURES MADE BY CFIEDIT CAFID $

12. SCHEDULE H: PAYMENT MADE FROM PCILITICAL CONTRIBUTIONS TO A BUSINESS oF CioH $

13. SCHEDULE l: NON-FOLITICAL EXFENDITURES MADE FFIOM POLITICAL CONTFiIBUTIONS $

14. SCHEDULE KI INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIEUTIONS RETURNED
TO FILEFI

$

Forms provided by Texas Ethlcs Commission www,ethics,state,tx.us Revised 11112020



MONETAHY POLITICAL GONTHIBUTIONS SCHEtrULE A1

The lnstruction Gulde explains how to complete thle form.
"l Total pages Schedule A1

1of 2

2 FILEFI NAhiIE

Pharr Forward SPAC
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor I our-of-srare pAC (tO#

==See attaChed==

6 Contributor address; City; State; Zip Code

7 Amount ot contribution ($)

I Principal occupation / Job title (See lnstructlons) I Employer (See lnstructions)

Date
Full name of contributor E our-ol-state PAC (l

Contributor address; City; State; Zip Code

Amount ot contribution 151

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

Date Full name o{ contributor fJ our-ot-itate PAc (tD#:. .,.-...- _ -. l

Contributor addressi City State; Zip Code

Amount of contribution ($)

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

Date
Full name of contributor f] out-or-state PAC (tD#: .. . . --.-I

Contrlbutor address; City; State; Zip Code

Amount of contribution {$}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDHD
If contrlbutor is out-ol-Btate PAC, pleass ses inctruction gulde lor addltional reporting requirements.

Forms provided by Texas Ethics Commission wrlw. eth ics. state.tx. us Revised 1fiftA20
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FT

EXPENDITURE CATEG0RIES FOR BoX 8{a}

Advertising Expense
AccountingrBanking
Consulting Exponse
ContributionsJDonations Made By
CandidatelofEcehok er/Folitieal Comrninee

CreditCad Payrnent

Event Expense
Fsss
Food/Beverage Expense
G ifi/Awardsrlril emoriels E xpe nse
Legal Services

Loan Repa!flnenUReimbursement
OfHce Overhead/Rental Expense
Polling Expense
Printing Expense
SatariesAl/ages/Conlract Labar

Solicitalion/Fundraising Expense
Transporlafon Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tagory not lisled above)

The lnstructlon Guide explains how to complste thls form.

1 Total pagss schedule F1

2
2 F]LER NAME

Pharr Forward SPAC
3 Filer tD (Ethics Commission Fiters)

4 Date g Payee name r#e dfuctt'A=
6 Amount ($) 7 Payee address; City; stete; Zip code

==See attaChed=s

8

PURPOSE
OF

EXPEHDITURE

(e) Category (See Categories listod at the top of thas schedule) {b} Description

(e) I CnecrrrraveloutsideofTexas.Complete$cheduleT, Check if Austin. TX, officeholder livrng expense

I complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne Office sought Office held

Date Payea name

Amount {$) Payee address: City: State Zip Code

PURPOSE
OF

EXPEHDITURE

Category (See Categories listed at th€ top of lhis schedule) Description

n Cnecxif rreveloutsideofToxas.CompletescheduleT. [..-l Cnecf< if Austin, TX, officeho{der living expense

Candidate / Officehotder name Office sought Office held
complere QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addressi City State; Zip Code

PURPOSE
OF

EXPEHDITURE

Category {See Categories listed al lha top oI this schedule) Description

Check if travel oulstde of Texas. Complete ScheduleT. Check if Austin, TX, ofliceholder livrng expense

Candidate / Officeholder narne Office sought Office held
complere oFl,LY if direct
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THI$ SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111412017
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