
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethics Commision Filers)

4
2 Total pages flled

The C/OH lnstruction Guide explains how to complete thia form,

USE ONLYOFFICE_-_.^.
3 CANDIDATE /

OFFICEHOLDER
NAME

MS/MR$/MR FIRST MI

Ramiro

LAST

Caballero
SUFFlX

Dr..
NICKNAME

4 CANDIDATE /
OFFICEHOLDER
IUAILING
ADDRESS

Change of Address

ADDRESS / PO BOX;

819 W. Moore Rd

STATE;

TX

ZIP CODE

78577Pharr

AFT / SUITE #; CITY; JUL I 5 20?t

CITY OF PI-IARR
ADIIdINISTRAilON

Date Hand-d6livered or Date Poslmarked5 CANDIDATEI
OFFICEHOLDER
PHONE (s56 ) a?l-44r0

AREA CODE PHONE NUMBER EXTENSION

Receipt # Amount $

Dale Processed

Date lmaged

6 CAMPAIGN
TREASURER
NAIVIE

Marilanda
suFFtx

Gaballero

FlRST hIt

NICKNAME LAST

MS/MRS/MR

ltIrs.

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE: ZIP CODE

819 W. lvloore Rd. Pharr

STREET AODRESS (NO PO BOX PLEASE); APT / SUITE #;

TX 78577

PHONE NUMBER

655-0850

AREA CODE EXTENSION

)( e56

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

I

1Sth day after campaign
lreasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

January 15 30th day before election

July 15 Bth day before election

Runoff

Exceeded Modifted
Reporting Limit

10 PERIOD
COVERED

Month Day Year

4 ,/22,/21
Day

30

Month Year

6THROUGH ,/ 21

THIS BOX IS FOR HOTICE OF POLII1CAL COI.ITREUNONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIfiEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE SPEiJD'TURES TIAY HAW BEEN 

'TADE 
WTIHOUT THE CANDIDATE'S OR OFF'CEI'OLDEF'S KNOWLEDGE OR

6OA,sEl\rL CA.HDIDATES AHD oFFICEHOLOERS ARE REQUIRED TO REPORT THlg INFORI',iAT|O]-I ONLY lF THEY RECEIVE NoTlcE oF SUoH EXPENDITURES.

11 ELECTION

oFFlcE HELD (if any) 13 oFFtcE souGHT (if known)12 oFFICE
Commissioner, Pl. 3, City of Pharr

COMMTTTEE ADDRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMEI SPECIFIC

Dr. Eliza Alvarado
COMMITTEE CAMPAIGN TREASURER ADDRESS

Year

.//
/,/

612 W. Nolana,Suite 250 tvlcAllen, TX 78504

401 Xanthisma McAllen, TX 78504

COMMITTEE TYPE

ELECTION TYPEELECTION DATE

Month Day Runoff

Special

Prirnary

General

14 NOTICE FROhT
POLITICAL
coMMITTEE(S)

r other
Description
Sami-Annual 2021

COMMITTEE NAME

Pharr Fonruard SPAC

GO TO PAGE 2

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





CANDI D^ATE / OFFIGEHOLDER
CAMPITIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAh/E

Dr. Ramiro Caballero
16 Filer lD (Ethics Commission Filers)

14,326,57
TOTAL UNITEMIZED POLIT!CAL EXPENDlTURE

1

$

2.
$

a
$

$

5
$

6
$

4. TOTAL POLITICAL EXPENDITURES 0.00

0.00

0.00

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED pOL|TICAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTTONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIOI-IS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MA]NTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that report is true and correct and includes all information

required to be reported by me under Title 15,

Signature of Candidate or Officeholder

Please complete either option below:

(1)

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E*ri, lfun o this the lEtt day of

20 to certify my hand and seal of

officer administering oath Printed name of officer admlnlstering oath Title of officer ng oalh

(2) Unsworn Deelaration

My nam6 ls 6nd my dste of birlh is 

-

lvly address is , _,

-t 

-l

(street)

_ County, $tate of

(city)

, on the day of

(state) (zip code) (country)

Executed in 20_.
(yea0(month)

$i g nature of Cand idate/Officeholder (Decla ra nt)

23'
tD1

ofTexas

248373ffi

FormE provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 8117l2O2A



SUBTOTALS I GIOH FORM C/OH
COVER SHEET PG 3

{9 FILER NAME

Dr. Ramiro Caballero
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOIAL
AMOUNT

1 SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $

2. I ScHEDULE A2: NoN-MoNETARy (IN-KIND) poLtlcAL coNTRtBUTToNS $ 14,326.57

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULEE: LOANS $

5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

I 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 l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics,statB,t(.us Revised 8fl7f2021



NOH-MONETARY (tN-KtND) pOLtTtCAL
CONTRIBUTIONS

lf the requested information is not applicable, DO HOT include this page ln the report.

SCHEDULE A2

The lnstruction Gulde explalns how to complete thls form. I Total pages Schedule A2: 
1

2 FILER NAME

Dr. Ramiro Caballero
3 Filer lD (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

o+lzzp.t
-+b

ctlsDlzr

6 Full name of contributor ! out-of-state pAC (to#r )

Pharr Fonvard SPAC
7 Contributor address; Crty; State; ZIp Code

612 W. Nolana, Suite 250 McAIlen TX 78504

I Amount of
Contribution $

14,326.5
7

I ln-kind contribution
description

consulting &
GOTV efforts

Chack if travel outside of Texas. Complete Schedule I
1o Principal occupation / Job tifle {FoR NoN-JUDtclAL)(see tnstructions}

specific political action committee
t1 Emplbyer (FOR NON-JUDICIAL)(See Instructions)

as listed
12 Contrlbutor's prlncipal occupation (FOR JUDIGIAL) {3 ContrtbutorJs job tltle (FOR JUDICIAL) (See tnstructions)

{4 Contributofs emptoyer/taw firm (FOR JUDIC|AL) 15 Law firm of contributorrs spouse (if any) (FOR JUDTCIAL)

16 lf contributor is a child, taw firm of parent(s) (if any) {FOR JUDICIAL}

Date
Full name of contrlbutor f] aut-of-state pAC (tD#; )

Contributor address; Clty; State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check lf travel ouhide of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIALXSee lnstructions)

Contributor's princi pal occupation (FOR JUD I C IAL) Contrlbutor's job title (FOR JUDICIAL) (See lnstructions)

Contributofs employer/law firm (FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor ls a child, law firm of parent{s} (lf any} (FOR JUDIC|AL}

ATTACH ABDITIONAL COPIES OF THIS SCHEDULEAS NEEDET)
lf contributor is out-of*state PAC, please see Instruction gulde for addltional reporting requirements.

Forms provided byTexas Ethics Commission www.eth i cs.state,tx. u s Revised 8117l2O2O


