CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /7
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MR EDGAR J .nOFFICE USE ONLY
NANME -RE”R'é'cew "
NICKNAME LAST SUFFIX G’Ce ZJE ;ji )
RINCON
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE;  ZIP CODE APR = 6 2023
OFFICEHOLDER (1903 S LILI Dr PHARR, TX 78577
MAILING CITY OF PHARR
ADDRESS C'TFZ CLERK'S OFFICE
Change of Address HARR' TEXAS
5 gé}’;lltélEDlﬁgEgER AgEsASCODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PLONE ( ) 566-7089
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MRS RADELA
NAME it Date Processed
NICKNAME LAST SUFFIX
BUCARDO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
XE%;!SE%EER 1903 S LILI DR PHAR TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 483-5399
9 REPORT TYPE Runoff l 15th day after campaign

| January 15

, H 30th day before election

treasurer appointment
(Officeholder Only)

I July 15 [ 8th day before election [ Exceeded Modified l Final Report (Attach C/OH - FR)
! Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 02 17 23 04 05 23

rd THROUGH Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
05 / 06 / 23 B General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NONE

PHARR CITY COMMISSIONER PLACE 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

Cs.s

Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3 $20,300
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ $15,779.80
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ $4,545.20
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

¢ Y jherr]

Signature of Candidate or Officeholder

Please complete either option below:

PN oo, 2

(31 #’{,"> HILDA PEDRAZA

&
> 4 Notary Public, State of Texas |
mmission Expires

July 15, 2026
NOTAHY ID 12427237-6

- T O

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by #&Jﬁﬁ* tdﬂa/' /21 f)CU") this the [ QM day of A“Dnl ,
2001?) rtify which, witness my hand and sealofofﬂce g
AN ™ i, Ylza Totary Aublic

Signature of officer administering oe”h Printed name of officer administering oath Titlé«:(officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) : i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

Forms provided by Texas Ethics Commr Reset Form r.sta Reset Page




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 Total pages Schedule A1:

2 FILER NAME

EDGAR J RINCON

3 Filer ID (Ethics Commission Filers)

4 Date

03/08/23

5 Full name of contributor

FABIAN GOMEZ

6 Contributor address;

9105 SEGUIN DR

out-of-state PAC (ID#:

State;

X

City;

PHARR

Zip Code

78577

7 Amount of contribution ($)

$5,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

801 BONA TERRA DR,

State;

1D,

City;

PHARR,

Zip Code

78577

CEO GRUPO ARRGO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
HECTOR GARCIA
03/20/23 $2,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

2300 S 49TH ST

City; State;

MCALLEN TX

Zip Code

78503

CFO ANAVALE PRODUCE
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
032023 | HUGO JIMENEZ $5,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

112 E EXPRESSWAY 83 LAJOYA TX

78560

CEO CEBSA
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RUBEN SOLIS
03121728 | $200
Contributor address; City; State; Zip Code

CEO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

RUBER LLC

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

Forms provided by Texas Ethics Comnj

Reset Form

s.sta

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 Total pages Schedule A1:

2 FILER NAME

EDGAR J RINCON

3 Filer ID (Ethics Commission Filers)

4 Date

03/23/23

5 Full name of contributor

ROBERTO FANTINI

6 Contributor address;

9800 S KEYSTONE DR

City;

PHARR

out-of-state PAC (ID#: )

State;

X

Zip Code

78577

7 Amount of contribution ($)

$2,500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

CEO FIRST PRODUCE COLD STORAGE
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ALBERTO SEVILLA
03/23/23 | $2,500
Contributor address; City; State; Zip Code
9800 S KEYSTONE DR PHARR TX 78577

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

9204 SEGUIN DR

City;

PHARR

State; Zip Code

X 78577

CEO SOLSTICE GROWERS
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
oapos | AR P #1,300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SPRING VALLEY FRUITS

Contributor address;

2112 S SHARY RD

MISSION

State; Zip Code

TX 78572

CEO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
03/29/23 | .‘.‘.F’.*.'.“.. .G.A..F.‘..Q'f\. .......................................................... $1,000

CEO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B&M AVOCADOS

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

Forms provided by Texas Ethics Comn

Reset Form

s.sta

Reset Page

Revised 8/17/2020




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 Total pages Schedule A1:

2 FILER NAME

EDGAR J RINCON

3 Filer ID (Ethics Commission Filers)

1902 S LILI DR

PHARR X 78577

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SVITLANA ARNESON $100
03/29/23 | ..o S G 3% § REGHES § 5 4 pdismmins 2 ¢ e % 3 macme o 1 X s 3 5 & e 1 8
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

RETIRED

9 Employer (See Instructions)

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

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

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.

Forms provided by Texas Ethics Comn

Reset Form - Reset Page

Revised 8/17/2020




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/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 GifYAwards/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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EDGAR J RINCON
4 Date 5 Payee name
03/24/23 TOPGOLF PHARR
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,174.71 1901 I-2 PHARR TX 78577
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EVENT EXPENSE KICKOFF
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/23 BRAND BOOSTERS
Amount ($) Payee address; City; State; Zip Code
$4,728.91 301 N MCCOLL RD SUITE G MCALLEN TX 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/04/23 JOACIM HERNANDEZ
Amount ($) Payee address; City; State; Zip Code
$2,000 2112 DARTMOUTH AVE MCALLEN TX 78504
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONSULTING SERVICES
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form cs.s Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

Contributions/Donations Made By

Credit Card Payment

Gift/Awards/Memorials Expense

Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

EDGAR J RINCON

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
03/24/23 COLORAMALLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$200 214N 16TH ST MCALLEN TX 78501
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE PHOTOS AND VIDEO

(c) Check if travel outside of Texas. Complete Schedule T. 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
03/27/23 PAPPADEAUX PHARR
Amount ($) Payee address; City; State; Zip Code
$154.66 1610 W EXPY 83 PHARR TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/ BEVERAGE EXPENSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/23 WALK-ON'S
Amount ($) Payee address; City; State; Zip Code
$167.86 415 W TRENTON RD EDINBURG TX 78539
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/ BEVERAGE EXPENSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.s

Reset Form

Revised 8/17/2020

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILER NAME

2
EDGAR J RINCON

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
03/29/23 HELLO RGV
6 Amount ($) 7 Payee address; City; State; Zip Code
$300 3413 N 22ND ST MCALLEN X 78501
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE

OF
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. 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
03/31/23 ORATORY ACADEMY

Amount ($) Payee address; City; State; Zip Code
$750 505 S IRONWOOD ST PHARR TX 78577

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

Check if travel outside of Texas. Complete Schedule T.

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
03/31/23 EXPEDIA

Amount ($) Payee address; City; State; Zip Code
$224.29 SEATTLE WA 98119

Category (See Categories listed at the top of this schedule) Description
PURPOSE TRAVEL OUT OF DISTRICT HOTEL
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.s

Reset Form

Revised 8/17/2020
Reset Page svse




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

EDGAR J RINCON

J'BI/SOO.O—O

4 Date 5 Payee name
03/13/23 USAA BANK
6 Amount (3) 7 Payee address; City; State; Zip Code
10750 MCDERMOTT FWY SAN ANTONIO TX 78288

8

PURPOSE
OF
EXPENDITURE

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

LOAN REPAYMENT/
REIMBURSEMENT

(b) Description

(c) Check if travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form i

Revised 8/17/2020

Reset Page

3 Filer ID (Ethics Commission Filers)




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 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)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EDGAR J RINCON
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |g $1,247.13

1 Total pages Schedule F4:

5 Date 6 Payee name
TEXAS REGIONAL BANK
7 Amount ($) 8 Payee address; City; State; Zip Code
1801 S MCCOLL RD, MCALLEN, TX 78503
9  TYPE OF 5 N
EXPENDITURE '—; Political r Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD / BEVERAGE EXPENSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF =1 o
EXPENDITURE B Ppoltical | | Non-Political
Category (See Categories listed at the top of this schedule) Description
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 held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss Reset Form ate. Reset Page Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2

FILER NAME

EDGAR J RINCON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | 458.45

5 Date

6

Payee name

TEXAS REGIONAL BANK

7 Amount ($)

8

Payee address;

1801 S MCCOLL RD,

City; State; Zip Code

MCALLEN, TX 78503

9  tvPE OF

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE rl— Political [— Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
B URPOSE TRANSPORTATION EXPENSE  |GAS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF | i
EXPENDITURE l_;- Political [ Non-Political
Category (See Categories listed at the top of this schedule) Description
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 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss Reset Form

ate. Reset Page Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EDGAR J RINCON
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |¢ 662.16

1 Total pages Schedule F4:

5 Date 6 Payee name
TEXAS REGIONAL BANK
7 Amount (%) 8 Payee address; City; State; Zip Code
1801 S MCCOLL RD, MCALLEN, TX 78503
®  TYPE OF 5 — N
EXPENDITURE f_.- Political s Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
B URPOSE ADVERTISING EXPENSE CLOTHING (UNIFORMS) / SHIRTS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE ,T Political r‘ Non-Political
Category (See Categories listed at the top of this schedule) Description
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 held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss Reset Form ate. Reset Page Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EDGAR J RINCON
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |g¢ 181.63

5 Date 6 Payee name
TEXAS REGIONAL BANK
7 Amount ($) 8 Payee address; City; State; Zip Code
1801 S MCCOLL RD, MCALLEN, TX 78503
®  TYPE OF = N = N
EXPENDITURE m Political i Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
B URPOSE EVENT EXPENSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE r'— Political i_- Non-Political
Category (See Categories listed at the top of this schedule) Description
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 held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss Reset Form ate. Reset Page Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME

Reimbursement from
political contributions
intended

4 Date 5 Payee name

02/17/23 CITY OF PHARR

6 Amount ($) 7 Payee address; City; State; Zip Code
118 S CAGE BLVD PHARR X 78577

(a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I

Forms provided by Texas Ethics Cﬁi Reset Form os.s]

3 Filer ID (Ethics Commission Filers)
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