CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |MR EDGAR J OFFICE USEONLY
NAME " Bevensms soeis s susses oo foeess seees s §o0es Saens saeii § £vs wes SRe08 5 e9ed s - ey v BT

NICKNAME LAST SUFFIX Date 5::@@‘51.1 L’ Lj,)/\
RINCON CC_HH )

4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #; CITY; STATE;  ZIP CODE APR 2 8 2023
OFFICEHOLDER [1903 S LILI DR PHARR TX 78577
MAILING
ADDRESS CITY OF PHARR

Change of Address CITIYDS%I\_EEKTSE)?:?';E

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand d or Date P
OFFICEHOLPER 956 i
PHONE ( ) 566-7089

Recelpt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

s TR MRS s B B s s b e Date Procssed
NICKNAME LAST SUFFIX
BUCARDO Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2IP CODE
TREASURER 1903 S LILI DR PHARR TX 78577
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 483-5399

9 REPORT TYPE 1

30th day bef lecti Runoff 15th day after cam)
[] omayss [] somswybsomsocon [ "] wum [] e seu

{Officeholder Only)

l ] July 15 I 8th day before election | Exceeded Modified I | Final Report (Altach CIOH - FR)
o - ---! Reporting Limit R—
10 PERIOD Month Year Month Year
COVERED 4 o7 2

04 06 23 roue 04" , 3

11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary Runoff gg‘;’d plion
05 / 06 / 23 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _ (if known)
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 SI.IPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE O
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPIIUTUR!S

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|

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAI?&aa‘Y [L‘m@g/t\/

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTI 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2,000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5,304.20
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1,240.90
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

\g 2éf piceez7

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

\\\ulln,,, LORENA SINGH

*"a Z Notary Public, State of Texas
S Comm. Expires 09-24-2026

23 Notary ID 128067751

L7
\\‘ A 0, ll

(1) Affidavit ""'_m“ =
NOTARY STAMP/SEAL
Swom to and subscribed before me by EQ/MV / il/)/ a) this the _2? Y day of / { /
20 , to certify which, witngss my hand and seal ofz
ota_ary orent Singh Notary
Slgnau}/ of omcer administering oath 0 Printed name of officer administering oath Tltle of officer agnlnlstenng oath
(013
(2) Unsworn Declaration
My name is . and my date of birth is
My address is ' ) .
(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 Commf Reset“Form i




MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE 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

3 Filer ID (Ethics Commission Filers)
EDGAR J RINCON
4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CARLOS G CORDERO
O4/20/28  |eoveveveeeeeeseees oottt $1,000
6 Contributor address; City; State; Zlp Code
1807 SEBASTIAN ST MISSION TX 78572

8 Principal occupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Date

04/19/23

Full name of contributor oul-of-state PAC (ID#: )
MARTE ALEJANDRO GARZA
..... cgmr,butoraddmsss.ateZIpc‘,de
801 BRAZOS ST MISSION TX 78572

Amount of contribution ($)

$1,000

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#:

..................................................................................

Contributor address; City; State; 'Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID#:.

..................................................................................

Contributor address; City; State; Zlp 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 :

3 |s.std

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.

SscHEDULE F1

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advan[sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bavarage Expance Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/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)

1 Total paTs Schedule F1:

2 FILER NAME

EDGAR J RINCON

3 Fller ID (Ethics Commission Filers)

4 Date 5 Payee name
04/24/23 JOACIM HERNANDEZ
6 Amount ($) 7 Payee address; Clity; State; Zlp Code
$1,000 2112 DARTMOUTHAVE  MCALLEN TX 78504
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CONSULTING SERVICES
EXPEP?:ITURE
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/23 THE MONITOR
Amount ($) Payee address; City; State; Zip Code
$1,000 1400 E NOLANA AVE MCALLEN TX 78504
Category (See Categories listed at tha top of this schedule) Description
PURPOSE ADVERTISING
EXPEI‘?DF;TURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/07/23 RGV TACOS EL GUERO
Amount ($) Payee address; City; State; Zip Code
$333.72 5928 S CAGE BLVD PHARR TX 78577
Category (See Categories listed al the top of this schadula) Description
PUROPFOSE EVENT EXPENSE
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder 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{ ResetForm Sy

cs.s|

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Ti poriation Equip & Reolated
Teravel In District

Travel Out Cf District
Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Constlting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GlfYAwards/Memorials Expenseo Prinling Expense
Candidate/Officoeholder/Political Committeo Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 EDGAR J RINCON
4 Date § Payee name
04/24/23 USAA BANK
6 Amount ($) 7 Payee address; City; State; Zlp Code
$332.11 10750 McDermott Fwy SAN ANTONIO TX 78288
8 {(a) Category (Sea Categories listed at the lop of this schedule) {b) Description
PURPOSE LOAN REPAYMENT
EXPEI?DFITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/23 GODADDY
Amount ($) Payee address; City; State; Zip Code
$258.94 2155 E GoDaddy Way, TEMPE AZ 85284
Category (See Categories listed at the top of this schedule) Description
purpose ADVERTISING EXPENSE
F
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/23 COSTCO
Amount ($) Payee address; City; State; Zip Code
$253.94 1501 W KELLY AVE PHARR X 78577
Category (See Categories listed al the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE
EXPENDITURE
Check if trave! outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Office held

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

sComf " ResetForm [~

__Reset Pag

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages 2 FILER NAME

3 Filler ID (Ethics Commission Filers)

UL | o
JRI
!
,D‘ \
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |¢ 1,237.36
5 Date 6 Payee name
TEXAS REGIONAL BANK
7 Amount ($) 8 Payee address; City; State; Zip Code
1801 S MCCOLL RD MCALLEN X 78503

9  yvPE OF .
EXPENDITURE Political Non-Political

[x] [

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

FOOD / BEVERAGE EXPENSE

10

PURPOSE
OF
EXPENDITURE

{b) Description

‘Check if Austin, TX, officeholder living expense

(c) Check if trave! outslde of Texas. Complale Schedule T.
n Candidate / Officeholder name Office sought Office held
Complete ONLY If direct .
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF 1 -
EXPENDITURE D Political D Non-Political
Category (See Calegorles lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedule T. Check If Austin, TX, officoholder living expense

Candldate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commiss ) - fate]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020
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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)

Adveﬂ!s!ng Exponse Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense

Acuounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.,

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

EDGAR J RINCON

1 Total Te;/?;hﬁfule F4:

|
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |g 218.39
5 Date 6 Payee name
TEXAS REGIONAL BANK
7 Amount ($) 8 Payee address; City; State; Zip Code
1801 S MCCOLL RD MCALLEN ™ 78503

9  TYPE OF

EXPENDITURE

Political Non-Political

[=] [

10

PURPOSE
OF
EXPENDITURE

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

GAS

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

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City, State; Zlp Code

TYPE OF .
EXPENDITURE D Political ,._1’ Non-Palitical
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complele 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

Revised 8/17/2020

 Reset :Form fote:
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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 Exponse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committeo Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILERNAME

1 Total pzes ;Lhe#e F4:

3 Filer ID (Ethics Commission Filers)

EDGAR J RINCON
1Y
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 239.97
§ Date 6 Payee name
TEXAS REGIONAL BANK
7 Amount () 8 Payee address; City; State; Zip Code
1801 S MCCOLL RD MCALLEN TX 78503
9
ERPENBIIRE [®]  Poiical [ Non-Poitical

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

ADVERTISING EXPENSE

PURPOSE
OF
EXPENDITURE

() 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 (3$) Payee address; City; State; Zip Code
TYPE OF 7 :
EXPENDITURE [=]  Poitical [T 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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL
—_— S =B ; R

Forms provided by Texas Ethics Commiss| :

2

Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE F4

s

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gifv 1orials Exp Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Total pa;;fbchz’/ule F4: o ILERT

4 TOTAL O‘é UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 430.05

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  tvPE OF
EXPENDITURE

=] ]

Political

Non-Political

10

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

(b) Description

Forms provided by Texas Ethics Commiss| G

Zi

PURPOSE EVENT EXPENSE
OF
EXPENDITURE
{c) Check if travel oulside of Texas. Complete Schedule T. Check if Auslin, 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 ]
EXPENDITURE E Political | Non-Political
Category (Soe 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, offlceholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY. if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
R PR R Revised 8/17/2020
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POLITICAL EXPENDITURES MADE FROM

Credit Card Payment

E
PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Evoni Expense Loan RepaymenVReir n Solicitation/F Expense
Accounting/Banking Fees Offico Overhead/Rental Expense Transportation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling se Travel In District
Contributions/Donations Made By GifvAwards/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 Gulde explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

EDGAR J RINCON

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
04/23/23 LOWES
6 Amount ($) 7 Payee address;, City; State; Zip Code
$332.11 707 S JACKSON RD PHARR TX 78577
Reimbursement from
political contributions
intended
(a) Category (See Calegories listod al the top of this schedule) | (b) Description
PURFOSE OTHER TENTS / CHAIRS / TABLES
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schoculo T Check if Auslin, 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 (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schodule) Description
PURPOSE
OF
EXPENDITURE
Check i travel outside of Toxas. Complete Schodule T Check If Austin, TX, officoholder living expense
Id / Officeholder Office sought Office held
Complete if direct Candidate icel er name ice soug
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categorios listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Compiete 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

€8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l -
Forms provided by Texas Ethics Comi - Reset Form

CS.S|

Reset Page

Revised 8/17/2020



