
CI\NDIDATE / OFFICEHOLDER
CAM PA.IG N FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH Instruction Guide explains how to eomplete this form.
{ Filer lD (Ethics Commission Fiters) 2 Total pages fiied:

4
3 CANDIDATE /

OFFICEHOLDER
NAME

MS/IilRS/MR FIRST MI

YI
NICKNAME

Bobby

RE(
cq

LAST SUFFIX

Carrillo

OFFICE USE ONLY._. A \
Rece

JUL I 5 2021

c ITY OF PHARR
ADttl INISTRATION

Date Postmarkedor

4 CANDIDATE /
OFFICEHOLDER
IVIAILING
ADDRESS

Change of Address

ADDRESS / PO BOX;

P O Box 1861

APT i SUITE #; CITY;

Pharr

STATE; ZIP CODE

TX 78577

5 CANDIDATE/
OFFICEHOLDER
PHONE (s56 )

PHONE NUMBER

227-4221

EXTENSION

6 CAh4PAIGN
TREASURER
NAIVlE

MS/MRS/fuIR FIRST

?r'ipvllq
LAST

Jasso

MI

t!4r

NICKNAME SUFFIX

Receipt # Amount $

Date Processed

Date lrnaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT i SUITE #;

612 W. Nolana, Suite 250

CITY;

McAIlen

$TATE:

TX

ZIP CODE

78504

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

370-3900

EXTENSION

( e56 )

9 REPORT TYPE
January 15 30th day before election n 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FRi

Runoff

I July 15 8th day before election Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

l\lonth Day Year

4 ,/22,/21
Month Day Year

6 ,/30 /21,/ ,/THROUGH

11 ELECTION ELECTION DATE

Month DEy

ELECTION TYPE

Year Primary

Gen6ral

Runoff

Special

I other
Descriptlon
Semi-Annual 2021//

12 OFFICE OFFICE HELD (if any)

Commissioner, Pl. 2, City of Pharr
13 oFFtcE souGHT (if known)

14 NOTICE FROhI
POLITICAL
COtvll\{ITTEE(S)

THIS BOX IE FOR IJOT]CE OF POUTICAL COHTRIBUTIONS ACCEPTED OR POL]TICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CAHEIDATE / Of'FICEHOLDER. IT'ESE EfFETTJDTIURES MAY HA!(IE BEEN HADE WITHOUT THE CANDIDAIEI$ OE OFF'CET'OLDER'S KNOWLEDGE OR
COAJSEilT. CAHD]OATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IHFOR}TATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENBITURES.

COIVIMITTEE TYPE COMMITTEE NAME

Pharr Forward SPAC

GENERAL
COMMITTEE ADDRESS

612 V/. Nolana,Suite 250Additional Pages McAllen, TX 78504
I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Dr. Eliza Alvarado
iN TREASURER ADDRESS

401 Xanthisma McAllen, TX 78504

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

{5 C/OH NAIVIE

Mr. Bobby Carrillo
16 Filer lD (Ethics Commlssion Filers)

17 GONTRIBUTION
TOTALS

1 TOTAL UNITEh/||ZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRl BUTTONS MADE ELECTRONICALLy)

$

z TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 14,326.57

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 0.00
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCIANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the

required to be reported by me underTitle 15, Election

is true and correct and includes all information

1

Signature ldate or

Please complete either option below:

(1)

NOTARY STAMP/SEAL

Swom to and

LI
subscribed before me by Ro (n*u, 

thisthe lffi d,v.t Jub
20

-t

to certifywhich my hand and seal ofofftce

of officer administering oath Printed name of officer administerlng oath Title of officer a istering oath

(2) Unsworn Declaration

My nams 18 . snd my dat€ of blrth b _
My address is ! _,

-, 

-t

(street)

County, State of _
(city)

, on the day of

(state) (zip code) (country)

Executed in 20_.
(year)(month)

Signature of Candidate/Officeholder (Decla ra nt)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 81171212CI



SUBTOTALS I GIOH FORM C/OH
COVER SHEET PG 3

IS FILER NAME

Mr. Bobby Carrillo
20 Filer lD (Ethics Commission Filers)

21 SCHEDUI.ESUBTOTALS
NAMEOF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $

2. I ScHEDULE A2: NoN-MoNETARv (rN-KrND) polrrrcAL coNTRlBuTloNS $ 14,326.57

3. SCHEDULE B: PI.EDGED CONTRIBUTIONS $

4 SCHEDULEE: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

o SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERAONAL FUNDS $

10. SGHEDULE H: PAYI\,ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCILITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.ethics.state.t(. us Revised 8l1Tl2O20



+

NON-MONETARY (tN-KtND) POLIT|CAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, DO NOT lnclude this page in the report.

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

2 FILER NAME

[\lr. Bobby Carrillo
3 Filar lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Date

a+lffht

oulrrfur

6 Full name of contributor f] out.of-srat6 FAc ttD#:_)

Pharr Fonrvard $PAC
7 Contrlbutor address; Clty; State; Zip Code

612 W. Nolana, $uite 250 McAllen TX 78504

I Amount of
Contribution $

14,326.5
7

g In-kind contribution
description

consulting &
GOTV efforts

Check if travel outside of Texas. Complete Schedule T.

1o Princlpal occupation / Job title (FoR NoNduDtctAL)(see lnstructions)

specific political action committee
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

as listed
12 Contributofs princlpal occupation (FOR JUDICIAL) {3 Contributor's Job title (FOR JUDIGIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributods spouse (if any) (FOR JUD|CIAL)

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

Date
Full name of contributor il out-of-state PAC (tofi ., )

Contributor address; City; State; Zip Code

Amount of
contribution $

ln-kind contribution
description

Gheck lf traval outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR J U DICIAL) Contributor's job tltle (FOR JUDICIAL)(See lnstructions)

Contributor's employer/law fl rm (FOR JUtrlC IAL) Law firm of contributo/s spouse (lf any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A$ NEEDED
If contributor is out-of-state PAC, please sse ln*tructlon guide for additional reporting requirements.
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