COUNTY EXECUTIVE COMMITTEE Form CEC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CEC Instruction Guide explains how to complete this form. 1 Filer D (Ethics Commission Flers) 2 Total pages filed:
00023943 37
3 COMMITTEE NAME OFFICE USE ONLY

Webb County Democratic Party (CEC)

Date Received

ELECTRONICALLY FILED

07/17/2023
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS
1802 Houston St. Date Hand-delivered or Date Postmarked
D Change of Address
Laredo, TX 78040 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Amber A.
NICKNAME LAST SUFFIX
Avis
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 1802 Houston St.
ADDRESS
(Residence or Business) Laredo, TX 78040
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 1802 Houston St.
ADDRESS
Dchange of Address Laredo, TX 78040
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956) 693-9906
9 $YE§|?RT D January 15 D 30th day before election D Final Report
D 8th day before election D 10th day after campaign treasurer
July 1 termination
X uly 15
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/08/2022 DGeneral DSpecial

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



COUNTY EXECUTIVE COMMITTEE REPORT:
PURPOSE & TOTALS

COVER SHEET PG 2

Form CEC

12 COMMITTEE NAME

Webb County Democratic Party (CEC)

13 Filer ID
00023943

(Ethics Commission Filers)

14 COMMITTEE
ACTIVITY

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

1. Candidates A. Supported

(Identify by name or, if
applicable, classify by party.)|

B. Opposed
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)

B. Opposed

3. Officeholders
Assisted

(Identify by name or, if
applicable, classify by party.)|

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8,374.00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
0.00
4. TOTAL POLITICAL EXPENDITURES
11,682.69
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD 19,400.05
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 0.00

16 AFFIDAVIT

of

Sworn to and subscribed before me, by the said

| 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.

Amber A. Avis

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

, 20 , to certify which, witness my hand and seal of office.

day

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2?ca



SUBTOTALS - CEC

Form CEC
COVER SHEET PG 3

30f 37
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 8,374.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 11,682.69
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
10 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 1/11 Rpt: 4/37
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/17/2023 Avis-Hinojosa, Amber $100.00
6 Contributor address; City; State; Zip Code
Laredo, TX 78040
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Accountant Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/05/2023 Bruni, Sylvia $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/13/2023 Bruni, Sylvia $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
03/07/2023 Bruni, Sylvia $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2023 Bruni, Sylvia $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/11 Rpt: 5/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/01/2023 Bruni, Sylvia $25.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78041

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 Bruni, Sylvia $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78041

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

01/05/2023 Cigarroa, Melissa $60.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

P/T MOA Cigarroa Heart Clinic

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

02/13/2023 Cigarroa, Melissa $60.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

P/T MOA Cigarroa Heart Clinic

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/07/2023 Cigarroa, Melissa $60.00

Contributor address; City; State; Zip Code

Laredo, TX 78040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P/T MOA Cigarroa Heart Clinic

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/11 Rpt: 6/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/04/2023 Cigarroa, Melissa $60.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
P/T MOA Cigarroa Heart Clinic
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/12/2023 Cigarroa, Melissa $60.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

P/T MOA Cigarroa Heart Clinic

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/06/2023 Cigarroa, Melissa $60.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

P/T MOA Cigarroa Heart Clinic

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

02/13/2023 Cruz, Brenda $15.00

Contributor address; City; State; Zip Code

Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/27/2023 Cruz, Brenda $15.00

Contributor address; City; State; Zip Code

Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/11 Rpt: 7/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/28/2023 Cruz, Brenda $10.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78045

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/25/2023 Cruz, Brenda $15.00

Contributor address; City; State; Zip Code

Laredo, TX 78045

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 Cruz, Brenda $15.00

Contributor address; City; State; Zip Code

Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/05/2023 De Hoyos- Vargas, Rosa $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78041

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

02/28/2023 Friends of WCDP $720.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/11 Rpt: 8/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/08/2023 Friends of WCDP $370.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/09/2023 Friends of WCDP $420.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/21/2023 Friends of WCDP $680.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/10/2023 Friends of WCDP $265.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/14/2023 Friends of WCDP $100.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 6/11 Rpt: 9/37
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
03/29/2023 Friends of WCDP $4,484.00
6 Contributor address; City; State; Zip Code
Laredo, TX 78040
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/05/2023 Galindo, Mary $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78046
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/13/2023 Galindo, Mary $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78046
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
03/07/2023 Galindo, Mary $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78046
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2023 Galindo, Mary $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78046
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/11 Rpt: 10/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/12/2023 Galindo, Mary $25.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78046

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 Galindo, Mary $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78046

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

Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

01/09/2023 Garcia, Jaime $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78045

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

Attorney J. Cruz & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

02/13/2023 Garcia, Jaime $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78045

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

Attorney J. Cruz & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/20/2023 Garcia, Jaime $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney J. Cruz & Associates

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/11 Rpt: 11/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/10/2023 Garcia, Jaime $25.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78045

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney J. Cruz & Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/12/2023 Garcia, Jaime $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78045

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

Attorney J. Cruz & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/16/2023 Garcia, Jaime $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78045

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

Attorney J. Cruz & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

01/05/2023 Hudson, Nicholas $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78041

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

Administrator TAMIU

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

02/13/2023 Hudson, Nicholas $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Administrator TAMIU

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f Total pages Schedule A1:
e Instruction Guide explains how to complete this rorm.
P P Sch: 9/11 Rpt: 12/37
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/07/2023 Hudson, Nicholas $25.00
6 Contributor address; City; State; Zip Code
Laredo, TX 78041
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Administrator TAMIU
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/05/2023 Jackson, Gloria $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/13/2023 Jackson, Gloria $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/07/2023 Jackson, Gloria $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2023 Jackson, Gloria $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/11 Rpt: 13/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Webb County Democratic Party (CEC) 00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/03/2023 Perez, Maria $10.00

6 Contributor address; City; State; Zip Code

Laredo, TX 78040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
School Counselor uIsD
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/27/2023 Perez, Maria $10.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

School Counselor uIsD

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/28/2023 Perez, Maria $15.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

School Counselor uIsD

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

05/01/2023 Perez, Maria $10.00

Contributor address; City; State; Zip Code

Laredo, TX 78040

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

School Counselor uIsD

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/06/2023 Perez, Maria $10.00

Contributor address; City; State; Zip Code

Laredo, TX 78040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
School Counselor uIsD

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/11 Rpt: 14/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 Filer ID (Ethics Commission Filers)
00023943

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
01/17/2023 Saenz, Ana $25.00
6 Contributor address; City; State; Zip Code
Laredo, TX 78043
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/25/2023 Saenz, Ana $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
05/16/2023 Saenz, Ana $25.00
Contributor address; City; State; Zip Code
Laredo, TX 78043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/16/2023 Saenz, Ana $25.00

Contributor address; City; State; Zip Code

Laredo, TX 78043

Principal occupation / Job title (See Instructions)
Retired Retired

Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/23 Rpt: 15/37 Webb County Democratic Party (CEC) 00023943
4 Date 5 Payee name
01/05/2023 ActBlue Technical Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.32 366 Summer St.

Somerville, MA 02144-3132

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/09/2023 ActBlue Technical Services
Amount ($) Payee address; City; State; Zip Code
$0.99 366 Summer St.
Somerville, MA 02144-3132
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2023 ActBlue Technical Services
Amount ($) Payee address; City; State; Zip Code
$0.99 366 Summer St.
Somerville, MA 02144-3132
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/23 Rpt: 16/37 Webb County Democratic Party (CEC) 00023943
4 Date 5 Payee name
06/12/2023 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.60 440 Terry Ave N

Seattle, WA 98109

(b) Description

Check if travel outside of Texas. Complete Schedule T.

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense
D Check if Austin, TX, officeholder living expense

HQ supplies

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/15/2023 Arena Analytics LLC
Amount ($) Payee address; City; State; Zip Code
$1,150.00 1201 W Jasmine Ave
Alamo , TX 78516
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Political Consultant

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/03/2023 Bath & Body Works
Amount ($) Payee address; City; State; Zip Code
$39.51 5300 San Dario Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE SoIicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraiser Prize

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 3/23 Rpt: 17/37

Webb County Democratic Party (CEC)

Filer ID (Ethics Commission Filers)

00023943

4 Date 5 Payee name
03/23/2023 Bedazzle & More
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.31 103 W Gravis St

San Diego, TX 78384

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising Gifts

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/02/2023 Bruni, Sylvia
Amount ($) Payee address; City; State; Zip Code
$103.00 7404 Lake Victoria
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment & Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Reimbursement for Cessiah

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/21/2023 Canva

Amount ($) Payee address; City; State; Zip Code

$119.99 110 Kippaz St
Surry Hills Australia
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 4/23 Rpt: 18/37

Webb County Democratic Party (CEC)

Filer ID (Ethics Commission Filers)

00023943

4 Date 5 Payee name
02/13/2023 Coffino Online Soluions
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 11905 Conly Road

Laredo, TX 78045

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website Maintenance

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/27/2023 Coffino Online Soluions
Amount ($) Payee address; City; State; Zip Code
$300.00 11905 Conly Road
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website Maintenance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/13/2023 Coffino Online Soluions
Amount ($) Payee address; City; State; Zip Code
$300.00 11905 Conly Road
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website Maintenance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 5/23 Rpt: 19/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
03/22/2023

5 Payee name

Gonzalez Bakery

6 Amount ($)
$13.54

7 Payee address; City;

3620 N Arkansas Ave

Laredo, TX 78043

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/31/2023 International Bank of Commerce

Amount ($) Payee address; City; State; Zip Code

$17.23 1200 San Bernardo
Laredo, TX 78040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/28/2023 International Bank of Commerce

Amount ($) Payee address; City; State; Zip Code

$17.05 1200 San Bernardo
Laredo, TX 78040
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 6/23 Rpt: 20/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
03/31/2023

5 Payee name

International Bank of Commerce

6 Amount ($)

7 Payee address; City;

State; Zip Code

$28.31 1200 San Bernardo
Laredo, TX 78040
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/30/2023 International Bank of Commerce

Amount ($) Payee address; City; State; Zip Code

$19.44 1200 San Bernardo
Laredo, TX 78040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/31/2023 International Bank of Commerce

Amount ($) Payee address; City; State; Zip Code

$23.11 1200 San Bernardo
Laredo, TX 78040
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 7/23 Rpt: 21/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
06/30/2023

5 Payee name

International Bank of Commerce

6 Amount ($)

7 Payee address; City;

State; Zip Code

$23.03 1200 San Bernardo
Laredo, TX 78040
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2023 Jackson, Gloria
Amount ($) Payee address; City; State; Zip Code
$59.79 505 Brighton Road
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE SoIicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising Concessions

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/03/2023 LF Enterprises
Amount ($) Payee address; City; State; Zip Code
$395.00 800 E Mann Rd Ste 201
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Party Banner

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/23 Rpt: 22/37 Webb County Democratic Party (CEC) 00023943
4 Date 5 Payee name
04/17/2023 LF Enterprises
6 Amount ($) 7 Payee address; City; State; Zip Code
$298.50 800 E Mann Rd Ste 201

Laredo, TX 78041

8 PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
GOTV Banners

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2023 LIFE
Amount ($) Payee address; City; State; Zip Code
$500.00 Us 59
Laredo, TX 78043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertising

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2023 La Posada Hotel
Amount ($) Payee address; City; State; Zip Code
$1,387.82 1000 Zaragoza
Laredo, TX 78040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event expense

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/23 Rpt: 23/37 Webb County Democratic Party (CEC) 00023943
4 Date 5 Payee name
06/26/2023 La Roca
6 Amount ($) 7 Payee address; City; State; Zip Code
$234.36 6102 McPherson Rd

Laredo, TX 78041

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/13/2023 Lamberton, Rosie
Amount ($) Payee address; City; State; Zip Code
$142.18 3001 Falcon Ridge Cove
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE SoIicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising Prizes

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/15/2023 Lamberton, Rosie
Amount ($) Payee address; City; State; Zip Code
$56.99 3001 Falcon Ridge Cove
Laredo, TX 78045
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense
Fuel Reimbursement

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 10/23 Rpt: 24/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
05/17/2023

5 Payee name

Lamberton, Rosie

6 Amount ($)

7 Payee address; City;

State; Zip Code

$90.18 3001 Falcon Ridge Cove
Laredo, TX 78045
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Office supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2023 Laredo Firefighters Union Hall
Amount ($) Payee address; City; State; Zip Code
$300.00 5219 Tesoro Plaza
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Hall Rental

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/29/2023 Laredo Firefighters Union Hall
Amount ($) Payee address; City; State; Zip Code
$300.00 5219 Tesoro Plaza
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE SoIicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Hall Rental

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 11/23 Rpt: 25/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
01/23/2023

5 Payee name

Marenco, Rosario

6 Amount ($)

7 Payee address; City;

State; Zip Code

$37.73 107 Castellanos Ct
Laredo, TX 78045
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Volunteer Refreshments

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/04/2023 McDonalds
Amount ($) Payee address; City; State; Zip Code
$7.66 2515 Jacaman Rd
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meals

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/06/2023 Microsoft
Amount ($) Payee address; City; State; Zip Code
$75.75 Microsoft Corporation One Microsoft
Redmond , WA 98052-6399
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Subscription

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 12/23 Rpt: 26/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
01/19/2023

5 Payee name

Narvaez Flower & Gift Shop

6 Amount ($)

7 Payee address; City;

State; Zip Code

$171.03 1620 San Bernardo
Laredo, TX 78040
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
Memorial Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/12/2023 Narvaez Flower & Gift Shop
Amount ($) Payee address; City; State; Zip Code
$60.00 1620 San Bernardo
Laredo, TX 78040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Memorial Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2023 Nubie Internet
Amount ($) Payee address; City; State; Zip Code
$300.00 10918 Vance Jackson Rd. Suite 201
San Antonio, TX 78230
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website maintenance

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 13/23 Rpt: 27/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
06/15/2023

5 Payee name

Nubie Internet

6 Amount ($)

7 Payee address; City;

State; Zip Code

$300.00 10918 Vance Jackson Rd. Suite 201
San Antonio, TX 78230
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website Host

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$165.31 5718 San Bernardo Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/03/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$28.41 5718 San Bernardo Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 14/23 Rpt: 28/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
02/06/2023

5 Payee name

Office Depot

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$36.53 5718 San Bernardo Ave
Laredo, TX 78041
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Office Supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/03/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$74.65 5718 San Bernardo Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$149.11 5718 San Bernardo Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 15/23 Rpt: 29/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
01/09/2023

5 Payee name

Perez, Maria Carmen

6 Amount ($)

7 Payee address; City;

State; Zip Code

$235.18 8606 Shiloh Rock Dr
Laredo, TX 78045
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website Maintenance

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2023 Perez, Maria Carmen
Amount ($) Payee address; City; State; Zip Code
$35.72 8606 Shiloh Rock Dr
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website Maintenace

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/17/2023 Pla Mor
Amount ($) Payee address; City; State; Zip Code
$916.66 2819 Bob Bullock Loop
Laredo, TX 78045
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Co. Executive Meeting Expense

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 16/23 Rpt: 30/37 Webb County Democratic Party (CEC) 00023943
4 Date 5 Payee name
06/23/2023 Print Xpress
6 Amount ($) 7 Payee address; City; State; Zip Code
$116.26 4820 McPherson Rd #1

Laredo, TX 78041

8 PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing express

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/02/2023 Quarter Mile Inc
Amount ($) Payee address; City; State; Zip Code
$330.12 6420 Polario Dr #4
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2023 Quarter Mile Inc
Amount ($) Payee address; City; State; Zip Code
$188.06 6420 Polario Dr #4
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing expense

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 17/23 Rpt: 31/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
04/03/2023

5 Payee name

Quarter Mile Inc

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$139.64 6420 Polario Dr #4
Laredo, TX 78041
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense

D Check if Austin, TX, officeholder living expense
Printing expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/24/2023 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$323.79 4810 San Bernardo Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE SoIicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food & Freshments

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2023 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$13.27 4810 San Bernardo Ave
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE SoIicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food & Refreshments

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

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

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

1 Total pages Schedule F1:
Sch: 18/23 Rpt: 32/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
03/27/2023

5 Payee name

Sam's Club

6 Amount ($)

7 Payee address;

City; State; Zip Code

$47.49 4810 San Bernardo Ave
Laredo, TX 78041
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
icitati il Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Solicitation/Fundraising Expense

Check if Austin, TX, officeholder living expense

Food & Refreshments

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/18/2023 South Meadow Self Storage
Amount ($) Payee address; City; State; Zip Code
$165.00 1320 S Meadow St
Laredo, TX 78043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Storage Rental

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/30/2023 South Meadow Self Storage
Amount ($) Payee address; City; State; Zip Code
$160.00 1320 S Meadow St
Laredo, TX 78043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Storage rental

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 19/23 Rpt: 33/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
06/20/2023

5 Payee name

South Meadow Self Storage

6 Amount ($)

7 Payee address; City;

State; Zip Code

$155.00 1320 S Meadow St
Laredo, TX 78043
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Storage Rental

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/06/2023 Stripes

Amount ($) Payee address; City; State; Zip Code

$33.84 7120 Bob Bullock Loop
Laredo, TX 78041
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/27/2023 Taco Palenque

Amount ($) Payee address; City; State; Zip Code

$257.81 4515 San Bernando Ave
Laredo, TX 78041
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense [] checkiravelousi § ’

D Check if Austin, TX, officeholder living expense
Food

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 20/23 Rpt: 34/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
05/05/2023

5 Payee name

Taco Palenque

6 Amount ($)

7 Payee address; City;

State; Zip Code

$118.64 4515 San Bernando Ave
Laredo, TX 78041
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Food & beverage expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/19/2023 Target
Amount ($) Payee address; City; State; Zip Code
$106.90 7501 San Dario
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

HQ Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2023 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$23.76 2395 E Del Mar Blvd
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Postage expense

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:
Sch: 21/23 Rpt: 35/37

2 FILER NAME

Webb County Democratic Party (CEC)

3 FilerID (Ethics Commission Filers)

00023943

4 Date
03/07/2023

5 Payee name

United States Postal Service

6 Amount ($)

7 Payee address; City;

State; Zip Code

$128.52 2395 E Del Mar Blvd
Laredo, TX 78041
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Postage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/06/2023 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$12.12 2395 E Del Mar Blvd
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Postage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2023 Vargas, Rosina
Amount ($) Payee address; City; State; Zip Code
$216.77 325 Wyoming
Laredo, TX 78041
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/23 Rpt: 36/37 Webb County Democratic Party (CEC) 00023943
4 Date 5 Payee name
03/02/2023 WordPress
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.18 60 29th St. #343

San Francisco , CA 94110-4929

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Website Host

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/03/2023 WordPress
Amount ($) Payee address; City; State; Zip Code
$35.18 60 29th St. #343
San Francisco , CA 94110-4929
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Website Host

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/02/2023 WordPress
Amount ($) Payee address; City; State; Zip Code
$35.18 60 29th St. #343
San Francisco , CA 94110-4929
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website host

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS 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 - 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)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 23/23 Rpt: 37/37 Webb County Democratic Party (CEC) 00023943

4 Date 5 Payee name
06/01/2023 WordPress

6 Amount ($) 7 Payee address; City; State; Zip Code

$35.18 60 29th St. #343

San Francisco , CA 94110-4929

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |:|

D Check if Austin, TX, officeholder living expense
Website host

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



