COUNTY EXECUTIVE COMMITTEE
CAMPAIGN FINANCE REPORT

Form CEC
COVER SHEET PG 1

The CEC Instruction Guide explains how to complete this form.

00038971

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

37

3 COMMITTEE NAME
Hidalgo County GOP

OFFICE USE ONLY

Date Received

ELECTRONICALLY FILED

01/15/2025
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS
4900 N 23rd St Date Hand-delivered or Date Postmarked
D Change of Address
McAIIen, TX 78504 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER :
NAME Elisa
NICKNAME LAST SUFFIX
Rivera
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 3805 San Ramon St.
ADDRESS
(Residence or Business) Mission, TX 78572
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 3805 San Ramon St.
ADDRESS
Dchange of Address Mission, TX 78572
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956) 360-5292
9 $YE§|?RT January 15 D 30th day before election D Final Report
D 8th day before election D 10th day after campaign treasurer
D July 15 termination
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial

GO TO PAGE 2

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

Version V4.1.0.5dd2ace2




COUNTY EXECUTIVE COMMITTEE REPORT:
PURPOSE & TOTALS

Form CEC
COVER SHEET PG 2

12 COMMITTEE NAME
Hidalgo County GOP

13 Filer ID
00038971

(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 24 987.67
CONTRIBUTIONS MADE ELECTRONICALLY) ! '
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 56,472.67
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
0.00
4. TOTAL POLITICAL EXPENDITURES
44,525.66
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD 23,341.28
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.

Elisa Rivera

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

day

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

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 V4.1.0.5dd2ace2



SUBTOTALS - CEC

Form CEC
COVER SHEET PG 3

3 0f 37

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

Hidalgo County GOP 00038971
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 56,472.67

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 $ 44,525.66

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 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
10. TO FILER $ 0.30

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

Version V4.1.0.5dd2ace?2



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/6 Rpt: 4/37

2 FILER NAME
Hidalgo County GOP

3 Filer ID (Ethics Commission Filers)

00038971

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/17/2024 Allen, Kieth $285.00
6 Contributor address; City; State; Zip Code
McAllen, TX 78501
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/03/2024 BROOKE, JOHN W $250.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/01/2024 BROOKE, JOHN W $250.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/01/2024 BROOKE, JOHN W $250.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/17/2024 CEDENO, ELISA $300.00

EDINBURG, TX 78542

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
CHIEF OPERATING OFFICER

Employer (See Instructions)
ENKEPHALIN ANESTHESIA SERVICES

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



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: 2/6 Rpt: 5/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hidalgo County GOP 00038971
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/10/2024 Cantu, Roberto $450.00
6 Contributor address; City; State; Zip Code
McAllen, TX 78504
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Resnick & Louis
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2024 DE LA GARZA INSURANCE LLC $1,000.00
Contributor address; City; State; Zip Code
MISSION, TX 78572
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2024 DE LOS SANTOS, ROBERTO $1,000.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 ELECT ADAM HINOJOSA $1,000.00
Contributor address; City; State; Zip Code
CORPUS CHRISTI, TX 78480
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/09/2024 GARZA, DEBBIE C $5,300.00

Contributor address; City; State; Zip Code

MISSION, TX 78572

Principal occu
N/A

pation / Job title (See Instructions)

Employer (See Instructions)
N/A

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 3/6 Rpt: 6/37

2 FILER NAME
Hidalgo County GOP

3 Filer ID (Ethics Commission Filers)
00038971

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/18/2024 GRANCHELLI CONSTRUCTION LLC $5,000.00
6 Contributor address; City; State; Zip Code
MCALLEN, TX 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/05/2024 HINOJOSA, CHRIS HOMERO $500.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/30/2024 HOVLAND, MICHAEL $300.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/15/2024 IGLESIAS, NORMA $1,000.00
Contributor address; City; State; Zip Code
PHARR, TX 78577
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/26/2024 LJ FRANCIS FOR TEXAS $300.00

Contributor address; City; State; Zip Code

CORPUS CHRISTI, TX 78413

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.5dd2ace2



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/6 Rpt: 7/37

2 FILER NAME
Hidalgo County GOP

3 Filer ID (Ethics Commission Filers)
00038971

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

7 Amount of Contribution ($)

10/15/2024 LOZANO, JOSE M $250.00
6 Contributor address; City; State; Zip Code
MCALLEN, TX 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PHYSICIAN ASAS
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/21/2024 MATERMI LLC $1,250.00
Contributor address; City; State; Zip Code
MISSION, TX 78574
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/15/2024 MAYRA FLORES FOR CONGRESS $1,000.00
Contributor address; City; State; Zip Code
LOS INDIOS, TX 78567
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/25/2024 MIDDLETON, MAYES $2,500.00
Contributor address; City; State; Zip Code
GALVESTON, TX 77550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
07/11/2024 Monica for Congress $600.00

Contributor address; City; State; Zip Code

ALEXANDRIA, VA 22314

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.5dd2ace2



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: 5/6 Rpt: 8/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hidalgo County GOP 00038971
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/08/2024 Monica for Congress $1,000.00
6 Contributor address; City; State; Zip Code
ALEXANDRIA, VA 22314
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/13/2024 PALMA, CESAR $1,000.00
Contributor address; City; State; Zip Code
EDINBURG, TX 78542
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 PORTILLO, RICARDO $300.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 RERICHA, LAWRENCE $400.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 RIO BANK $1,000.00

Contributor address; City; State; Zip Code

MCALLEN, TX 78501

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/6 Rpt: 9/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hidalgo County GOP 00038971

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/03/2024 ROSA, OSCAR $1,000.00

6 Contributor address; City; State; Zip Code

MISSION, TX 78573

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A N/A
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/18/2024 Robert F Boggus Investments $2,500.00

Contributor address; City; State; Zip Code

McAllen, TX 78502

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Slavin, Dennis (Dr.) $1,500.00

Contributor address; City; State; Zip Code

Weslaco, TX 78596

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

Anesthesiologist / Owner Rio Grande Pain Team

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 Filer ID (Ethics Commission Filers)
Sch: 1/27 Rpt: 10/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
07/03/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.80 1920 McKinney Ave

Dallas, TX 78201

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.

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/03/2024 Anedot

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

$19.22 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/12/2024 Anedot

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

$4.30 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

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 V4.1.0.5dd2ace2



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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 Filer ID (Ethics Commission Filers)
Sch: 2/27 Rpt: 11/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
07/16/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.50 1920 McKinney Ave

Dallas, TX 78201

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.

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/16/2024 Anedot

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

$31.70 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/17/2024 Anedot

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

$7.80 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

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 V4.1.0.5dd2ace2



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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 Filer ID (Ethics Commission Filers)
Sch: 3/27 Rpt: 12/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
07/31/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$41.20 1920 McKinney Ave

Dallas, TX 78201

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.

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/30/2024 Anedot

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

$100.90 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

09/30/2024 Anedot

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

$374.65 1920 McKinney Ave
Dallas, TX 78201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

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 V4.1.0.5dd2ace2



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 Filer ID (Ethics Commission Filers)
Sch: 4/27 Rpt: 13/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
10/30/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$441.12 1920 McKinney Ave

Dallas, TX 78201

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.

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/22/2024 Anedot

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

$42.90 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/01/2024 Anedot

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

$0.91 1920 McKinney Ave
Dallas, TX 78201
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

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

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 V4.1.0.5dd2ace2



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: 5/27 Rpt: 14/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
07/19/2024 Anedot

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

$9.30 1920 McKinney Ave

Dallas, TX 78201

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 Fees [

Check if Austin, TX, officeholder living expense

GOP ONLINE DONATION FEE

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

Date Payee name
11/18/2024 BASTICK, AUDRIANA
Amount ($) Payee address; City; State; Zip Code

$90.00 4900 N 23RD ST

MCALLEN, TX 78504

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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

Date Payee name
11/12/2024 BOSTICK, LETICIA
Amount ($) Payee address; City; State; Zip Code

$300.00 4900 N 23RD ST

MCALLEN, TX 78504

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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 V4.1.0.5dd2ace2



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: 6/27 Rpt: 15/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
08/28/2024 BREEDEN MCLUMBER
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,300.00 750 E LOS EBANOS BLVD

BROWNSVILLE, TX 78520

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Advertising Expense
Check if Austin, TX, officeholder living expense

GOP CAMPAIGN BILLBOARD SIGN

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

expenditure to benefit C/OH

Date Payee name
08/29/2024 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$535.84 301 N McColl Rd Suite G
McAllen, TX 78501
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

GOP TRUMP SIGNS

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

expenditure to benefit C/OH

Date Payee name
09/30/2024 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$1,452.72 301 N McColl Rd Suite G
McAllen, TX 78501
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

GOP TRUMP SIGNS

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 V4.1.0.5dd2ace2



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: 7/27 Rpt: 16/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
11/04/2024 Brand Boosters

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

$2,284.08 301 N McColl Rd Suite G

McAllen, TX 78501

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

GOP TRUMP SIGNS

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

Date Payee name
11/20/2024 Brand Boosters
Amount ($) Payee address; City; State; Zip Code

$156.96 301 N McColl Rd Suite G

McAllen, TX 78501

PUF::';FOSE (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

GOP TRUMP SIGNS

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

Date Payee name
11/22/2024 CANTU JR, ROBERT
Amount ($) Payee address; City; State; Zip Code

$215.00 4900 N 23RD ST

MCALLEN, TX 78504

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 L

Check if Austin, TX, officeholder living expense

GOP THANKSGIVING EVENT

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 V4.1.0.5dd2ace2



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: 8/27 Rpt: 17/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
11/22/2024 CASTRO, MONICA

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

$130.00 4900 N 23RD ST

MCALLEN, TX 78504

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
GOP PHONEBANKING
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/28/2024 CITY OF WESLACO
Amount ($) Payee address; City; State; Zip Code

$100.00 255 S KANSAS AVE

WESLACO, TX 78596

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

GOP CAMPAIGN EXPENSE

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

Date Payee name
07/23/2024 Canva
Amount ($) Payee address; City; State; Zip Code

$120.00 75 East Santa Clara St

San Jose, CA 95113

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

GOP Graphics Subscription

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 V4.1.0.5dd2ace2



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: 9/27 Rpt: 18/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
09/09/2024 Copy Zone
6 Amount ($) 7 Payee address; City; State; Zip Code
$126.07 4131 N 10th

McAllen, TX 78504

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.

Check if Austin, TX, officeholder living expense

GOP EVENT PRINTING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/18/2024 Copy Zone
Amount ($) Payee address; City; State; Zip Code
$144.10 4131 N 10th
McAllen, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP PRINTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/17/2024 Dan's Mobile Bar Service

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

$776.25 617 Jasim Ave
McAllen, TX 78501
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 § ’

Check if Austin, TX, officeholder living expense

LINCOLN REAGN DINNER EVENT

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 V4.1.0.5dd2ace2



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: 10/27 Rpt: 19/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
12/16/2024 Delia's Tamales

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

$324.43 3400 N. 10th St.

McAllen, TX 78501

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 Event Expense ml

Check if Austin, TX, officeholder living expense

CHRISTMAS GOP EVENT

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

Date Payee name
12/12/2024 Dominos Pizza
Amount ($) Payee address; City; State; Zip Code

$35.69 2016 W Nolana Ave

McAllen, TX 78504

PUF::';FOSE (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 ]

Check if Austin, TX, officeholder living expense

FOOD FOR VOLUNTEERS

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

Date Payee name
11/01/2024 EZ Politix
Amount ($) Payee address; City; State; Zip Code

$1,553.60 314 N 115th St

Omaha, NE 68154

PUR(;:OSE (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 |

Check if Austin, TX, officeholder living expense

GOP DATABASE FOR GOP

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 V4.1.0.5dd2ace2



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: 11/27 Rpt: 20/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
10/15/2024 Ephraimvsq

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

$2,500.00 2037 Orchid Ave

Mcallen, TX 78501

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 Event Expense ml

Check if Austin, TX, officeholder living expense

GOP LINCOLN REAGAN DINNER

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

Date Payee name
10/23/2024 Fedex Office
Amount ($) Payee address; City; State; Zip Code

$25.98 2812 N 10th St

McAllen, TX 78501

PUF::';FOSE (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 I:I

Check if Austin, TX, officeholder living expense

FREIGHT FOR SIGNS

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

Date Payee name
11/04/2024 GARCIA, JESSE
Amount ($) Payee address; City; State; Zip Code

$250.00 4900 N 23RD ST

MCALLEN, TX 78504

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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 V4.1.0.5dd2ace2



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

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 12/27 Rpt: 21/37

2 FILER NAME

Hidalgo County GOP

3 FilerID
00038971

(Ethics Commission Filers)

Date 5 Payee name
08/14/2024 GONZALEZ, PRINCESS
Amount ($) 7 Payee address; City; State; Zip Code
$1,300.00 4900 N 23RD ST
MCALLEN, TX 78504
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP OFFICE MANAGEMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/18/2024 GONZALEZ, PRINCESS
Amount ($) Payee address; City; State; Zip Code
$1,000.00 4900 N 23RD ST
MCALLEN, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP OFFICE MANAGEMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/15/2024 GONZALEZ, PRINCESS
Amount ($) Payee address; City; State; Zip Code
$1,028.00 4900 N 23RD ST
MCALLEN, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP OFFICE MANAGEMENT

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 V4.1.0.5dd2ace2



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

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 13/27 Rpt: 22/37

2 FILER NAME

Hidalgo County GOP

3 FilerID
00038971

(Ethics Commission Filers)

Date 5 Payee name
07/12/2024 GONZALEZ, PRINCESS
Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 4900 N 23RD ST
MCALLEN, TX 78504
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP OFFICE MANAGEMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/05/2024 GONZALEZ, PRINCESS
Amount ($) Payee address; City; State; Zip Code
$1,150.00 4900 N 23RD ST
MCALLEN, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP OFFICE MANAGEMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/05/2024 GONZALEZ, PRINCESS
Amount ($) Payee address; City; State; Zip Code
$1,000.00 4900 N 23RD ST
MCALLEN, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP OFFICE MANAGEMENT

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 V4.1.0.5dd2ace2



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: 14/27 Rpt: 23/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
10/18/2024 Garza , ARTURO

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

$175.00 4900 N 23RD ST

MCALLEN, TX 78504

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 Event Expense ml

Check if Austin, TX, officeholder living expense

GOP LINCOLN REAGAN DINNER

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

Date Payee name
08/14/2024 HEB
Amount ($) Payee address; City; State; Zip Code

$3.64 1300 S CAGE BLVD

PHARR, TX 78501

PUF::';FOSE (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 |

Check if Austin, TX, officeholder living expense

HISPANIC OUTREACH EVENT LIBRARY

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

Date Payee name
09/03/2024 HEB
Amount ($) Payee address; City; State; Zip Code

$5.39 1300 S CAGE BLVD

PHARR, TX 78501

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 L

Check if Austin, TX, officeholder living expense

HISPANIC OUTREACH EVENT

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 V4.1.0.5dd2ace2



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: 15/27 Rpt: 24/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
10/18/2024 JARAMILLO, RUBEN

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

$175.00 4900 N 23RD ST

MCALLEN, TX 78504

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 Event Expense ml

Check if Austin, TX, officeholder living expense

GOP LINCOLN REAGAN DINNER SECURITY

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

Date Payee name
11/19/2024 JIMENEZ, BRYAN
Amount ($) Payee address; City; State; Zip Code

$47.00 4900 N 23RD ST

MCALLEN, TX 78504

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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

Date Payee name
10/18/2024 Jason's Deli
Amount ($) Payee address; City; State; Zip Code

$11.68 4100 N 2nd St Ste 100

McAllen, TX 78504

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 Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

FOOD FOR VOLUNTEERS

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 V4.1.0.5dd2ace2



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: 16/27 Rpt: 25/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
10/18/2024 Kokos Uptown Cafe

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

$124.82 6100 N 10th St A

McAllen, TX 78504

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 |

Check if Austin, TX, officeholder living expense

FOOD FOR VOLUNTEERS

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

Date Payee name
11/08/2024 LEAL, CRISELDA
Amount ($) Payee address; City; State; Zip Code

$80.00 4900 N 23RD ST

MCALLEN, TX 78504

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

OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I _ ' _ -0
Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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

Date Payee name
10/09/2024 Los Pasteles Caseros
Amount ($) Payee address; City; State; Zip Code

$316.16 1001 S 10th St

McAllen, TX 78501

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 L

Check if Austin, TX, officeholder living expense

LINCOLN REAGEN DINNER EVENT

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 V4.1.0.5dd2ace2



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 Filer ID (Ethics Commission Filers)
Sch: 17/27 Rpt: 26/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
07/20/2024 MORALES, VICTORIA
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00 4900 N 23RD ST

MCALLEN, TX 78504

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS EVENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/22/2024 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Advertising Expense

Check if Austin, TX, officeholder living expense

GOP EMAIL MARKETING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/19/2024 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP EMAIL MARKETING

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 V4.1.0.5dd2ace2



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 Filer ID (Ethics Commission Filers)
Sch: 18/27 Rpt: 27/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
09/18/2024 Mailchimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE

Suite 5000
Atlanta, GA 30308

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

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

Check if Austin, TX, officeholder living expense

GOP EMAIL MARKETING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/18/2024 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP EMAIL MARKETING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/18/2024 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP EMAIL MARKETING

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 V4.1.0.5dd2ace2



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

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 19/27 Rpt: 28/37

2 FILER NAME

Hidalgo County GOP

3 FilerID (Ethics Commission Filers)

00038971

Date 5 Payee name
12/17/2024 Mailchimp
Amount ($) 7 Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP EMAIL MARKETING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/17/2024 McAllen Sports
Amount ($) Payee address; City; State; Zip Code
$324.75 108 S 16th St
McAllen, TX 78501
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

LINCOLN REAGAN DINNER EVENT AWARDS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/01/2024 O E Investments
Amount ($) Payee address; City; State; Zip Code
$1,500.00 4800 N 23rd St
McAllen, TX 78504
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.

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE RENT

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 V4.1.0.5dd2ace2



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)

Total pages Schedule F1: |2

FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 20/27 Rpt: 29/37

Hidalgo County GOP

00038971

4 Date
09/03/2024

5 Payee name

Office Depot

6 Amount ($)
$385.12

7 Payee address;

City;
5115 N,. 10th

McAllen, TX 78504

State; Zip Code

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.

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
09/06/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code
$29.20 5115 N,. 10th
McAllen, TX 78504
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.

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
09/16/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code
$564.48 5115 N,. 10th
McAllen, TX 78504
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.

Check if Austin, TX, officeholder living expense

OFFICE SUPPLIES FOR GOP

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 V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 21/27 Rpt: 30/37 Hidalgo County GOP 00038971
4 Date 5 Payee name

10/15/2024 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

$21.64 5115 N,. 10th
McAllen, TX 78504
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICE SUPPLIES FOR GOP

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/03/2024 PNC Bank
Amount ($) Payee address; City; State; Zip Code
$42.59 3900 N 10th St
McAllen, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Accounting/Banking

D Check if Austin, TX, officeholder living expense
Bank service fee for Campaign office Bank Account

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/01/2024 PNC Bank
Amount ($) Payee address; City; State; Zip Code
$37.00 3900 N 10th St
McAllen, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank service fee for Campaign office Bank Account

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 V4.1.0.5dd2ace2



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: 22/27 Rpt: 31/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
12/02/2024 PNC Bank

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

$15.00 3900 N 10th St

McAllen, TX 78504

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 Accounting/Banking |

D Check if Austin, TX, officeholder living expense
Bank service fee for Campaign office Bank Account

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

Date Payee name
10/09/2024 STANLEY STEEMER
Amount ($) Payee address; City; State; Zip Code

$150.47 224 N MCCOLL RD STE N

MCALLEN, TX 78501

PUF::';FOSE (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 I:I

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS CARPET CLEANING

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

Date Payee name
08/30/2024 Sam's Club
Amount ($) Payee address; City; State; Zip Code

$78.14 7601 N. 10th Street

McAllen, TX 78504

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 L

Check if Austin, TX, officeholder living expense

HISPANIC OUTREACH EVENT

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 V4.1.0.5dd2ace2



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: 23/27 Rpt: 32/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
07/01/2024 Spectrum
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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

Date Payee name
07/29/2024 Spectrum
Amount ($) Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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

Date Payee name
08/29/2024 Spectrum
Amount ($) Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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 V4.1.0.5dd2ace2



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: 24/27 Rpt: 33/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
09/30/2024 Spectrum
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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

Date Payee name
10/29/2024 Spectrum
Amount ($) Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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

Date Payee name
11/29/2024 Spectrum
Amount ($) Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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 V4.1.0.5dd2ace2



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: 25/27 Rpt: 34/37 Hidalgo County GOP 00038971
4 Date 5 Payee name
12/30/2024 Spectrum
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.55 400 Atlantic Street
10th Floor
Stamford, CT 06901
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS UTILITIES

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

Date Payee name
07/26/2024 State Farm Insurance
Amount ($) Payee address; City; State; Zip Code

$425.00 One State Farm Plaza

Bloomington, IL 61710

PUF::';FOSE (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 I:I

Check if Austin, TX, officeholder living expense

GOP HEADQUARTERS INSURANCE

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

Date Payee name
09/03/2024 Sunoco
Amount ($) Payee address; City; State; Zip Code

$21.89 3000 N Ware Rd.

McAllen, TX 78504

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 L

Check if Austin, TX, officeholder living expense

HISPANIC OUTREACH COMMITTEE EVENT

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 V4.1.0.5dd2ace2



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: 26/27 Rpt: 35/37 Hidalgo County GOP 00038971

4 Date 5 Payee name
11/12/2024 TRUJILLO, MARTIN

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

$100.00 4900 N 23RD ST

MCALLEN, TX 78504

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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

Date Payee name
11/04/2024 VEGA, ILAISHA
Amount ($) Payee address; City; State; Zip Code

$20.00 4900 N 23RD ST

MCALLEN, TX 78504

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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

Date Payee name
10/15/2024 VEGA, ILAISHA
Amount ($) Payee address; City; State; Zip Code

$21.00 4900 N 23RD ST

MCALLEN, TX 78504

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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 V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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 - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F1: |2

Sch: 27/27 Rpt: 36/37

FILER NAME
Hidalgo County GOP

(Ethics Commission Filers)

4 Date 5 Payee name
11/12/2024 VEGA, ILAISHA
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00 4900 N 23RD ST
MCALLEN, TX 78504
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GOP BLOCKWALKING

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

expenditure to benefit C/OH
Date Payee name
10/18/2024 Valencia Event Center
Amount ($) Payee address; City; State; Zip Code

$13,000.00 3012 S Jackson Rd

McAllen, TX 78503
PUF::';FOSE (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 [] check mwavelcutide of Tex ’

Check if Austin, TX, officeholder living expense

GOP LINCOLN REAGAN DINNER VENUE

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 V4.1.0.5dd2ace2



INTEREST, CREDITS, GAINS, REFUNDS, AND schebuLE K
CONTRIBUTIONS RETURNED TO FILER

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 37/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hidalgo County GOP 00038971

4 Date 5 Name of person from whom amount is received 8 Amount ($)
12/31/2024 PNC Bank $0.30

6 Address of person from whom amount is received; City; State; Zip Code

McAllen, TX 78504

7 Purpose for which amount is received [] check if political contribution returned to filer
Interest Income

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



