CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

N

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |y et ¢ OFFICE USE ONLY
NARME Lt o s o 10 s ool s B s vmagr s smmr ooos b o6 0 0 s oo a1 e R B Pt e e | DaiEIRdccived

NICKNAME LAST SUFFIX
Torres Trevino E C E lVE

4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #: CITY; STATE; 2IP CODE
OFFICEHOLDER APR 0 lf 2024
MAILING .

ADDREBS 13 Casa De Palmas, Brownsville TX 78521 ‘-), R
R S
Change of Address 3 . Zq Oon-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dglivarad or Date Postmarked
OFFICEHOLDER N
PHONE (956 ) 592-0994 Y/ Y/24 3.290

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

NAME TER M ) Nicolas
NICKNAME LAST SUFFIX
Rodriguez Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3

1184 Camwood PI, Brownsville TX 78520
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 561-0377

9 REPORT TYPE

I l January 15
-

| B ' 30th day befare eleclion

| i Runolf

15th day after campaign
lreasurer appointment
(Officeholder Ontly)

| ! July 15 | I 8th day before election I l Exceeded Modified | { Final Reporl (Atlach C/OH - FR)
-_j — -\ Reporting Limil e
10 PERIOD Month Day Year Month Day Year
COVERED
2 /8 24 THROUGH 4 Fa 4 ra 24
11 ELECTION ELECTION DATE ELECTION TYPE
ﬂ Primary I_-} Runoff ITl Other

Month Day Year Description

5 / 4 / 24 r‘l General ,—l Special BND Commissionr Place 1
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

BND Commissioner Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] cenerac

COMMITTEE CAMPAIGN TREASURER NAME

n SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Humberto Torress Trevino

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
a. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 2,300 00
EXPENDITURE P
TOTALS 4l TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 559 52
4, TOTAL POLITICAL EXPENDITURES
s 13,000.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $7 .

18 SIGNATURE

(1) Affidavit 3

NOTARY STAMP/SEAL

| swear, or affirm, under penalty of perjury, that the accompanying report is true a
required to be reported by me under Title 15, Election Code.

AAAAAAAABAAALAAAAL

(rect and includes all information

——

/
e of ek -
Signatu 7 andidate or Officeholder
-

Please complete either option below:

BAAAAASAAAAAAAAA

Sylvia De Leon
ID #124052103
My Commission Expires
July 8, 2024

VYV YYYYYYYYVVVVVVVUYVVVYVVVVVIVVVYVVVVVYYY

Sworn to and subscribed before me by 6\&)\.0' m\.-em

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

. Del.eon

this the 4™ day of _&m_l__
Ltleo~ ulvie. Notery Poblic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

1 v

] '

Executed in

(city) (state)

day of

(street)

County, State of , on the

(zip code) (country)

, 20

(month)

(year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS -~ C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Humberto Torres Trevino

20 Filer ID (Ethics Commission Filers})

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,300.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,485.82
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,100.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 15,400.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _Irl\(l)TEIFEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
FILE

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

e 5

2 FILER NAME

4 Date

02/20/2024

Humberto Torres Trevino

5 Full name of contributor oul-of-state PAC (ID#: j
David Hall
6 Contributor address; City; Slate; Zip Code

3 Filer 1D (Ethics Commission Filars)

B H-ringen TX 78550

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employsr (See Instructions)

Date

03/12/2024

out-of-state PAC (IDf: )

Full name of contributor

Perdue, Brandon, Fielder, Collins, & Mott LLP

Contributor address; State; Zip Code

I <o 7 7705

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/28/2024

Principal occupation / Job title (See Instructions)

Full name of contribtitor oul-af-state PAC (ID#: }
Andres Villanueva
Contributor address; City; State; Zip Code

I G hank 1L 60459

Amount of contribution ($)

300.00

Employer (See iInstructions)

Date

02/23/2024

_Brownsville TX 78520

Full name of contributor oul-of-state PAC (ID#: 3
Excel Precision Piping
Contributor address; City; State;  Zip Cade

Amount of contribution (8)

1,000.00

Principal occupalion / Job title (See Instructions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlona! reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state .tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total Sched :
The Instruction Guide explains how o complete this form. 1 Total pages Schadule A2

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Humberto Torres Trevino

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [ §

5 Date B8 Full name of contributor ] out-of-state PAC (iDé: Y| 8 Amount of | 9 In-kind contribution
0 . Centribution $ | description
Nicolas Rodriguez | o .
............................................. ] 3,485.82 | Advertising-Signs
02/13/2024 | 7 Contributor address: City; State;  Zlp Code |
. |
Brownsvitle TX 78520 Check if Iravel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contritnstar's principal occupation (FOQR JUBICIAL) 13 Contributor's jab titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/fiaw firm {(FOR JUDIGIAL) 45 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

Date Full name of contributor [ aut-of-stats PAC (l0#: ) Amouni of : In-kind contribution
Contribution $ description
|
................................................... |
Contributor address; City; State; Zip Code |
|
Check if travel cutside of Texas. Complete Schedule T.
Principal occupatien / Jeb titte (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contribulor’s principal occupation (FOR JUDICIAL) Contributor's job tllle (FOR JUDICIAL) (See Instructions)
Contribulor's employer/law firm (FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gift/Awards/Memorials Expense
iegal Services

Loan Repayment/Reimbursement
Office Ovarhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicktation/Fundraising Expense
Transportation Equipment & Related Exponse
Travel In District

Travel Out Of District

Qther (enter a category not listad above)
Credil Garg Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
1 Humberto Torres Trevino
4 Date 5 Payee name
02/22/2024 Harbor Freight

6 Amount ($)

25.92

7 Payee address; City; State;

1601 E Price Rd, Brownsville TX 78520

Zip Code

B8 (a) Category (Ses Calegories listed at the top of this schedule) {b) Description
PURPOSE Advertising Signs
OF
EXPENDITURE
(c) Chaeck if travel outside of Texas. Complete Schedule T. Check ¥ Auslin, TX, officehoider fiving expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to beneiit C/OH

Date Payee name

03/13/2024 Tractor Supply
Amount ($) Payee address; City; State; Zip Code

1989 Military Hwy, Brownsville TX 78520

491.39

Category {See Categeries listed al the top of this schedule)

Advertising

Description
PURPOSE Signs
OF
EXPENDITURE

Check if travel oulside of Texas. Complate Schedule T. Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
02/08/2024 C & C Wings
Amount ($) Payee address; City; State; Zip Code

2034 Central Blvd, Brownsville TX 78521

42.21

Category (See Categoriss listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel oulside of Texas. Complete Scheduls T.

Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Acoounting/Banking

Consulting Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverags Expeanse
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/M/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicilation/Fundraising Expense
Transportation Equipment & Refated Expsnse
Travel In District

Travel Out Of District

Other (enter & category not listed above)

1 Total pages Schedule G:

1

2 FILER NAME
Humberto Torres Trevino

3 Fiter ID (Ethics Commission Fllers)

4 Date

01/16/2024

5 Payee name

Pink Ape Media Consuliting LL.C

6 Amount ($)
13,000.00

Reimbursement from
v polilical contributions

7 Payee address;

City; State; Zip Code

3892 Magali Cir, Brownsville TX 78521

Reimbuisement from
v palitical confribuions

1624 Tyler, Brownsville TX 78520

intended
38 (@) Category (See Catogoiies listad at the top of this schedute) (b) Description
e Consulting Advertisement Consulting
EXPENDITURE
{c) Chack if travel outside of Texas. Complale Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
03/10/2024 Ramiro Amaro

Amount ($) Payee address; City; State; Zip Code
1,200.00

intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Campaining Worker
EXPENDITURE Campain Worker
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officgholder tiving expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if disect
expenditure to benefit C/OH
Date Payee name
03/23/2024 Veronica Cruz Coons
Amount (3$) Payee address; City; State; Zip Code
1,200.00
Reimhbursement from .
v poliical contributions 1755 W Monroe St, Brownsville TX 78520
intended
Category (See Caleyories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Ausfin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2024






