
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Guide explains how to complete this form. 

11 

Filer ID (Ethics Commission Filo rs} Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

·10 P ERIOD 
COVERED 

11 ELECTION 

·12 OFFICE

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Additional Pages 

MS/ MRS I MR FIRST Ml OFFICE USE ONLY 
Mr Humberto ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Received 

NICKNAME LAST 

Torres Trevino 
ADDRESS / PO BOX; APT I SUITE #: CITY; STATE; 

13 Casa De Palmas, Brownsville TX 78521 

SUFFIX 
I 

ZIP CODE 

ECEIVE
� APR O 4 2024 

h -

__:) 
BY:" 7J \ -

3:2901"\-' 
AREA CODE PHONE NUMBER EXTENSION Date H

;:,
•
r�7 2 �

10 P

3
��q p 

(956 ) 592-0994
Receipt# 

I 
Amount $ 

MS/MRS I MR FIRST Ml 

Mr Nicolas Date Processed 
, .. , ............................................................................. 

NICKNAME LAST SUFFIX 

Rodriguez Dote Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

1184 Camwood Pl, Brownsville TX 78520 
AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 561-0377

□ January 15 � 
30th day before election □ Runoff □

15th llay after campaign 
treasurer a ppointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □
Exceeded Modified □ Final Report (Altach CIOH - FR} 
Reporting Limil 

Month Day Year Month Day Year 

2 / 8 /24 THROUGH 4 /4 /24

ELECTION D ATE ELECTION TYPE 

Monlh Day Year □ Primary □ Runoff 0 Olher 
Description 

5 /4 / 24 □ General □ Special BNO Commlsslanr Place 1 

OFFICE HELD (if any} 13 OFFICE SOUGHT (if known} 

BND Commissioner Place 1 

THIS BOX IS FOR NOTICE OF POLITICA L C ONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT URES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I O FFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAN DIDATES AND OFFICEHOLDERS ARE REQUIRE D TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ SPECIFIC COMMITTEE C AMPAIGN TREASURER NAME 

COMMITTEE C AMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

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

h 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

Humberto Torress Trevino 

17 CONTRIBUTION 
TOTALS 

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

EXPENDITURE 
TOTALS 

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

CONTRIBUTION 
BALANCE 

. . . . . .  ' . '  . . . . . . . . .

OUTSTANDING 
LOAN TO TALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 2,300.00 

$ 559.52 

$ 13,000.00 

$ 0.00 

0.00 

18 SIGNATURE I 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. 

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by �\0.- ()Jt.l-et"\- this the 9f:h day of ftp-:\ l 
, to certify which, witness my hand and seal of office. 

Signature of officer administering oath 

�lv� 'l)e.Le�
Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration

My name is ______________________ , and my date of birth is ____________ _ 

My address is _______________________________ _________ _ 

(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FlLERNAME 20 Filer ID (Ethics Commission Filers) 

Humberto Torres Trevino 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Iii SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,300.00 

2. Iii SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,485.82 

3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. Ill SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,100.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. Ill SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 15,400.00 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.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 pflges Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Humberto Torres Trevino 

4 Date 5 Full name of contributor oul-of-slalo PAC {ID#: _______ __, 7 Amount of contribution ($) 

David Hall 
02/20/2024 

6 Contributor address; City; State: Zip Code 

, Harlingen TX 78550 
500.00 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor oul-of-slale PAC (10#: _______ __, Amount of contribution ($) 

03/12/2024 
Contributor address; 

Perdue, Brandon, Fielder, Collins, & Mott LLP 

City; Stale; Zip Code 500.00 
Houston TX 77008 

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

Date Full name of contributor ou1-or-s1a1e PAC (ID#: ______ _ Amount of contribution ($) 

02/28/2024 
Andres Villanueva 

Conlributor address; City; Stale; Zip Code 300.00 
Burbank IL 60459 

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

Date Full name of contributor Olll·Ol-sla\e PAC {ID#: _______ � Amount of contribution ($) 

02/23/2024 
Excel Precision Piping 

Contributor address; City; State; Zip Code 

Brownsville TX 78520 
1,000.00 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor ts out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.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.

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:

2 FILER NAME 3 Filer IO (Ethics Commission Fliers) 

Humberto Torres Trevino 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor □ Olll•Ol•Sl3IC PAC (ID#: I 8 Amount of lg In-kind contribution 

Nicolas Rodriguez Contribution $ I description 
I •••••••••••••••••••••••••••••••••••••• ...................................... 3,485.82 Advertising-Signs 
I 02/13/2024 7 Contributor address: City; State; Zlp Code I 

-Brownsville TX 78520 Check if travel oulslde ol Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUPICIAt..)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

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

Date Full name of coottibutor □ ou!-ol-slala PAC (ID#: 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

13 Conlributor's job title (FOR JUDICIAL)(See Instructions) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

-- -· ,. �-· 
I Amount of 

Contribullon $ 

I In-kind contribution 
I description 
I 

· • • • · • · • · • · • · · • • · · · • · • • · · · • · · • • • • · • • · • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I 

Contributor address; City: State; Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job litre (FOR NON.JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Conlribulor's job tltle (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law llrm of contributor's spouse (if any) (FOR JUDICIAL) 

If contribu!or Is a child, 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 guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs .state .Ix. us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repay1nent/Reimbun,ernent Solic!tallon/Fumlraisfng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po!!ing Expense Travel In District 
Contributions/Donations Made By GifVAwardS!'Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salories!Wages/Contract Labor Other (enter a category not lis!ed above) 
Credi[Cmd Payment 

The Instruction Guide explains how to complete this form. 

1 Tota! pages Schedule F1: 2 FILER NAME 1
3 Filer ID (Ethics Commission Filers) 

1 Humberto Torres Trevino 
4 Date 5 Payee name 

02/22/2024 Harbor Freight 
6 Amount ($) 7 Payee address; City; State; Zip Code 

25.92 1601 E Price Rd, Brownsville TX 78520 

8 (a) Category (Seo Calegorles listed at the top of this schedule) (b) Description 

PURPOSE Advertising Signs 
OF 

EXPENDITURE 

(c) Check iftravol outside of Texas. Complete Schedule T. Check lf AusHn, TX, officeholder living expense 

9 Complete .QMLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

03/13/2024 Tractor Supply 

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

491.39 
1989 Military Hwy, Brownsville TX 78520 

Category (See Ca!egories listed at the top of !his schedule) Description 

PURPOSE Advertising Signs 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

02/08/2024 C & C Wings 

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

42.21 
2034 Central Blvd, Brownsville TX 78521 

Category (See Categories listed at the toµ of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outsldf.l ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Q.ti!.,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADEFROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundra!slng Expense 
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/DonaUons Made By Gift1Awerds/Memori8ls Expense Printing Expense Travel Out Of District 

Cand!date/Officeholder/Politlcal Committee Legal Services SafariesM/ages/Contract LBbor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule G: 2 FILER NAME 

I
3 Filer ID (Elhics Commission Fliers) 

1 Humberto Torres Trevino 
4 Date 5 Payee name 

01/16/2024 Pink Ape Media Consuliting LLC 

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

13,000.00 
Reimbursement from 

3892 Magali Cir, Brownsville TX 78521 V polillcal contributions 
intended 

8 (a) Category (Sec Catagorios listod at the lop of this schedule) (b) Description 
PURPOSE Consulting Advertisement Consulting 

OF 

EXPENDITURE 

(c) Chock iftravol outside ofToxas. Complete Schedule T. Check if Austin, TX, officeholder Irving expense 

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

Date Payee name 

03/10/2024 Ramiro Amaro 

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

1,200.00 
Reimbursement from 

1624 Tyler, Brownsville TX 78520 V political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Campaining Worker 

OF Campain Worker 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name Of-flee sought Office held 
Complete ill:llJ:: If direct 
expenditure to benefit C/OH 

Date Payee name 

03/23/2024 Veronica Cruz Coons 

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

1,200.00 
Reimbursement from 

1755 W Monroe St, Brownsville TX 78520 V political contributions 
intended 

Category (See Categories listed al the top or this schedule) Description 
PURPOSE 

OF 

EXPENDITURE 

Cllec� 1/trave! outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




